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BIOGRAPHICAL  SKETCHES* 


WOOSTER  BEACH,  M.D. 

By  HARVEY  WICKES  FELTER.  M.D., 


Wooster  Beach.  M.D. ,  the'  Founder 
of  Eclecticism,"  was  bora  at  Trumbull, 
Conn.,  in  1794,  and  died  in  1868.  He 
was  connected  with  the  Woosters  of 
Connecticut  —  one  of  whom.  General 
David  Wooster,  served  with  distinction 
in  the  Revolutionary  War,  losing  his 
life  for  his  countrj-.  Early  in  life  Dr. 
Beach  showed  a  strong  leaning  toward 
education,  which  finally  shaped  itself 
into  an  ardent  pas,sion  for  research, 
particularly  in  the  fields  of  theology 
and  medicine.  A  strong  distrust  and 
antipathy  to  the  current  medical  prac- 
tice of  his  day  marks  his  entrance  into 
a  subsequently  eminent  career.  He 
pursued  eagerly  all  the  adverse  criti- 
cisms npon  medicine,  such  r.s  were  frequently  indulged  in  by  the  lead- 
ers of  medical  thought,  among  whom  may  be  mentioned  the  celebrated 
Dr.  Benjamin  Rush,  of  Philadelphia.  He  paid  particular  attention  to 
the  results  of  heroic  medication,  and  was  appalled  by  the  sights  that 
he  beheld  in  the  recognized  regular  practice  of  medicine.  Says  he, 
in  that  rare  publication,  "The  Rise,  Progress,  and  Present  State  of 
the  New  York  Medical  Institution  and  Reformed  Medical  Society  of 
the  United  States."  published  by  him  in  1830: 


*  Reprinted  from  the  "  History  of  the  Eclecti  ■  Medical  Ii 
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'  'With  such  fa::ts  staring  me  in  the  face,  my  soul  was  filled  with  indig- 
nation at  these  instru  ments  of  cruelty  and  misery,  administered  under 
the  specious  pretext  of  removing  disease.  These  sentiments  *  grew  with 
my  growth  and  strengthened  with  my  strength.'  Constant  observation 
confirmed  me  in  the  truth  of  these  things,  and  I  felt  a  deep  solicitude  to 
effect  a  reformation;  but  how  to  do  this  I  knew  not.  I  had  no  idea  that 
there  was  a  single  individual  in  existence  who  practiced  medicine  on 
different  principles,  until  one  day  I  accidentally  saw  a  medical  prepara- 
tion brought  from  a  distance  by  a  relative,  which  had  cured  him  of  a 
critical  complaint.  Upon  further  inquiry  respecting  its  origin,  I  was  in- 
formed that  it  had  been  given  by  a  celebrated  physician,  of  the  name 
of  Tidd,'  residing  in  a  secluded  part  of  New  Jersey.  He  informed  me 
that  he  was  an  aged  man,  very  noted,  and  remarkably  skillful  in  the 
cure  of  various  diseases.  From  that  hour  a  hope  sprang  up  in  my 
mind  that  I  should  be  enabled  to  obtain  a  knowledge  of  his  practice, 
and  it  was  not  long  before  Providence  called  me  near  his  residence.  I 
then  found  the  *  half  had  not  been  told  me.'  His  praise  was  in  the 
mouth  of  almost  every  one,  and  his  fame  was  throughout  the  country. 
One  would  show  me  a  scar  of  some  great  cure  which  he  had  performed, 
while  others  would  relate  cases  where  his  skill  had  been  tested  and  de- 
monstrated. I  therefore  had  an  increasing  desire  to  pay  a  visit  to  this 
physician,  that  I  might  learn  his  practice  for  the  good  of  my  fellow- 
men.  I  accordingly  commenced  my  journey.  After  I  had  traveled 
about  thirty  miles,  I  arrived  at  his  residence;  and  instead  of  finding 
a  dashing,  popular  man,  I  found  his  appearance  plain  and  even  ordi- 
nary. I  made  known  my  business,  and  expressed  a  great  desire  to 
obtain  a  knowledge  of  his  practice.  The  old  gentleman  was  not  dis- 
posed to  receive  me  as  a  student — he  had  repeated  applications  from 
physicians  and  others,  but  he  observed  that  he  did  not  think  it  was 
right  to  make  his  practice  known.'  He  sarcastically  made  this  expres- 
sion to  me:  *  Doctors  wish  to  be  gentlemen,  but  if  I  take  any  one  to 
learn,  I  want  another  hog  like  myself  to  root  around  the  mountains 
in  search  of  medicines;  they  wish  to  be  gentlemen,  but  they  ought  to 
be  the  servants  of  all  men.'  .     Notwithstanding  my  urgent 

solicitations,  however,  I  could  not  persuade  him  to  receive  me  as  a  stu- 
dent, and  I  was  obliged  to  return  home  disappointed.  But^the  same 
anxiety  continued;  and  I  felt,  respecting  medicine,  something  as  the 
Apostle  Paul  is  represented  to  have  felt  respecting  religion,  when  he 
said,  'A  dispensation  of  the  gospel  is  committed  unto  me,  and  woe  be 
unto  me  if  I  preach  not  the  gospel.'  " 


1  Dr.  Jacob  Tidd,  of  Aqiwcll,  Hunterdon  County,  New  York. 

2  Had  he  done  so  in  his  day,  he  would  have  had  his  means  of  livelihood  taken 
from  him. 
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Another  journey  was  made,  and  again  was  Beach  repulsed,  but  not 
hopeless.     He  further  relates: 

** After  teaching  school  awhile,  I  turned  my  attention  to  mercantile 
pursuits.  But  this  appeared  not  to  be  the  sphere  in  which  Providence 
designed  that  I  should  move.  A  series  of  misfortunes  attended  all  my 
pursuits.  But  it  is  remarkable  that,  in  whatever  business  I  was  en- 
gaged, I  never  ceased  praying  the  Almighty  that  he  would  yet  enable 
me  to  learn  this  practice,  which  I  so  much  desired,  and,  like  the  im- 
portunate widow,  continued  my  intercessions  for  the  space  of  six  or 
seven  years,  and  during  most  of  which  period  I  was  several  hundred 
miles  from  the  doctor's  residence.  But  a  well-directed  train  of  events 
finally  brought  me  to  Philadelphia,  and  I  concluded  once  more  to  pay 
a  visit  to  the  old  doctor.  I  went,  and  it  happened  (but  I  will  not  say 
happened,  for  it  was  providential)  just  at  the  time  when  a  grandson 
of  his  had  emigated  to  the  western  country,  and  left  him  without  assist- 
ance. When  I  again  made  my  errand  known,  he  appeared  pleased, 
and  gave  me  encouragement.  I  informed  him  that  I  came  with  a  de- 
termination of  staying,  and  did  not  mean  to  leave  his  house  till  I 
learned  his  knowledge  of  the  healing  art.  He  finally  gave  his  consent, 
provided  I  could  obtain  that  of  his  family;  and,  after  much  hesitation, 
fearing  I  should  make  known  the  practice  to  their  injury,  they  agreed 
to  receive  me.  I  remained  with  him  a  sufficient  length  of  time  to  learn 
his  practice,  when  he  departed  this  life  at  the  age  of  seventy-four 
years.  ...  I  then  succeeded  him  for  some  time,  until  I  was  called 
to  this  city  (New  York)  to  treat  some  difficult  cases,  which,  having 
cured,  I  was  introduced  into  practice.  Having  located  myself  here, 
I  attended  a  course  of  lectures  in  the  University  of  the  State  of  New 
York  during  the  time  Drs.  Post,  Hosack,  Mott,  and  others,  were  pro- 
fessors. I  conchided  this  was  best,  were  it  only  to  detect  the  errors 
of  the  modem  practice;  and  subsequently  I  obtained  a  diploma^  accord- 
ing to  the  law  of  the  State,  which,  should  any  wish  to  peruse,  they 
will  find  it  recorded  in  the  County  Clerk's  Office,  in  the  City  Hall, 
New  York.  And  to  refute  calumny,  I  will  here  subjoin  the  recom- 
mendation of  the  Censors  to  the  President  of  the  Medical  Society, 
viz.:  *  We  certify  that  we  have  examined  Dr.  W.  Beach,  that  he  has 
produced  to  us  sufficient  vouchers  that  he  has  studied  the  practice  of 
Physic  and  Surgery  the  term  required  by  law;  that  he  possesses  a  good 
moral  character,  and  that  he  has  sustained  an  examination  before  us 
vrhich  does  him  honor;  and  we  cheerfully  recommend  him  to  the  Presi- 
dent of  the  Medical  Society  for  a  diploma  to  practice  Physic  and 
Surgery.'  " 

Dr.  Beach  at  once  began  his  active  career.  He  learned  much 
from  a  Dr.  Ferris,  and  other  botanic  physicians,  and,  in  fact,  from 
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any  source  which  promised  a  reform  in  medicine.  It  was  about  the 
year  1825  when  he  located  in  New  York,  at  93  Eldridge  Street.  He 
practiced  with  marked  success,  instructed  private  students,  and  dis- 
pensed medicines.  He  now  conceived  a  plan  for  a  clinical  institution 
and  a  medical  school,  and  accordingly  opened,  in  1827,  the  United 
States  Infirmary,  and  in  1829,  the  Reformed  Medical  Academy,  which, 
in  1830,  became  the  Reformed  Medical  College.  Among  those  con- 
nected with  this  school,  either  as  students,  and  some  as  teachers,  were 
Drs.  T.  V.  Morrow,  I.  G.  Jones,  John  King,  John  J.  Steele,  and  one 
afterward  a  distinguished  surgeon  of  New  York  City,  Dr.  James  R. 
Wood,  for  many  years  a  leader  of  medical  opinion  in  his  city,  and 
one  who  had  a  very  flattering  opinion  of  Dr.  Beach,  characterizing 
him  as  one  of  the  "  really  great  men  of  his  day.*'  In  1829  a  pioneer 
national  society  was  formed,  known  as  the  Reformed  Medical  Society 
of  the  United  States.  Of  this,  Dr.  Beach  was  elected  (November  29, 
1829)  President.  From  this  society  was  sent  out,  on  May  3,  1830,  a 
circular  of  resolutions,  which  culminated  in  locating  the  Reformed 
Medical  College  of  Ohio,  at  Worthington,  Ohio.  In  1832  he  distin- 
guished himself  in  New  York  City  by  his  success  o\'er  his  competitors 
in  the  treatment  of  Asiatic  cholera,  he  having  been  assigned  to  treat 
the  out-door  poor  of  the  Tenth  Ward.  Dr.  Beach  subsequently  became 
much  interested  in  religious  controversies,  and  published  papers  and 
magazines  in  support  of  his  views,  among  them  the  Battle- Axe,  the 
Ishmaelite,  the  Medical  Reformer ^  and  the  Telescope,  a  weekly  journal 
on  religious,  social  and  medical  topics.  Upon  the  establishment  of  the 
Eclectic  Medical  Institute,  Dr.  Beach  was  added  to  the  faculty  in  De- 
cember, 1845,  as  Professor  of  Clinical  Surger>'  and  Medicine,  holding 
his  position  for  one  session,  when  he  was  made  an  Emeritus  Professor, 
and  later  was  dropped  from  the  faculty,  not  being  altogether  accept- 
able to  Professor  Buchanan  and  his  associates.  He  also  lectured  one 
term  at  the  Central  Medical  College  of  New  York.  In  1855  he  was 
made  President  of  the  National  Eclectic  Medical  Association.  Since 
that  period  there  seems  to  have  been  a  coldness  between  Beach  and 
the  other  teachers  of  Reformed  and  Eclectic  Medicine.  About  the 
latter  part  of  1855,  Dr.  Beach  began  a  two  years'  tour  of  inspection 
of  the  hospitals,  public  and  private,  of  Europe,  in  order  to  collect  new 
material  for  a  revised  edition  of  his  practice.  Dr.  Beach  was  a  volu- 
minous writer.  Besides  his  professional  labors  and  editorial  work,  he 
published,  in  1833,  the  first  great  work  on  Reformed  Medicine,'  his 
three-volume  compilation,  '*The  American  Practice  of  Medicine,'* 
which  at  once  became  the  standard  work  on  practice  among  the  reform - 

1  Not  botanic.     Dr.   Elisha  Smith  published  in  1830  the   Botanic  Physician,  and 
Thompson  had  preceded  him. 
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ers,  and  received  gold  medals  and  other  distinctions  from  foreign  poten- 
tates and  distinguished  European  physicians.  It  was  afterward  con- 
densed into  one  volume,  and  had  a  large  sale,  and  contributed  greatly 
to  the  popularity  of  the  reform  movement.  In  1850  a  new  edition  of 
his  larger  work  was  published,  being  embellished  with  the  engravings 
of  medicinal  plants  from  Rafinesque's  "  Medical.  Botany/*'  This  edi- 
tion, however,  proved  a  pecuniary  loss  to  him.  He  also  prepared  a 
**  Medical  Dictionary,*'  a  work  on  "  Midwifery,"  with  elegant  plates, 
and  a  "  Human  Physiology."  On  account  of  his  excellent  works  he 
was  made  a  member  of  several  European  medical  societies.  Shortly 
after  his  connection  with  the  Institute  a  heavy  blow  fell  upon  him  in 
the  loss  of  a  favorite  son,  by  drowning,  in  the  East  River.  This  son, 
he  had  hoped,  would  continue  his  reform  movement.  From  that  time 
on  his  life  was  saddened.  Though  he  traveled  from  point  to  point, 
and  instructed  students,  and  delivered  lectures  from  time  to  time,  and 
even  purchased  a  large  and  expensive  anatomical  museum  in  Paris, 
with  a  view  of  founding  a  great  medical  institution,  his  life's  work 
had  been  accomplished,  and  he  keenly  felt  his  inability  to  carry  out 
his  designs.  For  years  after  he  suffered  from  mental  despondency,  and 
died  in  1868.  Dr.  Beach  married  Miss  Eliza  DeGrove  in  1823,  by 
whom  he  had  seven  children.  Two  of  his  sons  became  practitioners  of 
medicine  of  the  dominant  school.  Dr.  Beach  was  tall,  heavy-boned,  and 
of  dark  complexion.  He  cared  little  for  the  conventionalities  of  life, 
and  possessed  poor  financial  ability.     Dr.  Horatio  Firth  says  of  him: 

"Dr.  Wooster  Beach  was,  in  many  respects,  a  remarkable  man. 
He  was  *  brimful '  of  restless  enthusiasm.  He  labored  as  one  having 
faith  in  the  purity  of  his  mission.  His  devotion  to  the  cause  of  med- 
ical reform  was  without  a  parallel  in  the  history  of  medicine.  He  con- 
sidered no  sacrifice  top  great,  no  labor  too  hard,  if  he  could  only  thereby 
advance  the  interests  of  medical  reform.  Although  Dr.  Beach  pos- 
sessed but  limited  capacity  as  a  lecturer,  and  was  not  in  reality  a  highly 
educated  man,  he  was,  nevertheless,  one  of  the  greatest  compilers  and 
collectors  of  medical  experiences  that  the  reformed  practice  has  ever 
known.  His  intimate  knowledge  of  the  nature  of  disease  and  of  the 
action  of  remedies,  and  his  skillful  plan  of  treating  all  diseases,  were 
appreciated  by  his  patients,  and  even  acknowledged  by  his  enemies." 
Notwithstanding  all  that  he  did,  he  "was  one  of  the  poorest  of  finan- 
ciers. He  was  ever  writing  and  publishing  books,  periodicals  and 
papers;  but  shrewd  and  designing  men  were  ever  on  his  path  to  pocket 
the  proceeds  of  his  labor.  He  collected  great  museums,  but  never  real- 
ized any  pecuniary  advantage  therefrom.  He  organized  societies,  col- 
leges and  infirmaries.  He  labored  with  untiring  zeal  to  relieve  the 
distressed,  the  sick  and  the  poor.  He  visited  various  parts  of  the  coun- 
try as  consulting  physician,  and  to  the  pursuits  of  his  profession  he 
gave  untiring  diligence;  but  for  all  this  ceaseless  labor  he  scarcely 
received  money  enough  to  secure  him  a  livelihood." 
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DISEASES  OF  THE  UTERUS.* 

By  a.  F.  SIEPHENS,  M.D.. 

ST-  LOUIS,  MO. 

Normally  the  uterus  lies,  or  is  suspended,  in  the  pelvis,  with  its 
anterior  surlace  in  contact  with  the  urinary  bladder,  its  fundus  looking 
towards  the  umbilicus,  the  cervix  pointing  backwards  to^^-ardr  the 
hollow  of  the  sacrum,  its  long  axis  practically  at  right  angle  with  the 
axis  of  the  vaginal  canal.     It   is  so  adjusted  and  suspended  in  the 


Fig.   i. — Median  sagittal  section  nf  the  normal  female  pelvis.      (Penrose.) 

pelvis  that  ordinary  movements  of  the  body  do  not  affect  it,  hence  no 
injury  or  discomfort  results  from  any  position  the  woman  may  assume. 
The  normal  non-gravid  uterus  of  the  adult  woman  is  about  three 
inches  in  length,  two  inches  in  breadth  at  its  broadest  part,  and  one 
inch  in  thickness.  It  varies  according  to  the  age  of  the  subject,  being 
quite  small  before  the  age  of  puberty,  and  again  in  old  age  from 
atrophy.  In  women  who  have  borne  children  it  does  not  return  to 
the  size  it  was  before  child-birth,  but  remains  somewhat  larger.  How- 
ever, its  size  should  not  exceed  an  ounce  and  a  half  to  two  ounces  in 
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weight.  At  the  end  of  gestation  its  weight  is  from  a  pound  and  a 
half  to  three  pounds.  It  decreases  rapidly  to  its  normal  size  and 
weight  after  the  termination  of  pregnancy. 

The  uterus  is  arbitrarily  divided  into  a  fundus,  a  body  and  a  neck. 
It  is  a  hollow  organ,  and  the  entrance  to  its  cavity  is  through  the  os 
uteri  and  cervical  canal.  The  entrance  is  guarded  by  circular  bands 
of  muscular  fibres,  which  exert  considerable  strength,  especially  at 
the  internal  os,  or  constriction  at  the  upper  extremity  of  the  cervical 
canal. 

The  fundus  of  the  uterus  is  that  portion  of  the  organ  which  rises 
above  the  insertion  of  the  Fallopian  tubes.  It  is  directed  upwards 
and  forwards,  and  is  covered  by  the.  peritoneum.  The  body  is  that 
portion  below  the  insertion  of  the  tubes,  and  extends  to  the  constric- 
tion, which  marks  the  be^nning  of  the  cervix  or  neck.  The  boundary 
between  the  fundus  and  body  is  unmarked  and  entirely  arbitrary.  In 
fact,  there  is  no  valid  reason  for  the  division.  For  all  practical  pur- 
poses the  division  of  the  organ  into  a  body  and  a  neck  would  be 
sufficient. 

The  uterus  is  situated  in  the  pelvis  between  the  urinary  bladder 
and  the  rectum,  being  united  to  these  organs  by  folds  of  the  p>eritoneum, 
w^hich  are  reflected  from  its  body  both  anteriorly  and  posteriorly,  and 
\¥hich  are  termed  the  anterior  and  posterior  ligaments  of  the  uterus. 
By  like  reflections  of  the  peritoneal  covering  laterally  the  broad  liga- 
ments are  formed.  Within  the  folds  of  the  broad  ligaments  ate  con- 
tained the  Fallopion  tubes,  ovaries,  and  their  ligaments,  the  round 
ligaments,  and  the  nutrient  vessels  and  nerves. 

The  cavity  of  the  uterus  is  small,  triangular,  flattened  from  before 
backwards,  with  its  base  directed  upwards  and  its  walls  closely  approxi- 
mated. At  each  upper  angle  is  a  funnel-shaped  cavity,  at  the  bottom 
of  which  are  the  orifices  of  the  Fallopian  tubes.  At  the  inferior  angle 
is  the  constricted  opening,  or  ostium  internum,  which  leads  to  the 
canal  of  the  cervix.  This  canal  is  cylindrical,  broadest  at  the  middle, 
and  ends  at  the  ostium  externum,  which  communicates  with  the 
vaginal  canal. 

The  cervix  uteri  is  from  an  inch  to  an  inch  and  a  quarter  in  length 
normally,  a  portion  of  which  extends  into  the  vaginal  canal,  and  can 
be  felt  by  the  examining  finger  in  the  vagina  and  may  be  seen  by  the 
aid  of  a  speculum.  At  the  termination  of  the  cervix  is  the  external  os, 
or  mouth  of  the  uterus.  This  opening  into  the  vagina  is  small,  cir- 
cular in  women  who  have  never  borne  children,  and  appears  as  a 
simple  indentation  in  the  lower  end  of  the  cervix.  After  the  woman 
has  given  birth  to  a  child  the  os  is  much  larger,  and  usually  fissured 
laterally,  which  divides  the  cervix  into  an  anterior  and  posterior  lip. 
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This  lateral  laceration  of  the  cerv-ix  by  child-birth,  while  it  results  in 
nearly  all  cases,  yet  it  is  possible  for  a  woman  to  give  birth  to  a  child 
and  not  destroy  the  circular  shape  of  the  os.  The  healthy  cervix  is 
smooth,  firm,  and  elastic  to  the  touch,  and  of  a  pale  rose  color.  Sensi- 
bility is  deficient,  no  pain  being  felt  on  pressure.  Decided  variations 
from  the  above  are  evidences  of  disease. 

Appendages, — The  uterine  appendages  are  the  Fallopian  tubes, 
fCvaries  and  their  ligaments,  and  the  round  ligaments. 

The  Fallopian  tubes  and  ovaries  are  very  frequently  the  seat  of 
(disease. 

Fallopian  Tubes. — The  Fallopian  tubes  are  two  in  number,  one  on 
'either  side  of  the  uterus,  and  situated  in  the  free  margin  of  the  broad 
ligament.  They  are  ducts  which  convey  the  ova  from  the  ovaries  to 
the  uterus.  They  are  about  four  inches  in  length,  extending  from 
the  uterus  to  the  ovaries.  Their  canals  are  very  minute,  the  entrance 
to  them  at  the  superior  angles  of  the  uterine  cavity  scarcely  admitting 
an  instrument  the  size  of  a  bristle. 

Ovaries. — The  ovaries,  which  are  analogous  to  the  testes  in  the 
male,  are  two  in  number.  They  are  elongated,  oval-shaped  bodies 
flattened  from  above  downwards,  and  situated,  one  on  either  side  of 
the  uterus,  in  the  posterior  portion  of  the  broad  ligaments.  They 
are  connected  with  the  uterus  by  ligaments,  and  to  the  fimbriated 
extremity  of  the  Fallopian  tubes  by  a  sort  of  cord.  Normally  they 
are  whitish  in  color,  about  an  inch  and  a  half  in  length,  three-fourths 
of  an  inch  in  breadth,  and  about  a  third  of  an  inch  in  thickness. 
Their  anterior  surfaces  are  attached  to  the  broad  ligaments,  their  pos- 
terior surfaces  being  free.  They  are  invested  by  a  peritoneal  covering, 
except  at  the  attached  border. 

DISEASES   OF   THE    BODY   OF   THE   UTERUS. 

Displacements. — The  uterus  may  be  displaced  as  a  whole,  as  in 
prolapse ;  or  it  may  simply  change  its  relative  position ,  as  is  seen  in 
version  ;  or  it  may  change  its  shape,  as  in  the  different  flexions. 

The  various  displacements  are  known  as  versions,  flexions,  and 
prolapses. 

A  retroversion  is  that  in  which  the  uterus  turns  on  its  transverse 
axis,  so  that  the  intra-abdominal  pressure  lies  upon  its  anterior  wall 
instead  of  the  posterior,  as  in  the  normal  state. 

A    retroflexion  is  one  in  which  the  uterus  is  bent  upon  itself,  the 
body  being  bent  backwards  towards  the  hollow  of  the  sacrum. 

Anteversion  is  normal  to  the  uterus,  but  the  position  is  sometimes 
^exaggerated,  when  it  becomes  abnormal. 

A  prolapse  is  that  condition  wherein  the  uterus  descends  along  the 
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vaginal  canal  downwards.  The  prolapse  may  reach  an  extreme  degree, 
the  uterus  descending  until  it  emerges  from  the  vulva.  As  a  rule  the 
prolapse  is  only  partial,  the  organ  remaining  in  the  vagina,  but  lower 
in  the  pelvis  than  normal. 

Anteflexion. — While  a  slight  anteflexion  is  the  normal  position  of 
the  uterus,  and  is  therefore  of  no  pathological  significance,  an  exag- 
gerated anteflexion  may  be  the  cause  of  dysmenorrhea,  endometritis, 
or  sterility.  The  disease  is  most  frequently  met  with  in  women  who 
have  never  borne  children. 

Etiology, — Anteflexion  in  women  who  have  borne  children  has  its 
origin  from  the  puerperal  state.  The  uterus  maybe  flexed  in  a  forward 
direction  by  ligamentous  contraction,  and  pressure  of  the  adominal 
viscera  upon  the  body  has  a  tendency  to  increase  it. 

The  cause  of  anteflexion  in  women  who  have  not  borne  children 
is  not  well  established,  but  seems  to  be  an  increase  of  the  normal 
anteflexion  of  childhood,  which  may  be  due  to  accident  or  congestion 
of  the  organ. 

Symptoms. — A  frequent  symptom  of  anteflexion  is  menstrual  pain. 
Pain  is  due  to  the  obstruction  in  the  cervical  canal,  because  of  the 
bending  of  the  body  of  the  uterus  upon  the  cervix  and  the  consequent 
endometritis  brought  on  by  the  unrelieved  congestion  of  the  endo- 
metrium. 

Sterility  is  another  frequent  consequence  of  anteflexion,  which  is 
due  to  structural  changes  in  the  uterine  mucous  membrane  as  a  result 
of  chronic  endometritis. 

Anteflexion,  by  interfering  with  the  normal  circulation,  causes 
passive  congestion  and  chronic  edometritis.  This  gives  rise  to  excess- 
ive secretion  of  mucus,  which  escapes  from  the  uterus' as  a  leucorrhea. 
This  discharge  is  whitish  in  color  and  more  or  less  profuse  in  amount, 
dependent  upon  the  degree  of  congestion.  It  is  most  abundant  just 
before  and  after  a  menstrual  period. 

Diagnosis. — Anteflexion  may  be  detected  by  digital  examination. 
A  finger  is  introduced  into  the  vagina,  with  which  the  anterior' surf  ace 
of  the  uterus  is  traced  while  pressing  the  organ  downward,  with  the 
points  of  the  fingers  placed  on  the  abdomen  directly  above  the  sym- 
physis pubis.  The  uterus  can  be  easily  palpated  between  the  two 
hands,  unless  the  patient  is  extremely  fat  and  has  very  thick  abdomi- 
nal walls.  Being  familiar  with  the  normal  curve  of  the  uterus,  one 
can  easih'^  recognize  an  exaggerated  anteflexion. 

Additional  evidence  may  be  had  by  the  passage  of  a  uterine  sound, 
which  will  meet  with  obstruction  at  the  entrance  to  the  uterine  cavity, 
and  will  require  a  short  curve  at  the  end  of  the  sound  before  it  can  be 
passed  into  the  uterine  cavity. 
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Prognosis. — Ante&exion  occurring  in  a  normal  sired  uterus  is 
readily  curable.  When  associated  with  an  infantile  uterus  it  is  probably 
incurable. 

Treatment. — ^The  treatment  for  anteflexion  is  operative  by  dilata- 
tion. The  operation  should  be  done  about  ten  days  after  menstruation. 
If  there  is  a  chronic  endometritis,  curetment  should  also  be  done. 

Retroversion. — Retroversion  isthat  position  of  the  uterus  assumed 
when  the  organ  is  tilted  upon  its  transverse  axis,  with  its  fundus 
looking  backward,  the  cervix  pointing  forward  towards  the  bladder, 
while  the  natural  curve  of  the  canal  remains  unchanged. 

Retroversion  is  the  most  frequent  displacement  of  the  uterus,  and 
is  found  oftenest  in  women  who  have  borne  children. 

Etiology. — Posterior  displacements  are  due  to  relaxation  of  the 
pelvic  tissues ;  lacerations  of  the  pelvic  floor ;  abnormally  large  pelvis ; 


Fio.  11. — Relroversion  of  thr  Uterus.     (Perrosi.) 

increased  weight  of  the  uterus,  due  to  subinvolution  following  labor 
or  miscarriage;  sudden  or  extreme  muscular  effort,  as  in  lifting  or 
straining ;  tight  lacing  and  weakening  of  the  pelvic  tissues  from  gen- 
eral debility  or  exhaustion. 

Symptoms. — The  symptoms  are  backache,  pain  and  weight,  with  a 
sensation  of  dragging  in  the  pelvis;  pain  extending  to  the'bips  and 
down  the  thighs ;  a  sensation  of  fullness  in  the  rectum  and  constipa- 
tion ;  irregular  menstruation,  usually  in  the  form  of  nienorrhagia, 
which  is  diie  to  the  congestion  caused  by  displacement.  Pain  in  the 
top  of  the  head  is  often  complained  of,  as  well  as  pain  in  the  occiput. 
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The  patient  finally  becomes  neurasthenic  if  the  displacement  is  not 
overcome.  Milder  reflex  neuroses  precede  general  neurasthenia,  such 
as  gastric  and  intestinal  disturbances.  The  disease  eventually  causes 
a  lack  of  energy,  the  patient  complains  of  being  tired  on  the  least 
exertion,  and  even  moderate  exercise  increases  her  suffering. 

Diagnosis. — ^The  group  of  symptoms  above  outlined  will  suggest 
disease  of  the  pelvic  organs,  when  an  examination  should  be  made. 
On  making  a  digital  examination  the  cervix  will  be  found  pointing 
towards  the  bladder,  instead  of  backwards  in  the  direction  of  the 
hollow  of  the  sacrum.  With  the  fingers  of  the  free  hand  pressing 
downward  from  above  the  symphysis  pubis,  the  fundus  of  the  retro- 
verted  uterus  cannot  be  felt  anteriorly  as  it  should  be  if  in  the  normal 
state,  but  will  be  found  lying  in  the  hollow  of  the  sacrum.  If  the 
vaginal  finger  is  carried  backwards  and  upwards  to  the  posterior 
cul-de-sac  and  pressure  made  in  an  upward  and  forward  direction,  the 
fundus  can  be  brought  under  the  fingers  of  the  hand  on  the  abdomen. 
If  a  finger  is  then  passed  into  the  rectum,  the  position  of  the  uterus 
may  be  very  readily  determined  and  the  diagnosis  confirmed. 

Retroversion  is  differentiated  from  retroflexion  by  the  fact  that  in 
the  former  the  normal  curve  remains  unchanged,  while  in  retroflexion 
the  concavity  of  the  curve  is  reversed. 

Finally,  a  uterine  sound  carried  through  the  canal  to  the  fundus 
will  follow  the  direction  of  the  retroverted  organ,  passing  upwards 
and  backwards  towards  the  hollow  of  the  sacrum,  instead  of  upwards 
and  forwards,  as  in  the  normal  position. 

Prognosis. — ^The  danger  to  life  need  not  be  considered,  except  that 
the  displacement,  by  its  debilitating  effects  upon  the  general  health, 
renders  the  patient  less  able  to  resist  other  diseases  to  which  she  may 
be  liable,  thus  proving  serious.  Unless  the  displacement  is  corrected, 
it  may  result  in  permanent  invalidism. 

Treatment. — In  cases  of  recent  displacement  the  tissues  have  not 
undergone  changes  which  make  it  almost  impossible  to  correct  without 
resorting  to  operative  measures,  and  the  treatment  by  other  methods 
may  be  undertaken  with  the  assurance  of  success.  However,  the 
longer  the  lesion  has  existed,  the  less  likely  are  we  to  meet  with  suc- 
cess and  the  longer  will  the  treatment  have  to  be  continued  to  attain 
it.  In  recent  cases,  however,  the  treatment  will  have  to  be  continued 
for  several  months,  and  in  some  cases  longer,  in  order  to  gain  the 
desired  end.  It  requires  a  long  time  in  many  cases  to  bring  the 
tissues  back  to  their  normal  condition  and  strength. 

The  treatment  will  include  the  removal  of  the  cause,  replacement 
of  the  uterus  in  its  normal  position  and  maintaining  it  there,  reducing 
the  organ  to  its  normal  size  if  enlarged,  stimulating  and  strengthening 
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the  holding  structures,  constitutional  treatment,  and  hygiene.  The 
latter  will  include  the  right  kind  of  clothing,  proper  exercise,  bathing 
and  massage. 

Whatever  existing  cause  is  found  must  be  first  removed.  It  may 
be  a  laceration  of  the  pelvic  floor  or  cervix,  endometritis  or  subinvolu- 
tion ;  whatever  it  may  be  must  be  relieved  before  we  can  hope  to 
replace  a  retroverted  uterus  to  its  normal  position  and  retain  it  there. 

Having  removed  all  causes  of  displacement,  the  next  step  in  the 
treatment  is  to  replace  the  uterus  in  its  normal  position  and  maintain 
it  in  that  position. 

The  knee-chest  position  is  the  best  attitude  for  the  patient  to  assume 
during  the  replacement  of  a  retroverted  uterus.  In  this  position  we 
are  assisted  by  the  force  of  gravity,  the  fundus  dropping  back  into 
place  by  its  own  weight.  The  air-pressure  within  the  distended  vagina 
also  aids  in  pushing  the  organ  into  its  proper  position.  The  proceed- 
ing is  as  follows :  The  patient  having  been  placed  in  the  knee-chest 
position,  a  Sims'  speculum  is  introduced  and  the  perineum  retracted. 
If  the  uterus  does  not  assume  its  normal  position  of  itself,  the  anterior 
lip  of  the  cervix  is  seized  with  a  pair  of  bullet  forceps  and  pulled 
downwards  and  backwards,  thus  allowing  tHe  fundus  to  clear  the  pro- 
montory of  the  sacrum  and  drop  forward,  where  it  normally  belongs. 
If  necessary  a  small  ball  of  absorbent  cotton  may  be  grasped  with 
dressing  forceps,  and  being  placed  against  the  fundus  a  pushing  force 
can  be  applied,  which  will  aid  in  sending  the  fundus  anteriorly,  where 
it  belongs. 

The  uterus  having  been  placed  in  its  proper  position ,  the  next  thing  is 
to  keep  it  there.  This  is  to  be  done  by  means  of  some  contrivance  which 
will  hold  the  organ  steady  in  the  position  in  which  we  have  placed  it. 
For  this  purpose  there  have  been  many  pessaries  fashioned,  the  best  of 
which  is  probably  the  Thomas  hard  rubber,  or  the  Smith-Hodge.  The 
instrument  can  be  placed  while  the  patient  is  in  the  knee-chest  position, 
or  she  may  lie  upon  her  back.  In  inserting  the  pessary  the  labia  are 
separated  with  the  thumb  and  finger  of  the  left  hand,  while  the  pessary 
is  held  by  its  anterior  bar  between  the  thumb  and  fingers  of  the  right 
hand,  and  the  posterior  bar  is  made  to  enter  between  the  separated 
labia,  the  bar  being  held  in  the  transverse  diameter  of  the  vagina.  It 
is  pushed  upwards,  following  the  curve  of  the  pelvis  until  it  reaches 
a  position  against  the  anterior  lip  of  the  cervix.  An  index  finger  is 
now  inserted  under  the  anterior  bar  of  the  pessary  and  conducted 
upwards  to  the  posterior  bar,  against  which  it  rests  and  which  it  car- 
ries behind  the  cervix  and  high  enough  to  sustain  the  uterus  in  the 
desired  position.  To  remov^e  the  pessary  the  patient  is  to  hook  her 
finger  behind  the  anterior  bar  and  carefully  pull  it  from  the  vagina. 
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Careful  adjustment  of  the  pessary  is  necessary  to  success,  and  the 
instrument  must  fit  properly,  hence  it  is  always  well  to  have  a  number 
of  different  sizes  at  hand,  so  that  the  proper  si2:e  may  be  adjusted.  If 
it  is  necessary  to  change  the  shape  of  a  pessary,  it  may  be  coated  with 
vaseline  and  held  over  the  flame  of  an  alcohol  lamp  until  it  becomes 
pliable,  when  it  can  be  l?ent  to  any  shape  desired  and  allowed  to  cool. 
The  pessary  should  not  be  too  large,  for  if  so  it  will  in  all  probability 
interfere  with  the  rectum  or  bladder,  and  thereby  cause  trouble.  It  is 
to  be  borne  in  mind  that  a  pessary  should  cause  no  pain  or  discomfort 
while  worn  if  it  fits  perfectly.  Neglect  of  this  precaution  may,  by 
producing  excoriations  about  the  vagina,  cause  the  patient  much  suffer- 
ing. After  the  pessary  is  properly  adjusted  the  patient  is  to  remain 
nnder  the  care  of  the  physician,  and  the  condition  of  the  parts  is  to 
be  examined  every  day  or  two  for  a  week  to  see  that  the  instrument 
remains  in  place,  and  that  the  uterus  is  held  in  its  normal  position 
without  inconvenience  to  the  woman.  Afterwards  it  should  be  exam- 
ined once  a  month.  A  new  one  should  be  substituted  every  few  months, 
or  as  often  as  may  be  necessary,  or  whenever  the  pessary  becomes 
defective.  At  any  time  the  patient  complains  of  pain  or  discomfort 
from  the  presence  of  the  pessary  she  is  to  notify  the  physician  of  such 
pain  or  discomfort,  when  the  cause  of  the  trouble  is  to  be  sought  for 
and  removed.  While  wearing  a  pessary  the  vagina  must  be  kept  per- 
fectly clean.  This  is  to  be  done  by  using  the  plain  hot  water  douche 
once  or  twice  a  day. 

The  general  health  of  the  patient  is  to  be  carefully  looked  after  and 
any  wrong  corrected.  If  constipation  is  present  it  is  to  be  overcome, 
but  all  means  to  that  end  should  be  directed  so  as  to  avoid  active 
catharsis.  Proper  food  and  drink,  together  with  regular  habits,  will, 
as  a  rule,  overcome  the  difficulty  without  having  to  resort  to  physic. 
Bathing,  especially  the  cold  sponge  bath,  followed  by  thorough  rub- 
bing dry  with  the  hands,  is  recommended.  By  this  method  she  gives? 
the  pelvic  structures  a  massage  that  in  time  will  strengthen  them 
greatly  by  the  increased  circulation  induced  by  the  rubbing.  At  the 
same  time  it  is  a  .splendid  exercise  to  all  the  muscles  of  the  body.  In 
addition,  the  various  physical  culture  exercises  practiced  faithfully 
iwill  do  much  good  to  bring  about  the  desired  physical  well-being. 
Exercise  in  the  open  air  is  a  necessity,  and  exercise  to  be  beneficial 
should  be  accompanied  by  intelligent  thought.  In  other  words,  to 
exercise  properly  one  must  have  some  object  in  view  in  doing  so. 
Otherwise  even  a  little  exercise  becomes  tiresome  and  exhausting, 
rather  than  recuperative.  Different  methods  will  suggest  themselves 
in  different  cases,  and  one  must  invent  means  to  suit  the  different 
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The  clothing  is  to  be  worn  with  a  view  to  comfort  and  the  avoid- 
ance of  constriction  about  the  waist,  or  dragging  and  pressure  upon 
abdomen,  as  all  such  will  tend  to  force  the  uterus  out  of  position,  by 
crowding  the  abdominal  viscera  downward  upon  the  pelvic  organs. 

We  have  a  few  remedies  which  we  know  exert  a  beneficial 
influence  upon  the  pelvic  organs,  remedies  which,  acting  upon  these 
structures,  give  a  better  circulation  and  innervation,  thereby  strength- 
ening them  and  aiding  in  the  correction  of  any  wTong  which  may  be 
due  to  relaxation  and  congestion  of  the  tissues.  I  will  mention  only 
a  few. 

Viburnum  prunifolium  is  one  of  the  most  important  uterine  tonics 
we  possess.  It  is  indicated  when  dysmenorrheic  symptoms  are  present. 
Macrotys  is  indicated  by  muscular  pain  in  the  back  and  dragging 
pains  in  the  uterus.  These  symptoms  are  very  often  present  in  dis- 
placements. Belladonna  is  indicated  in  all  forms  of  congestion  in 
whatever  part  of  the  body  it  may  be.  The  indications  are  capillary 
congestion,  with  deep,  dull,  aching  pains  in  the  loins  and  back,  with 
a  sense  of  fullness  ;  dull,  heavy  headache  and  dizziness  or  drowsiness. 
Nux  vomica  will  prove  an  aid  to  the  treatment  when  the  patient  is 
debilitated  and  the  tissues  need  a  better  innervation.  These  patients 
are  apt  to  look  sallow  or  pale ;  the  tongue  is  broad  and  pale  in  color ; 
the  patient  is  weak  and  does  not  care  to  take  exercise.  The  remedy 
will  wake  them  up  and  give  a  better  appetite  and  better  digestion, 
which  is  bound  to  aid  us  in  our  effort  to  strengthen  the  tissues  involved 
in  the  displacement. 

Many  other  remedies  might  be  mentioned,  but  after  all  it  is  impos- 
sible to  give  a  treatment  that  will  fit  every  case,  as  cases  must  neces- 
sarily differ  as  widely  as  do  the  patients,  and  one  must  meet  the  indi- 
cations as  they  arise  in  each  individual  case.  ' 

In  those  cases  which  may  be  termed  chronic,  and  when  the  dis- 
placement cannot  be  overcome  and  replacement  sustained,  operation 
becomes  a  necessity.  Such  operations  have  for  their  object  either 
shortening  of  the  round  ligaments,  or  ventral  suspension  of  the  uterus. 
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KEY  TO  THE  TESTING  OF  DRUG  ACTION. 

By  F.  J.  PETERSEN,  M.D„ 

LOMPOC,  CAL. 

A  subject  that  has  caused  much  misunderstanding  amongst  practi- 
tioners in  general  and  the  various  schools  of  medicine,  is  the  physio- 
logical effect  of  drugs.  A  more  thorough  understanding  of  this  sub- 
ject would  cause  a  better  feeling  and  result  in  deeper  investigations  into 
a  subject  which  is  far  from  being  well  understood  at  the  present  time. 
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The  true  disciples  of  Hahnemann  prove  the  action  of  a  drug  by 
giving  potencies,  generally  the  sixth  to  the  thirtieth,  three  to  four 
times  a  day  to  a  healthy  person,  until  the  physiological  eflFect  becomes 
pronounced.  He  does  not  believe  that  the  effect  of  ph3^iological  doses 
can  serve  him  as  a  guide  to  its  primary  use.  The  fact  of  the  matter 
is  that  many  drugs  can  be  tested  by  giving  physiological  doses;  others 
can  only  be  tested  satisfactorily  by  Hahnemann's  system  of  proving. 

Where  possible  to  test  the  action  of  a  drug  by  physiological  doses, 
it  is  more  satisfactory  in  giving  us  the  basic  indication  than  the  sys- 
tem of  proving,  as  the  latter  is  so  broad  in  its  symptomatology  that  it 
is  not  always  easy  to  get  the  basic  indications  fully  isolated.  Minor 
indications  are  often  misleading.  Most  of  the  old  school  ph3rsicians 
deny  the  possibility  of  testing  the  action  of  a  drug  by  provings,  and 
deny  that  there  is  any  virtue  in  potencies.  Still,  they  believe  in  serum 
therapy,  which,  in  fact,  is  nothing  but  Homeopathy  in  a  crude  and 
cruel  form;  it  is  given  in  homeopathic  doses. 

Electricity  is  quite  often  used  now  for  its  primary  effect.  This  does 
not  mean  a  primary  current,  but  it  means  that  if  the  vibrations  of  a 
current  are  carried  way  up  in  the  thousands  a  minute  we  begin  to  get 
the  primary  effect,  which  is  more  pronounced  as  the  number  of  vibra- 
tions are  increased  in  a  minute.  Still,  the  allopaths  deily  that  there 
is  any  value  in  potencies. 

We,  as  Eclectics,  fully  understand  that  there  is  virtue  in  medicine 
in  various  forms  and  strengths,  and  for  that  reason  use  drugs,  no  mat- 
ter in  what  strength,  if  it  will  meet  certain  indications,  and  thus  con- 
form to  our  system  of  specific  medication.  Thus  our  school  has  form- 
ulated a  system  which  deserves  the  good  will  of  the  public.  However, 
in  order  to  get  the  credit  we  deserve,  our  school  of  medicine  must  be- 
come better  known,  and  there  is  only  one  way  to  do  this,  and  that  is 
to  come  to  the  front  and  stay  there.  Let  the  public  know  who  we  are, 
what  advantages  our  system  has,  and  show  them  what  we  can  do.  Our 
work  speaks  for  itself;  but  what  good  does  it  do  the  Eclectic  school  of 
medicine  if  the  public  does  not  know  the  work  is  done  by  Eclectics? 
We  must  do  riiissionary  work,  show  the  advantages  of  our  system  of 
medication,  enlighten  the  public  on  the  subject  through  the  public 
press. 

The  necessity  of  just  laws,  such  as  will  give  equal  rights  and  rep- 
resentation to  all  schools  and  special  favors  to  none,  must  be  impressed 
upon  them  through  the  public  press.  Thus  the  danger  of  a  one-school 
medical  trust  will  come  home  to  the  people,  and,  as  a  result,  we  can 
expect  justice. 

The  public  owes  the  Eclectic  and  Homeopathic  schools  a  lasting 
gratitude  for  changing  the  old,  obsolete  way  of  medication.     What 


24  ECLECTIC  MEDICAL  JOURNAL. 

would  therapeutics  be  to-day  without  the  regular  Eclectic  and  regular 
Homeopathic  materia  medica  and  therapeutics?  Let  us  impress  this 
on  the  minds  of  the  people  through  the  public  press,  and  we  will 
eventually  get  our  just  dues.  , 

To  come  back  to  our  subject  of  physiological  effects  of  drugs,  we 
will  say  that,  to  a  certain  extent,  both  the  test  by  physiological  doses 
as  well  as  by  proving  can  be  used .  In  some  drugs  the  former  is  more 
desirable,  and  in  some  the  latter  can  only  be  used. 

To  illustrate:  Belladonna,  gelsemium,-  glonoin,  lobelia,  jaborandi 
and  many  other  drugs  of  a  dual  nature  can  be  tested  by  both  methods, 
as  we  get  in  both  our  basic  symptoms.  The  physiological  tests,  how- 
ever, do  not  apply  to  drugs  which  are  markedly  irritating  to  the  gastro- 
intestinal tract,  because  the  direct  effect  of  contact  is  so  irritating  that 
its  test  cannot  be  carried  far  enough  to  give  us  all  the  basic  symptoms 
of  the  physiological  effects.  Drugs  in  which  immedate  vomiting  is 
produced  simply  through  the  direct  irritation  to  mucous  surfaces  can 
be  best  tested  by  the  system  of  provings  for  reasons  given  above.  Bry- 
onia is  a  drug  which  causes  so  much  direct  irritation  to  the  gastro- 
intestinal tract  by  contact  that  it  must  be  tested  by  provings.  Ipecac 
is  another  drug  that  is  best  tested  by  provings.  I  could  mention  many 
others,  but  the  above  will  give  the  reader  an  idea  of  what  I  mean. 

Speaking  about  bryonia,  we  will  say  that  this  is  a  remedy  of  great 
value;  and  still  the  old  school  generally  gives  it  credit  for  something 
it  should  never  be  used  for,  and  that  is  a  cholagogue  cathartic.  Its 
true  medicinal  value  they  do  not  seem  to  realize. 

Those  who  have  seen  my  scales  in  the  March  issue  of  the  Chicago 
Medical  Times  and  the  California  Medical  Journal,  will  understand 
that  Eclectics  and  Homeopaths  use  bryonia  for  its  primary  effect,  the 
difference  being  that  we,  as  Eclectics,  at  times  come  very  near  the 
border-line,  where  the  primary  blends  into  that  of  the  secondary  ac- 
tion. The  secondary  effect  is  too  irritating  to  the  gastro-intestinal 
tract,  while  in  full  physiological  doses  it  is  dangerous.  Lloyd's  spe- 
cific bryonia,  five  drops  to  four  ounces,  is  strong  enough,  and  in  some 
cases,  especially  where  there  is  nausea  and  much  irritation  in  the 
gastro-intestinal  tract,  bryonia  2x — say  ten  to  twenty  drops  in  four 
ounces  of  water — can  be  tolerated  better. 

The  above,  in  a  general  way,  will  explain  points  which  are  so  often 
disputed.  Bear  in  mind,  however,  that  what  the  Homeopaths  call  prov- 
ing of  a  drug  and  our  physiological  tests,  although  vastly  different  in 
their  application,  are  both  practically  physiological  tests. 

In  the  large  doses  we  get  almost  immediate  physiological  effects, 
at  least  very  soon,  while  in  potencies  it  takes  a  long  while  to  impress 
the  system  to  such  an  extent  as  to  get  the  physiological  effect.     The 
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difference  is,  that  if  full  physiological  doses  are  given  of  some  drugs 
that  are  very  irritating  to  the  gastro-intestinal  tract  or  produce  imme- 
diate vomiting,  we  fail  to  get  all  our  basic  symptoms,  thus  depriving 
us  of  some  of  our  basic  indications  so  necessary  to  know  in  applied 
therapeutics. 

In  summing  up  the  whole  subject  of  the  successful  study  of  drug 
action,  it  is  necessary  to  consider  the  following,  viz.: 

1 .  That  many  drugs  with  a  dual  action  can  be  proven  by  the  ph3rsio- 
logical  test. 

2.  That  some  drugs  cannot  be  tested  by  the  above  method  on  ac- 
count of  pronounced  irritating  effect  by  direct  contact,  in  such  cases 
only  giving  us  very  few  symptoms  of  the  action  of  the  drug,  and  we 
thus  lose  many  of  our  guiding  basic  indications  so  important  in  the 
successful  administration  of  the  drug  in  the  treatment  of  the  sick. 

3.  That  such  drugs  should  be  proven  by  giving  them  in  potencies 
in  the  primary  form  for  some  time  to  healthy  individuals,  until  physio- 
logical  effects  show  themselves. 

4.  That,  where  possible,  our  best  mode  of  testing  the  physiological 
effect  is  by  physiological  doses,  as  we  generally  get  pronounced  basic 
indications  for  its  use  in  the  primary  form,  without  the  many  often 
misleading  minor  symptoms  that  appear  in  the  provings  with  potencies. 

5.  That  some  drugs,  even  in  tincture  form,  or  fluid  extracts,  only 
develop  the  primary  effect,  not  being  strong  enough  for  secondary  or 
physiological  effect.  Such  drugs,  of  course,  cannot  be  tested  by  the 
ph3rsiological  or  proving  test,  clinical  tests  being  the  best  in  such  cases. 

6.  Therefore,  in  order  to  be  most  successful  and  to  get  the  leading 
basic  indications,  some  drugs  must  be  tested  by  physiological  doses, 
and  others  by  provings,  as  stated.  Good  judgment  will  enable  the 
practitioner  to  differentiate. 

7.  That  the  physiological  test,  or  mode  of  provings,  are  both  based 
on  pathology.  Whether  one  or  the  other,  in  the  tests  we  get  func- 
tional or  organic  changes;  these  produce  temporary  symptoms,  the  lead- 
ing symptoms  of  which  serve  us  as  a  guide  for  the  use  of  the  drug  in 
its  primary  firm.  In  case  of  drugs  with  dual  action,  it  will  also  serve 
us  as  a  guide  for  its  use  in  the  secondary  form. 

8.  This  all  teaches  us  that,  in  order  to  be  most  successful,  drug 
action,  pathology  and  diagnosis  must  be  well  understood. 

9.  That,  once  clear  why  some  drugs  must  be  tested  by  one  method » 
others  by  another,  and  many  by  either  one,  a  question  will  be  cleared 
up  which  has  been  the  cause  of  many  disputes. 


Bleeding  after  coitus  is  sometimes  the  earliest  sign  of  cancer  of 
the  cervix. — American  Journal  of  Surgery, 
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SULPHUR— AND  OTHER  COMMENTS. 

By  J.  S.  NEIDERKORN,  M.D., 

VERi^AILLES.   O. 

If  there  is  anything  likely  to  agreeably  entertain  me  it  is  the  read- 
ing cf  an  article  written  by  some  member  of  the  allopathic  fraternity 
**  way  up  ''  about  how  we  irregulars  do  business,  and  which  insinuates 
about  the  propriety  of  being  permitted  to  thrive  as  a  scientific  body, 
wondering  why  we  should  dare  to  legally  exist,  and  why  sectarian 
schools  can't  be  gotten  out  of  existence,  should  they  refuse  to  die  the 
natural  death  commonly  ascribed  to  faddists. 

Somehow  or  another  some  of  these  *  *  higher  luminaries ' '  cannot 
refrain  from  giving  vent  to  their  ingrained  prejudice,  and  in  doing 
this  an  occasion  of  a  gathering  of  medical  men  of  their  faith  is  se- 
lected in  order  to  win  applause  and  the  false  claim  to  a  pretended 
distinction. 

Their  object  is  to  ridicule  those  not  in  accordance  with  their  thera- 
peutic belief  and  to  ingratiate  themselves  into  the  confidence  of  their 
disciples,  particularly  so  in  the  case  where  the  writer  or  speaker  is 
reputed  to  be  some  specialist  who  is  desirous  of  pulling  work  from  the 
general  field.  These  *' higher  luminaries"  of  the  dominant  school 
are  so  eager  of  posing  as  authorities  and  leaders  in  matters  pertaining 
to  medicine  that  in  their  anxiety  they  forget  they  are  surrounded  with 
therapeutic  darkness  which  they  can  never  hope  to  penetrate,  and  will 
not  unless  and  until  they  adopt  such  therapeutic  measures  as  are  ad- 
vocated by  their  much -hated  sectarians;  their  therapeutic  conceptions 
have  been  so  blunted  by  their  persistent  inclinations  to  follow  the 
anti  *  *  toxin  and  serum  crazes  that  they  cannot  be  made  to  realize 
that  their  real  medical  knowledge  is  of  mediocre  quality,  and 
really  not  worthy  of  any  serious  consideration.  A  redeeming  feature 
is  that  there  are  many  members  in  the  rank  and  file  of  the  regular  fra- 
ternity who  graciously  and  with  confidence  acknowledge  the  thera- 
peutic exactness  which  we  propound,  and  who  ignore  the  proflFered 
opinion  of  their  political  dignitaries. 

They  want  us  to  believe,  for  instance,  that  arsenic  is  practically  a 
panacea  for  disorders  of  the  skin,  and  offer  the  adv-ice  of  its  universal 
adaptness  to  these  lesions.  That,  they  say,  is  science,  for  its  physio- 
logical action  has  been  proven  in  the  laboratory;  its  action  upon  living 
tissue  and  organ  and  fluids  of  the  body  and  manner  of  excrcvi  n  from 
the  body  has  been  demonstrated.  But  when  we  say  that  sulphur  is 
indicated  in  cases  of  obstinate  cough  with  profuse  expectoration,  and 
where  the  skin  has  a  tawny-sallow  color,  and  this  in  the  case  where 
the  patient  really  looks- sick,  then  we  are  all  wrong,  because,  in  spite 
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of  the  fact  that  clinical,  bedside  experience  has  times  untold  proven 
its  worth  under  these  circumstances,  we  are  told  that  **  every  fact  and 
observation  in  order  to  attain  value  must  be  interpreted  in  the  light  of 


science.*' 
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What  do  you  think  of  that?  Is  it  possible  that  bedside  experience 
and  clinical  demonstrations  are  not  of  sufficient  value  to  be  classed  as 
scientific  information  and  conclusions?  If  I  and  others  have  proven 
that  sulphur  is  curative  in  the  conditions  named,  and  my  mind  and 
eye  are  quick  enough  to  catch  these  special  features  in  the  case  solicit- 
ing medication,  and  without  first  stopping  to  give  my  patient  a  name 
for  his  affliction  before  I  can  select  the  remedy,  is  there  any  plausible 
reason  why  I  should  be  condemned  for  failing  to  comply  with  the 
ancient  and  proverbial  orthodox  way  of  knowing  of  what  my  patient  is 
su£Fering,  and  by  what  is  meant  a  nosological  term?  Is  my  ridicule 
justified  if  I  clearly  give  the  indications  for  which  a  specific  remedy 
is  administered  and  a  cure  follows  in  a  case  where  a  half-dozen  ortho- 
dox fellows  vainly  tried  to  relieve  the  patient?  Can  any  specialist  do 
more  than  cure  his  case,  even  though  he  fully  understands  of  what  his 
patient  suffers?  If  I  cure  my  case  with  sulphur,  and  state  why  I  select 
that  remedy,  and  further  state  that  those  conditions  are  met  in  every 
case,  irrespective  of  its  name,  then  it  would  seem  that  I  have  accom- 
plished something  definite.  Can  the  laboratory  test-tube  or  the  guinea- 
pig  exi)eriment  be  as  definite  in  its  conclusion,  provided  you  carry  the 
experiment  further  and  put  it  to  a  clinical  test? 

Many  of  us  know  that  if  a  sick  man  has  been  under  routine  regu- 
lar treatment  for  several  years  without  any  benefit  to  his  health,  he 
would  look  sick  as  a  natural  sequence,  and  there  would  not  be  any 
doubt  but  what  he  really  is  sick;  and  it  probably  would  require  sharp 
discrimination  to  differentiate  the  real  sickness  from  the  drug-induced 
derangement.  Now,  if  such  a  case  should  apply  for  treatment  and  I 
were  undecided  of  what  he  was  suffering,  to  give  nature  a  chance  I 
would  be  justfied  in  prescribing  a  placebo  until  a  future  examination 
would  disclose  just  where  the  real  trouble  is.  If  there  are  physicians 
who  consider  sulphur  3-x  to  be  of  no  therapeutic  value — a  placebo — 
then  such  a  prescription  can  do  no  harm  in  their  estimation.  Granting 
that  such  be  the  case,  wherein  have  I  erred?  But  there  are  many  phy- 
sicians who  know  that  sulphur  in  the  second  or  third  or  sixth  decimal 
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trituration,  administered  internally,  has  a  decided  effect  upon  the 
human  economy;  and  there  are  capable  physicians  who  insist  that  the 
higher  the  trituration  of  the  remedy  the  deeper  the  effect.  There  isn't 
any  questioning  the  fact  that  the  effect  of  sulphur  in  the  third  decimal 
trituration  given  internally  uiider  certain  conditions  will  give  decid- 
edly better  therapeutical  results  than  the  remedy  can  if  given  in  its 
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crude  state,  or  in  the  form  in  which  it  is  ordinarily  used.  Any  fair- 
minded  physician,  si)ecialist  included,  can  convince  himself  of  the  cor- 
rectness of  this  statement  if  he  will  use  the  preparation  in  the  form 
suggested,  not  indiscriminately,  but  in  conditions  as  mentioned. 

Sulphur  is  an  alterative  and  a  reconstructor,  and  is  usually  used  in 
chronic  constitutional  ailments  due  to  a  general  lack  of  tonicity  of  the 
body  cells — disturbance  of  the  electrical  equilibrium,  electro-tonus,  if 
you  please.  From  some  reason  nerve  force  has  become  exhausted, 
tissue  metabolism  cannot  be  carried  on  normally,  for  the  reason  that 
nutrition  is  impaired;  there  is  a  lack  of  tissue  contractility  and  a  con- 
sequently imperfect  elimination  of  waste;  capillary  function  is  im- 
paired, a  toxemic  condition — the  product  of  body  cells  or  that  of 
micro-organisms — develops,  the  quality  of  the  blood  suffers,  the  op- 
sonic index  is  lowered,  and  there  is  an  abnormal  discoloration  of  the 
skin.  Excluding  hepatic  inefficiency,  some  organic  disease  or  malig- 
nancy, a  sallow  color  of  the  skin  is  the  result  of  imperfect  elimination 
— a  tissue  toxemia.  Sulphur,  in  small  doses,  acts  as  a  gentle  stimu- 
lant to  the  organs  of  excretion  and  to  the  sebaceous  glandular  system; 
it  counteracts  cachectic  constitutional  conditions,  favors  nutrition, 
metabolism  and  elimination  of  worn -out  tissues;  modifies  functions, 
is  a  reconstructive  because  it  stimulates  cell  life,  agitates  nerve  peri- 
phery and  excites  vaso-motor  activity.  The  effect  of  small  doses  of 
sulphur,  internally  administered,  is  deep  and  long  lasting,  and  it  is 
the  experience  of  those  who  observe  that  the  more  trituration  the  drug 
is  subjected  to,  the  more  completely  it  is  attenuated,  the  more  eflFective 
is  its  action. 

Given  a  case  of  chronic  ailment,  non -organic,  where  the  patient 
has  a  non-elastic,  tawny-colored  skin,  and  where  it  is  evident  that  he 
feels  sick  and  looks  sick  (that  physician  who  needs  not  consider  the 
looks  of  his  patient  in  order  to  decide  upon  his  treatment  of  the  case 
is  either  one  of  those  lightning  diagnosticians  one  reads  or  hears  about 
but  never  meets,  or  he  is  so  overwhelmingly  full  of  theoretical  knowl- 
edge that  he  is  unconscious  of  his  ignorance),  I  would  think  of  sul- 
phur as  the  remedy  for  him;  and  if  in  addition  to  that  he  has  an  obsti- 
nate cough  and  expectorates  a  muco-purulent  sputum  freely,  he  would 
certainly  get  sulphur,  with  the  confident  expectation  of  a  satisfactory 
recovery  to  good  health. 

The  functions  of  the  skin  and  pulmonary  organs  are  especially  in- 
fluenced by  sulphur,  if  given  in  small  doses.  Excessive  bronchial  secre- 
tion, muco-purulent  in  character,  is  the  result  of  impoverished,  debil- 
itated and  relaxed  bronchial  mucous  membrane,  as  well  as  constitutional 
debility,  and  these  conditions  are  usually  accompanied  by  an  obstinate 
cough.     If  I  have  repeatedly  demonstrated  to  my  own  satisfaction  and 
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to  the  gratification  of  my  patients  that  sulphur  will  cure  such  condi- 
tions, and  it  does  cure,  then  there  will  be  no  occasion  to  consult 
**  authority;"  my  own  observation  and  demonstration  will  be  authority 
sufficient. 

I  can  agree  with  the  proposition  that  anything  based  on  a  reality 
will  prosi)er,  but,  if  based  on  a  fad,  it  will  go  out  of  existence.  The 
proof  is  the  present  sound,  substantial  and  distinguished  position  the 
Eclectic  materia  medica  now  occupies  in  the  medical  world,  and  the 
present  dilapidated  condition  of  an  almost  obsolete  allopathic  materia 
medica,  with  its  indefinite  therapeutic  propositions. 

Uncertain  therapeutic  applications,  **may  he's,*'  **  mights**  and 
**isms,**  are  some  of  the  causes  of  loss  of  confidence  in  medicine; 
whilst  the  definite  and  progressive  spirit  of  Eclectic  therapeutics  has 
placed  a  goodly  number  of  the  higher  luminaries  of  the  dominant 
school  on  the  defensive,  and  has  caused  various  and  vain  efforts  to 
either  absorb  or  drive  us  out  of  existence. 

The  modern  Eclectic  materia  medica  is  a  scientific  proposition,  and 
since  the  practice  of  preventing,  alleviating  and  curing  human  mental 
and  physical  infirmities  medicinally  is  a  science  demonstrated  system- 
atically and  skilfully,  and  since  medicine  has  legal  recognition,  it 
would  seem  that  we  are  conforming  to .  the  proposed  requirements  of 
those  whose  fervent  desire  is  to  rule  or  ruin.  Incompetent  to  success- 
fully execute  the  former  and  chagrined  because  of  their  inability  to 
produce  the  latter,  a  few  of  the  leaders  resort  to  dramatic  measures, 
hoping  thereby  to  place  us  open  to  public  ridicule  and  to  regain  lost 
prestige  from  their  followers. 

Eclectic  physicians  are  familiar  with  the  piratical  practice  of  some 
of  the  distinguished  scientific  luminaries  of  appropriating  specific 
therapeutic  facts  which  did  not  emanate  from  the  cranium  of  any 
regular  chieftain,  as  well  as  with  the  adroitness  of  their  method  of 
concealing  originality  of  the  material  they  elect  to  purloin.  Their 
simulation  of  scientific  goodness  to  suffering  humanity  for  the  special 
purpose  of  attracting  and  winning  approbation  might  be  compared  to 
the  slightly  orthographically  modified  axiom,  *'  Let  us  prey.** 
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By  H.  J.  SHELLEY.  M.  D., 

JODDLETOWN,   N.  Y. 

I  will  try  to  tell  you  of  some  of  the  difficulties  that  exist  in  pro- 
curing pure  milk,  the  more  common  sources  of  contamination  about 
the  farm,  and  the  difficulties  in  removing  the  same.    These  deductions 

•  Read  before  First  District  Medical  Society,  October  28,  1907. 
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are  the  results  of  the  inspection  of  the  farms- and  creameries  that  sup- 
ply Middletown,  N.  Y. 

In  our  milk  ordinance  and  control  of  supply  we  have  attempted 
clean  milk  in  the  macroscopic  rather  than  the  microscopic  sense  of  the 
word.  We  have  examined  farm  and  dairies  rather  than  the  milk, 
believing  that  for  all  practical  purposes  we  should  remove  the  source 
of  infection  on  the  farm. 

We  know  from  experience  that  where  we  have  dirty  farms  and 
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dairies  the  bacterial  count  is  high,  and  that  as  we  clean  up  our  source 
of  supply  the  count  will  be  correspondingly  low.  *  To  the  average 
farmer  an  inspection  of  his  dairy,  with  certain  prescribed  rules  and 
regulations  governing  the  production  and  distribution  of  milk,  is  as 
if  one  should  challenge  his  vote  at  a  presidential  election.  The  effect 
is  the  same,  whether  the  rule  emanates  from  Greater  New  York  or  a 
smaller  city.  The  right  of  the  farmer  is  being  violated,  his  sanctity 
wrested  from  him.  He  meets  the  inspector,  at  the  best,  in  a  sullen 
mood,  and  follows  out  the  rules  only  when  he  confronts  the  alternative 
of  having  the  sale  of  his  milk  stopped  by  the  health  authorities. 

Much  of  this,  strange  as  it  may  seem,  is  due  to  ignorance ;  for  it 
is  a  common  occurrence  in  some  dirty,  poorly-ventilated  and  illy -lighted 
barn  to  have  the  farmer  tell  you  he  produces  the  best  of  milk,  his 
cows  are  graded  stock,  and  that  he  feeds  only  the  best  of  feed.  Men 
of  this  stamp  are  honest  in  their  belief  that  if  they  have  graded  stock 
they  are  producing  pure  milk.  In  this  class,  education  (sometimes  it 
has  to  be  done  with  a  hammer)  is  bringing  about  a  betterment  of  con- 
ditions. 

Though  much  has  been  accomplished  throughout  the  country  by 
the  various  boards  of  health,  and  by  legislative  enactments,  the  great 
work  of  education  to  be  accomplished,  both  by  beetle  and  wedge,  and 
by  diplomacy,  is  appalling. 

The  farmer  has  learned  that  the  cow's  foot  in  the  pail  and  manure 
scooped  out  with  an  equally  dirty  hand  is  not  looked  upon  favorably 
by  health  authorities ;  but  to  the  great  majority  cleanliness  further 
than  to  prevent  this  is  a  waste  of  time,  and  a  finicky  notion  of  some 
city  fellow  who  does  not  know  a  cow  from  a  bull. 

There  is  some  ground  for  this  belief,  for  it  is  amusing  to  the  farm- 
bred  man  to  hear  some  of  the  ideas  regarding  milk  advanced  by  the 
big  dealers,  to  say  nothing  of  the  educated  medical  man  or  the  theo- 
retical health  expert. 

Brought  up  on  a  farm,  having  pulled  teats  in  cow  manure  four 
to  eight  inches  deep,  practiced  medicine  in  a  farming  country  for 
nineteen  years,  I  feel  I  can  appreciate  the  subject  from  both  the  fanner 
and  board  of  health  standpoint. 
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With  this  introduction,  we  will  explain  how  we  are  working  for 
pure  milk  in  Middletown.  If  we  refer  to  self  frequently  it  is  not  from 
egotism,  but  rather  to  show  the  obstacles  and  how  they  can  be  over- 
come in  enforcing  a  milk  ordinance. 

In  the  city  of  Middletown,  for  a  long  period  of  years,  efforts  had 
been  made  to  have  a  milk  ordinance,  and  some  form  of  milk  inspection. 
This  met  with  repeated  opposition  for  three  reasons :  ( 1 )  On  the  part 
of  the  dealer,  who  did  not  want  the  source  of  his  supply  looked  into  ; 
(2)  the  public,  which  is  always  looking  for  a  cheap  milk,  and  feared 
that  a  milk  law  would  cause  the  dealer  to  put  up  his  price  ;  the  third 
and  last  reason  is  like  that  of  the  Irishman  who  offered  three  reasons 
why  he  could  not  enter  a  poker  game.  The  first  was  that  he  had  no 
money ;  the  others  his  companions  did  not  care  to  hear.  One  great 
reason  was.  the  Board  of  Health  did  not  have  money  to  go  on  with  the 
work. 

Early  in  the  summer  of  1906  the  conditions  were  such  that  the 
Health  OflScer,  Dr.  Homer,  and  myself,  in  my  rig,  visited  the  most  of 
the  dairies  that  supplied  the  city  with  milk.  This  was  purely  a  work 
of  love,  as  is  the  inspection  at  the  present  time. 

The  existing  conditions  were  brought  before  the  local  board ;  the 
dealers  and  farmers  were  notified  that  the  key-note  of  the  board  was 
to  clean  up  and  to  keep  clean.  This  brought  abuse  galore  upon  those 
who  had  visited  the  farms,  as  well  as  upon  the  local  board. 

Late  in  the  fall  of  1906  a  milk  ordinance  was  passed,  and  while  it 
has  many  defects  and  needs  to  be  changed,  its  enforcement  is  bringing 
about  a  better  condition  on  the  farm  and  purer  milk  to  the  consumer. 

Our  ordinance,  briefly,  requires  the  dfealer  to  file  an  application, 
gi\nng  number  of  wagons,  health  of  dairies,  location  of  creamery,  etc. 
With  his  application  he  files  a  statement  signed  by  the  farmer  from 
whom  he  procures  his  milk,  giving  a  description  of  his  farm  buildings, 
air-space,  number  of  cows,  and  general  information  in  regard  to  feed, 
water  supply  and  health  of  family. 

These  applications  are  approved  by  the  Board  if  they  contain  noth- 
ing radically  wrong,  and  a  license  is  granted  for  each  wagon,  the  cost 
of  which  is  $5.00  per  wagon  a  year.  Our  dairy  rules  are  printed  on 
water-proof  card  muslin,  and  are  issued  to  each  farmer',  who  keeps  a 
copy  posted  in  his  barn.     They  are  as  follows  : 

**  RULES  AND   REGULATIONS. 

**  1.  The  room  in  which  the  cows  are  kept  shall  contain  at  least 
500  cubic  feet  for  each  cow  housed  therein ;  shall  be  well  ventilated 
and  lighted  ;  have  a  dry,  well-drained  floor,  and  be  cleaned  each  day, 
the  manure  being  removed  at  least  twenty  feet  from  the  barn  at  each 
cleaning. 
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'*2.  The  ceiling  and  side  walls  shall  be  whitewashed  twice  each 
year  and  be  kept  free  from  dust,  cobwebs,  and  filth  at  all  times. 

3.  No  swine  shall  be  kept  in  the  same  room  with  the  cows. 

4.  No  musty  or  dirty  litter  shall  be  used  for  bedding. 

5.  The  food  and  water  given  the  cows  shall  be  at  all  times  pure 
and  wholesome  and  subject  to  the  approval  of  the  Board  of  Health. 

'  *  6.  All  cows  shall  be  free  from  stable  filth  and  loose  dust,  and  the 
milkers  shall  have  clean  hands  and  clothing  at  the  time  of  milking. 

**  7.  Milk  shall  be  removed  immediately  after  being  drawn  from 
each  cow  to  a  well-ventilated  milk-room  separate  from  the  stable-room 
and  there  aerated  and  cooled  before  being  placed  in  the  cans. 

*  *  8.  Milk  must  be  strained  through  a  cotton  flannel  or  other  equally 
efficient  strainer,  which  shall  be  renewed  as  often  as  necessary.  All 
strainers  shall  be  cleansed  and  sterilized  after  each  milking. 

**9.  All  vessels  having  contained  milk  shall  be  washed  clean  and 
sterilized  after  each  milking  or  using. 

**  10.  Milk  delivered  in  bottles  shall  be  bottled  in  the  milk-room  at 
the  dairy  or  creamery,  and  bottles  shall  be  cleaned  and  sterilized  at 
the  dairy  or  creamery,  even  though  having  been  washed  by  the  cus- 
tomers, and  no  milk  shall  be  sold  dipped  from  cans  and  poured  into 
other  vessels. 

**  11.  No  milk  bottles,  tickets  or  other  things  shall  be  taken  from  a 
house  while  it  is  under  quarantine  for  a  contagious  disease. 

12.  No  milk  tickets  shall  be  used  by  customers  more  than  once. 

13.  All  wagons,  sleigTis  or  other  vehicles  from  which  milk  is 
delivered  shall  be  kept  cleaned  in  a  manner  satisfactory  to  this  board  or 
its  authorized  agent. 

**  14.  All  wagons  upon  which  milk  is  brought  from  the  dairy  or 
from  which  it  is  delivered  to  customers  shall  be  kept  covered  to  protect 
the  milk  from  the  rays  of  the  sun,  in  a  manner  satisfactory  to  this 
board  or  its  authorized  agent." 

(Concluded  next  month. ) 
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BISMUTH  SUBSAUCYLATEL 

By  p.  a.  DE  OGNY,  M.D., 

BENTON,  KAS. 

In  looking  over  my  list  of  anti-ferments  I  find  none  equal  to 
bismuth  salicylate.  During  the  convalescence  of  all  acute  bowel 
troubles,  when  the  food  causes  fermentation,  distention  and  more  or 
less  distress,  give  your  bismuth.  In  morning  diarrhea,  chronic  diar- 
rhea, diarrhea  of  tuberculosis,  it  will  be  found  your  best  remedy. 
Given  to  the  chronic  dyspeptic  it  arrests  fermentation,  promotes  a 
better  digestion,  and  makes  you  a  friend.  Migraine  the  result  of  fer- 
mentation in  the  stomach  and  bowels  is  surely  relieved  by  this  remedy. 
It  stops  diarrhea,  but  does  not  constipate. 

Indications, — Putrefactive  fermentation  of  food,  gastric  or  intes- 
tinal, associated  with  either  constipation  or  diarrhea. 

Dose, — ^Dr.  jss  to  dr.  iij  to  water  oz.  jv.  Shake  well.  One  tea- 
spoonful  every  three  hours. 
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MATERIA  MEDICA  OF  THE  EYE. 

By  KENT  O.  POLTZ.  M.D., 

OINOIKNATI,  O. 

Local  measures  are  usually  well  known,  but  a  few  local  applications 
which  are  not  often  used,  or  are  used  indiscriminately,  will  be  men- 
tioned. 

Ergot, — In  subconjunctival  congestion  this  is  a  valuable  remedy. 
It  does  not  give  as  good  results  in  ordinary  conjunctivitis,  however. 
Lloyd's  ergot,  gtt.  xx-dr.  ss;  solution  boric  acid,  q.s.  oz.  ss.  Sig. 
Two  drops  in  the  eye  every  two  or  three  hours.  The  preparation  of 
ergot  should  contain  no  alcohol,  and  should  be  kept  in  a  cool  place, 
;as  the  dilution  soon  spoils. 

Calendula, — ^The  form  employed  is  Lloyd's  non-£^lcoholic  fluid  ex- 
tract. This  can  be  used  either  alone  or  combined  with  hydrastis.  In 
•conjunctivitis,  especially  with  a  tendency  to  muco-purulent  or  purulent 
secretions.  The  use  of  the  hydrastis  with  calundula  seems  to  increase 
its  activity.  There  is  a  burning  sensation  when  first  introduced  into 
the  cul-de-sac,  lasting  for  a  few  seconds,  when  a  sensation  of  coolness 
follows,  and  the  relief  from  the  uncomfortable  sensations  prevalent  in 
this  form  of  conjunctivitis  is  very  marked.  The  drug  or  its  combina- 
tion is  used  in  the  same  proportions  as  the  ergot. 

Hamamelis. — ^The  distilled  hamamelis  is  used  in  those  cases  where 
the  secretions  are  thin,  watery  and  non- excoriating.  It  may  be  com- 
bined with  other  drugs,  or  simply  use  the  hamamelis  and  solution 
boric  acid,  aa,  q.s.  The  local  use  of  this  drug  for  catarrhal  conditions 
elsewhere  is  worthy  of  study. 

Internal  remedies  are  so  numerous  I  will  mention  only  a  few  of 
those  more  frequently  employed. 

Calcium  Sulphide  (Hepar  sulphur  of  the  homeopathic  pharmacy) . 
— This  is  Used  in  all  cases  when  there  is  a  tendency  to  pus  formation, 
either  within  the  eye,  its  tunics,  or  from  the  mucous  surfaces.  It 
may  be  carried  to  the  point  of  saturation  or  not,  as  deemed  advisable, 
in  babies  the  lime  water  is  used  instead  of  the  sulphide,  and  it  is  easier 


34  PROCEEDINGS 

administered.    The  sulphide  is  given  in  doses  ranging  from  1-100  gr. 
to  1-5  gr. 

Hamamelis, — As  for  the  local  use,  the  distilled  is  used.  The  thin, 
watery,  non -excoriating  secretion  being  the  indication.  Dose,  dr.  ss- 
ij,  aqua  q.s.  oz.  jv.     Teaspoonful  every  two  hours. 

Liquor  Potassii  Arsenitis  (Fowler's  solution). — ^The  indication  for 
this  drug  is  the  thin,  watery,  excoriating  secretion.  Dose,  gtt.  x-xxx, 
aqua  oz.  jv.     Teasi)oonful  every  two  or  three  hours. 

Cimicifuga  (Macrotys). — ^When  the  eye  or  the  surrounding  tissues 
have  a  bruised  feeling,  dose,  gtt.  x-xxv,  aqua  oz.  jv.  Teaspoonful 
every  one  to  three  hours. 

Bryonia, — ^When  motion  of  the  eye  or  lids  increases  the  pain. 
Dose,  gtt.  xvxxv,  aqua  oz.  jv.  Teaspoonful  every  one  or  two  hours. 
In  supraorbital  neuralgia,  the  combination  of  gelsemium  withbryonia 
will  usually  afford  relief  in  a  short  time.  Bryonia  gtt.  xx,  gelsemium, 
dr.  ss,  aqua  q.s.  oi:.  jv.  Teaspoonful  every  hour  until  the  pain. is  less 
severe,  then  every  two  or  three  hours  as  required. 

Phytolacca, — In  conjunctival  conditions,  where  the  mucous  glands' 
are  distended  with  secretion.     If  the  lymphatic  glands  of  the  face  or 
neck  are  also  affected,  it  is  an  additional  indication.    Dose,  Phytolacca 
dr.  ss-j,  aqua  q.s.  oz.  jv.     Teaspoonful  every  four  hours. 

Potassium  Bichromate, — In  conjunctivitis  when  the  secretion  is 
sticky,  tough  and  tenacious.  Not  often  required,  but  a  valuable  drug 
with  this  condition.  Dose,  1-100  gr.  every  three  hours.  Tablets  are 
preferred. 

Rhus  Tox, — ^When  motion  of  eye  or  lids  affords  relief  from  pain  or 
discomfort.  The  burning  pain  is  less  an  indication  than  the  relief 
obtained  by  motion.  Dose,  gtt.  iij,  aqua  oz.  jv.  Teaspoonful  every 
one  or  two  hours. 

Potassium  Iodide, — Of  most  value  in  specific  diseases,  as  syphilitic 
iritis  or  neuritis,  although  in  interstitial  keratitis,  and  occasionally  in 
conjunctivitis  complicated  with  the  syphilitic  taint,  the  drug  will  be 
required,  usually  in  small  doses.  In  iritis  or  neuritis,  however,  the 
drug  should  be  administered  in  large  doses,  until  iodism  results,  then 
just  inside  this  effect  until  a  cure  is  effected. 


ALBUMINURIC  RETINITIS. 

By  J.  P.  HARBEhT.  M.D.. 

BELLBFONTAINE,  O. 

Ocular  manifestations  of  general  disease  are  quite  common,  and 
are  alike  interesting  to  the  general  practitioner  and  specialist  in  medi- 
cine. Albuminuric  retinitis,  or  renal  retinitis,  is  one  of  the  most  char- 
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acteristic  of  such  manifestations.  It  is  an  inflammation  of  the  retina 
accompanying  diseased  conditions  of  the  kidneys  characterized  by  the 
presence  of  albumin  in  the  urine.  It  is  frequently  complicated  with 
an  inflammation  of  the  intraocular  end  of  the  optic  nerve,  giving  rise 
to  the  condition  known  as  neuro-retinitis  or  papillo-retinitis. 

Albuminuric  retinitis  is  essentially  a  complication  of  the  later  forms 
of  kidney  disease,  and  sometimes  the  lastest.  However,  retinitis  had 
been  found  in  some  of  the  acute  forms  of  nephritis;  as,  for  instance, 
following  the  exanthemata,  in  child  birth,  during  pregnancy,  in  ery- 
^pelas  and  diphtheria.  It  is  said  to  be  a  more  frequent  complication 
of  chronic  interstitial  nephritis  than  any  other  form  of  renal  disease. 
Authorities  differ  as  to  the  frequency  of  retinitis  in  kidney  disease, 
some  placing  it  as  high  as  33  per  cent.,  others  as  low  as  7  per  cent. 
Age  seems  to  have  little  influence  over  the  frequency  of  the  disease, 
and  it  is  found  alike  in  the  young  as  well  as  the  aged. 

It  most  always  attacks  both  eyes,  yet  one  may  become  affected  long 
before  its  fellow,  and  it  may  be  much  more  severe  in  one  eye  than  the 
other.  Very  frequently  the  ocular  affection  will  be  the  first  intimation 
that  the  patient  will  have  of  any  serious  disease,  and  an  oculist  will 
be  consulted  on  account  of  the  failing  vision.  The  opthalmoscopic 
examination  will  reveal  the  true  nature  of  the  disease,  and  while  no 
two  cases  will  be  found  exactly  alike,  there  should  be  no  trouble  in 
making  a  correct  diagnosis.  The  optic  nerve  head  appears  opaque, 
swollen  and  hyperemic,  or  actively  inflamed,  its  edges  in  some  cases 
not  being  visible;  large,  round,  white  massings  are  seen  to  surround 
the  disc,  and  have  been  termed  **  snow  banks,'*  and  are  distinctive  of 
albuminuric  retinitis.  The  macula  is  often  red,  and  is  surrounded  by 
white  spots  caused  by  degeneration  of  the  exudates  and  retinal  ele- 
ments; later  the  spots  coalesce  into  radiations  like  the  spokes  of  a 
wheel  with  the  macula  at  the  centre,  the  radiations  resembling  the 
points  of  a  star,  and  hence  the  name  *  *  stellate '  *  or  *  *  macular  figure. ' ' 
This  is  considered  pathognomonic  of  the  disease.  In  fact,  the  two 
conditions,  viz.,  **  snow  banks"  and  **  stellate  macula,*'  either  par- 
tial or  complete,  would  warrant  a  diagnosis  of  albuminuric  retinitis 
until  positively  disproven  by  other  factors.  The  arteries  are  usually 
thin,  and  may  be  traced  only  by  whitish  stripes;  the  veins  are  slightly 
tortuous  and  dark  in  color.  Extravasations  of  the  blood  may  be  seen 
and  may  occur  at  any  time  during  the  course  of  the  disease;  these 
hemorrhages  are  usually  in  the  nerve  fiber  layer  of  the  retina  and  are 
therefore  flame-shaped. 

The  visual  disturbance  is  not  always  in  proportion  to  the  severity 
of  the  kidney  disease. 

The  course  of  the  disease  varies;  as  a  rule,  the  changes  noted  above 
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persist,  although  undergoing  some  change,  to  the  end.  In  rare  cases 
the  lesions  may  clear  up  or  entirely  disappear,  as  after  pregnancy  or 
where  the  general  disease  is  benefited  by  treatment.  The  improve- 
ment in  vision  corresponds,  as  a  rule,  to  the  diminution  in  the  retinal 
disease.  In  some  cases  the  retina  is  damaged  to  such  an  extent  that 
even  though  the  exudates  and  hemorrhages  are  absorbed,  little  or  no 
improvement  in  vision  can  occur.  Betterment  of  vision  without  im- 
provement of  the  primary  or  general  disease,  is  of  brief  duration. 
Central  vision  will  remain  fairly  good  if  the  macula  does  not  become 
hiarkedly  affected;  it  will  be  seriously  damaged  or  destroyed  if  the 
macula  is  much  involved.     Peripheral  vision  usually  remains  good. 

Prognosis, — So  far  as  vision  is  concerned  the  prognosis  is  unfavor- 
able, though  some  improvement  may  occur  under  suitable  treatment. 

The  prognosis  regarding  life  is  very  grave,  and  in  almost  all  in- 
stances death  must  be  expected  in  a  few  months,  or  years. 

Retinitis  appearing  during  the  course  of  kidney  diseases  must  in- 
deed be  considered  a  very  grave  indication.  As  a  rule,  the  kidney 
disease  has  reached  a  stage  from  which  recovery  is  impossible  before 
the  ocular  disturbance  occurs,  and  most  cases  will  die  within  a  few 
months  to  two  years  from  the  time  of  the  retinal  involvement. 

Retinitis  complicating  albuminuria,  occurring  during  pregnancy, 
is  not  nearly  so  serious,  either  in  regard  to  vision  or  life,  as  in  other 
varieties,  restoration  of  useful  \dsion  and  almost  complete  recovery 
from  the  retinal  lesions  as  well  as  permanent  recovery  from  the  renal 
disease,  not  being  uncommon.     *    * 

Treatment, — So  far  as  the  ocular  disturbance  is  concerned,  the  eyes 
should  be  protected  with  dark  glasses,  and  all  close  work  should  be 
prohibited,  together  with  any  cleansing  or  soothing  lotion'  that  may 
be  desired. 

Internally,  the  treatment  should  be  directed  to  the  kidneys  and  to 
the  underlying  cause  of  the  disease. 

In  nearly  all  cases  developing  albuminuric  retinitis  during  preg- 
nancy, premature  labor  should  be  induced.  In  some  cases  of  albumi- 
nuria delivery  should  be  expedited  without  reference  to  the  retinal  in- 
volvement, but  when  severe  retinitis  develops  there  should  then  no 
longer  be  any  hesitancy  in  bringing  the  gestation  to  a  close,  and  thus 
relieving  the  patient  before  such  marked  changes  have  occurred  as  to 
render  restoration  of  useful  vision  impossible. 

Report  of  a  Case. — Mr.  K.,  aged  fifty,  locomotive  engineer,  con- 
sulted me  in  October,  1902,  on  account  of  rapidly  failing  vision.  He 
came  into  the  office  right  from  his  engine,  and  was  much  concerned 
lest  the  railroad  company  should  learn  of  his  visit  to  me.  He  said 
that  on  the  last  few  trips  he  had  made  that  he  had  had  to  depend  en- 
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tirdy  on  the  fireman,  as  he  was  unable  to  see  the  signals.  He  was  a 
strong,  healthy  looking  man,  and  the  disease  had  been  so  insidious 
that  he  was  not  aware  of  its  presence  until  his  vision  became  so  much 
reduced  that  he  was  compelled  to  seek  consultation. 

Ophthalmoscopic  examination  revealed  a  fairly  typical  picture  of 
renal  retinitis  in  each  eye,  and  an  analysis  of*  the  urine  confirmed  the 
diagnosis.  This  patient  made  no  improvement  whatever,  and  died 
within  six  weeks  after  his  first  visit  to  my  office. 


m  • 


ASTHENOPIA  AND  ASTIGMATIC  ABSURDITIES. 

By  a,  RIGGS,  M.D., 

OINOINNATI,  O. 

The  terms  asthenopia  and  astigmatism  are  used  somewhat  in  a  sim- 
ilar way  by  the  novice.  I  do  not  think  that  there  are  any  other  two 
names  in  the  oculist's  nosology  that  are  so  frequently  referred  to,  and 
probably  no  others  so  badly  abused.  These  terms  are  often  used  by 
opticians  as  a  ''  shrapnell  bomb,"  a  sure  ''hit,''  so  to  speak.  In  many 
localities  the  terms  have  been  used  so  frequently  that  the  glass-wear- 
ing people  have  learned  to  used  them  as  a  fad.  For  convenience,  I 
will  combine  the  two  and  treat  them  roughly  as  one.  I  will  not  try 
to  elucidate  upon  the  difiFerential  minute  points,  for  they  are  to  the 
average  physician  superfluous. 

Asthenopia  seems  to  be  a  disease  of  civilization,  and  America  leads 
in  producing  the  greatest  number  of  cases;  England,  Germany  and 
Prance  come  next  in  the  production,  as  in  the  manner  named.  Our 
American  compulsory  and  cramming  methods  of  education  are  respon- 
sible for  a  large  percentage  of  the  cases  in  this  country,  while  congenital 
anomalies  of  the  eyes,  local  catarrhal  troubles,  debilitated  constitutional 
conditions,  hereditary  weakness  of  the  eye  muscles,  improper  nourish- 
ment, bad  hygiene,  diseases  of  the  genital,  eliminative  and'  digestive 
organs,  irritation  from  smoke,  gases,  chemicals,  dust,  refractions  of 
strong  light,  excessive  use  of  the  eyes,  using  the  eyes  on  fine  work 
by  unsteady  or  flickering  light,  etc.,  are  enumerated  as  causes. 

The  principal  symptoms  of  asthenopia  are  photophobia,  irritability, 
want  of  endurance  of  the  ciliary  muscles,  with  some  conjunctival  in- 
flammation, pain  in  back  of  the  eyes,  headache,  and  neuralgia  in  the 
head,  with  dazzling  vision.  Acuteness  of  sight  is  usually  perfect,  and 
refraction  almost,  if  not,  normal.  All  symptoms  are  increased  by 
various  work;  close  application  at  reading  or  needlework  aggravate 
the  disease. 

Astigmatism,  in  the  majority  of  cases,  has  symptoms  identical  with 
those  of  asthenopia,  with  the  exception  that  the  acuteness  of  sight  is 
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always  impaired.  Astigmatism  is  largely  an  organic,  and  not  a  func- 
tional, affection.  The  usual  causes  are  hypermetropia,  deviations  of 
the  crystalline  lens,  defects  of  the  cornea,  etc.  Otherwise,  all  that 
can  be  said  about  asthenopia  may  be  applied  to  astigmatism. 

Treatment  of  asthenopia  should  be  along  proper  hygienic  and 
dietetic  lines.  Glasses  will  not  cure  the  disease,  and  it  would  be  prac- 
ticing a  deception  to  lead  our  patients  to  believe  anything  to  the  con- 
trary. The  free  bathing  of  the  eyes  with  cold  water  and  the  applica- 
tion of  weak  astringent  lotions  are  useful.  Out-door  exercise  and 
resting  of  the  eyes  should  be  encouraged.  The  general  health  is  to  be 
carefully  looked  after,  and  any  wrongs  of  the  eliminative,  digestive 
and  generative  organs  should  be  corrected.  Susceptible  persons  should 
not,  under  any  conditions,  use  the  eyes  for  reading  or  sewing  in  an 
unsteady,  flickering  light;  Our  school  boards  should  pass  rules  pro- 
hibiting the  use  of  glazed  paper  on  which  school  books  are  printed. 
A  paper  with  a  dead  finish  should  only  be  used. 

Treatment  for  astigmatism  would  be  the  same,  practically,  as  that 
for  asthenopia,  with  the  exceptions  that  the  refraction  and  the  state 
of  the  internal  and  external  recti  muscles  should  always  be  carefully 
tested,  and  any  error  corrected  by  lenses.  Unless  corneal  astigmatism 
reaches  a  diopter  with  the  rule  or  a  quarter  of  a  diopter  against  the 
rule,  it  would  be  useless  to  give  such  patients  glasses,  for  they  would 
be  but  a  little  better  than  placebo.  In  my  judgment  no  one  is  ever 
better  for  glasses  unless  they  see  better  with  them,  or  are  much  more 
comfortable  with  them.  Even  when  vision  for  distance  is  perfect  with 
glasses  I  do  not  urge  such  patients  to  wear  glasses  except  for  th^  near. 

It  would  be  quite  difficult  for  any  physician  who  has  not  made  the 
eyes  a  special  study,  to  know  just  what  errors  in  diagnosis  are  being 
made  by  the  majority  of  unskilled  opticians.  When  the  average  vender 
of  glasses  can  find  no  other  excuse  for  the  placing  of  glasses  before 
the  eyes  of  the  credulous,  he  invariably  falls  back  onto  one  of  the 
two  mentioned  ocular  entities.  I  am  too  liberal  minded  to  think  that 
the  optical  profession  has  no  conscience  and  is  thinking  only  of  the 
almighty  dollar.  I  am  more  inclined  to  think  that  the  principal  rea- 
son for  their  fooling  the  people  is  due  to  their  lack  of  knowledge  of 
the  pathological  diseases  of  the.  organs  of  sight.  It  is  impossible  to 
conceive  the  number  of  people,  especially  children,  that  are  being 
injured  by  the  unnecessary  wearing  of  lenses.  It  seems  as  though 
the  spectacle  venders  would  have  the  people  believe  that  all  the  ills 
that  man  is  heir  to,  rfo  matter  of  what  kind  or  nature,  can  be  cured 
by  naming  the  ailment  asthenopia  or  astigmatism  and  by  prescribing 
glasses.  Their  prescriptions,  however,  are  not  always  scientific- 
ally (?)  written,  for  more  than  one  person  has  come  under  my  obser- 
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vation  who  were  wearing,  or  trying  to  wear,  glasses  they  could  not 
see  through.  I  remember,  on  one  occasion,  I  was  called  to  attend  a 
woman  with  normal  vision  who  was  made  a  nervous  wreck  by  her 
trying  to  wear  a  pair  of  prisms  of  2°  strength.  On  inquiry,  she  said 
an  optician  examined  her  eyes  and  told  her  that  she  had  asthenopia, 
and  Sold  her  the  mentioned  lenses.  She  could  not  use  the  glasses  on 
account  of  the  drawing  and  blurring  of  the  eyes,  and  upon  several 
occasions  she  called  upon  the  optician  and  stated  her  inability  to  wear 
the  glasses,  but  all  the  satisfaction  she  received  was  for  her  to  go  right 
on  wearing  the  glasses,  and  possibly  she  would  get  used  to  them  bye 
and  bye.  It  would  not  be  hard  for  any  physician  to  conceive  the 
severe  headaches  and-  nervous  irritability  that  would  result  from  the 
excessive  eye-strain  due  to  using  prisms  over  normal  sight. 

The  present  indiscriminate  prescribing  of  glasses  for  our  children, 
as  practiced  by  our  public  school  corps — ^district  physician,  principal 
and  teacher  —  is  certainly  laying  a  foundation  for  a  coming  generation 
with  defective  eyesight.  I  think  that  we,  the  medical  fraternity,  owe 
it  to  ourselves,  as  well  as  to  posterity,  that  the  present  status  of  the 
promiscuous  prescribing  and  encumbering  of  the  eyes  of  our  people 
with  unnecessary  glasses  should  be  discouraged, 


COMMON  INJURIES  OF  THE  EYE 

By  a.  S.  McKITRIOK,  M.  D., 

KENTON,  O 

Among  the  more  common  injuries  of  the  eye  are  lodgment  of 
particles  of  steel,  particles  from  emery  wheels,  etc.  A  great  many 
times  these  bum  more  or  less  in  coming  in  contact  with  the  eye. 

The  first  thing  to  do  when  a  patient  presents  himself  with  an 
injured  eye  is  to  thoroughly  examine  it.  Often  there  will  be  blepharo- 
spasm and  the  eyeball  strongly  turned  up.  Usually  the  eye  can  be 
opened  easily,  sufficiently  to  drop  in  a  few  drops  of  4  per  cent,  solu- 
tion of  cocaine.  Wait  two  or  three  minutes  and  then  place  the  thumb 
of  the  left  hand  against  the  lower,  border  of  the  upper  lid  and  let  the 
finger  rest  against  the  forehead,  and  with  the  right  hand  on  the  lower 
lid.  This  increases  the  spasm.  If  you  do  not  use  much  force,  but 
wait  patiently  a  minute  or  two  the  muscles  will  tire  and  relax  and  can 
be  separated  without  difficulty.  Drop  in  another  drop  of  cocaine  and 
wait  and  the  eyeball  will  rotate  downward  and  can  be  inspected.  And 
here  it  may  be  necessary  to  use  a  double  convex  lens  to  focus  the  light. 
A  little  experience  will  enable  you  to  hold  the  lids  open  and  do 
this.  The  foreign  substance  is  likely  to  be  found  in  the  cornea 
although  the  patient  will  tell  you  that  it  is  under  the  upper  lid.     If 
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not  found,  then  turn  the  upper  lid  over  the  point  of  a  lead  pencil  and 
inspect  it.  The  foreign  body  should  be  carefully  removed  with  a  spud. 
If  it  has  been  in  long  enough,  or  if  the  injury  has  caused  much 
inflammation,  instill  two  drops  of  4  per  cent,  solution  of  atropine. 
Order  ice-cold  compresses  to  the  eye  and  it  will  be  all  right  in  a  short 
time. 

If  the  injury  is  more  severe,  causing  penetration  of  the  eyeball,  it 
is  not  so  simple.  If  the  wound  is  in  the  cornea  the  aqueous  humor 
escapes.  The  iris  may  be  injured  and  prolapsed,  in  which  case  it  should 
be  either  returned  to  its  place  or  cut  oflF  and  the  remaining  part  return^. 
If  the  lens  is  injured  it  may  become  opaque.  If  the  vitreous  is  opejEMsd 
it  may  partially  escape.  The  foreign  body  should.,  be  located  and 
removed.  Metal  and  stone  can  be  located  with  the  X-ray,  but  glass 
cannot.  In  these  severe  cases  it  requires  some  •  special  training  to 
determine  whether  there  should  be  an  effort  made  to  save  the  eye  or 
whether  it  should  be  at  once  enucleated. 

If  the  injury  is  at  the  comeo-scleral  margin,  perhaps  it  would  be 
better  to  enucleate,  as  the  danger  of  sympathetic  ophthalmia  is  great. 

Copper  ^18.  especially  dangerous,  as-  it  is  apt  to  cause  suppuration 
when  it  comes  in  contect  wiih  vascular  structures. 

Explosions  of  gun-powder  are  frequently  the  cause  of  serious  injury. 
Under  cocaine  anesthesia  the  powder  is  to  be  removed  with  a  spud. 
The  powder  on  the  lids  is  to  be  picked  out  and  the  wounds  wet  with 
peroxide  of  hydrogen,  which  is  something  of  a  solvent. 

Injuries  caused  by  chemical  agents  are  usually  severe  and  destructive. 
Ammonia,  lime,  caustic,  potash,  acids,  etc.,  are  among  the  most  com- 
mon. Their  action  is  so  quick  and  escharotic  that  very  often  the  eye 
will  be  lost.  If  the  cornea  is  burned  deeper  than  the  epithelial  layer 
the  eye  will  be  forever  damaged,,  while,  if  not  deeper  than  this,  recov- 
ery likely  will  take  place. 

The  destruction  of  the  conjunctiva  is  followed  by  adhesions  (sym- 
blepharon),imore  or  less  completely  fixing  the  eye. 

Treatment, — First  remove  at  once  all  offending  substance  by  irri- 
gating the  eye  profusely  with  water.  In  the  case  of  lime  some  authori- 
ties object  to  the  use  of  water  because  it  will  slake  the  lime,  but,  dwing 
to  the  delay  in  getting  something  else  ready,  it  is  better  to  use  the 
water. 

In  the  case  of  alkali,  use  diluted  vinegar,  as  it  is  always  handy. 
Or,  with  lime,  you  may  use  a  solution  of  sugar,  which  forms  an 
insoluble  compound  with  the  lime. 

If  the  injury  is  caused  by  acid,  use  a  weak  solution  of  baking  soda, 
which  is  always  at  hand. 

If  the  cornea  is  not  severely  injured,  apply  ice.     It  will  contract 
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the  blood-vessels,  limit  the  inflammation  and  minimize  the  exudation. 
If  the  cornea  is  much  injured,  the  ice  is  contraindicatedi  and  should 
be  replaced  by  very  hot  applications  intermittingly  applied.  After  the 
first  forty-eight  hours,  hot  applications  are  nearly  always  better  than 
cold. 

Atropine  is  a  sheet-anchor  in  injury  of  the  eye,  and  is  usually  as 
much  indicated  as  a  splint  to  a  broken  bone. 

If  the  conjunctival  adhesions  are  extensive,  they  may  require 
grafting.  If  the  conjunctiva  is  too  seriously  burned  the  symblepharon 
may  be  prevented  by  passing  a  probe  in  the  cul-de-sac  frequently. 

After  the  inflammatory  stage  has  passed  the  best  stimulant  to 
absorption  of  opacities  of  the  cornea  is  dionin ;  this  is  a  morphine 
derivative. 

It  will  dilate  the  capillaries  to  three  or  four  times  their  normal  size 
and  the  lymphatic  vessels  to  ten  times  their  normal  size.  It  is  slightly 
antiseptic.  It  is  used  from  1  to  4  per  cent,  solution.  The  reaction 
from  it  is  considerable,  the  conjunctiva  becoming  swollen  immediately 
after  using  it.  Remember  it  in  any  case  where  sloughing  or  the  integ- 
rity of  the  cornea  is  involved.  . 
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OPHTHALMOLOGY. 

By  U.  O.  JONES,  M.D.. 

WB8T  JBFFBR80N,  O. 

This  is  a  subject  that  possibly  all  are  not  interested  in,  but  if  I  can 
show  that  a  great  many  ills  can  be  cured  by  a  proper  correction  of  the 
eyes,  then  I  will  have  been  paid  for  the  time  spent  upon  this  paper. 

In  the  first  place,  we  will  take  the  nerve  supply  of  the  eye,  and  by 
that  show  the  amount  of  drainage  upon  the  system  at  large  by  defect- 
ive vision. 

The  third  nerve  supplies  all  of  the  muscles  of  the  eye  except  the 
superior  oblique,  which  is  supplied  by  the  fourth  nerve,  and  the  exter- 
nal  rectus,  which  is  supplied  by  the  sixth. 

Dr.  E.  J.  Swift  has  been  investigating  the  xdsion  of  the  students  at 
the  State  Normal  School,  at  Stevens'  Point,  Wis.,  and  the  following 
is  his  summary: 

1.  Only  22.22  per  cent  of  the  216  examined  had  normal  vision. 

2.  Of  those  with  normal  vision,  only  one. failed  to  disclose  some 
manifest  error  of  refraction  or  muscle  insufliciency. 

3.  Thirty-five  of  the  48  showed  manifest  compound  hyperopic 
astigmatism  in  one  or  both  eyes,  while  of  the  remainder  4  had  simple 
hyperopic  astigmatism  and  4  others  hyperopia.  In  most  of  the  cases 
more  or  less  muscle  insufiiciency  was  evident. 
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4.  In  30  per  cent,  of  those  examined,  the  vision  of  one  or  both 
eyes,  the  most  defective  when  there  was  a  difference,  was  below  20/30, 
while  between  19  and  20  per  cent.,  nearly  as  many  as  had  normal 
rision,  were  unable  to  read  the  20/40  line  a  distance  of  twenty  feet. 

My  method  of  testing  the  eye  is,  first,  to  place  the  patient  fifteen 
or  twenty  feet  from  the  test-cards,  and  placing  an  opaque  disc  in  front 
of  one  eye,  have  them  begin  at  top  of  the  card  and  read  as  far  down 
fts  they  can  with  the  other  eye;  then  try  the  other  eye  the  same  way. 
Then  place  in  the  frame  on  one  side  the  Maddox  prism,  and  on  the 
other  the  chromatic  test  covered  by  the  opaque  disc;  then  place  a 
lighted  lamp  twenty  feet  distant,  or  the  distance  I  am  using  for  test- 
ing; then  have  them  look  at  the  light  and  move  the  Maddox  prism 
until  one  light  is  directly  over  the  other;  then  remove  the  opaque  disc 
and  a  third  blaze  will  be  seen  either  to  one  side  or  the  other;  then,  by 
placing  a  prism  in  front  of  the  chromatic  test,  if  the  base  of  prism  is 
toward  the  nose  we  have  esophoria;  if  the  base  of  the  prism  is  out,  it 
16  exophoria.     Esophoria  and  exophoria  are  muscular  deviations. 

Exophoria  means  below  normal,  or  a  weakness  of  the  internal 
rectus  muscle,  and  consequently  a  weakened  condition  of  the  third 
nerve  supply,  and  often  a  cramp. 

Esophoria  is  the  opposite,  or  above  normal,  and  also  a  cramp  or 
spasm.  There  are  two  kinds  of  spasm — a  tonic  and  clonic,  the  first 
a  permanent  cramp.  Usually,  esophoria  pains,  and  there  are  other 
symptoms  of  hyperopia.  In  this  condition,  we  find  headache,  stomach 
trouble,  painful  menses,  wetting  the  bed,  etc.  I  have  relieved  just 
such  cases  by  properly  correcting  the  eyes,  if  the  patient  follows  in- 
structions. 

Clonic  spasm  is  an  intermittent  cramp,  and  is  often  mistaken  for 
astigmatism. 

Asthenopia  (tired  or  fading  vision),  without  glasses  or  with  them, 
comes  under  the  third  nerve  supply. 

In  hyperopia  the  strain  is  100  per  cent,  more  than  the  accommoda- 
tion required,  because  of  the  automatic  relation  between  the  con\'er- 
gence  and  accommodation,  and  as  convergence  is  not  wanted  by  the 
hyperope,  he  practically  neutralizes  it  by  sending  to  the  external 
rectus  through  the  sixth  nerve  enough  power  to  offset  the  convergence, 
thus  adding  another  50  per  cent,  to  the  strain,  making  the  total  strain 
in  hyperopia  just  double  the  amount  of  accommodation.  Thus  the 
hyperope  ot  1  D.  in  each  eye  would  have  a  total  of  4  D.  If  the  hyper- 
opic  condition  is  more  in  one  eye  than  the  other,  we  find  which  is  his 
fixing  eye,  then,  as  he  will  accommodate  the  same  in  both  eyes,  we 
figure  the  nerve-strain  as  if  the  error  was  the  same  in  both  eyes. 

There  is  no  strain  in  myopia  (nearsight)  in  excess  of  the  normal. 
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It  is  really  below  normal,  but  the  lack  of  harmony  between  accommo- 
dation and  convergence  sometimes  creates  trouble  among  myopes,  who 
do  a  great  deal  of  close  work,  and  a  correction  which  makes  vision 
nearly  normal  for  distance,  if  worn  when  reading,  will  restore  that 
harmony  and  relieve  the  discomfort. 

The  accommodation  is  one  of  the  most  remarkable  and  interesting 
points  about  the  eye.  Nature  first  made  the  eye  emmetropic,  so  it 
was  adapted  to  see  distant  objects  clearly  without  any  effort;  but  upon 
coming  closer,  say  to  the  usual  reading  distance,  which  is  about 
thirteen  inches,  or  one-third  of  a  meter,  the  rays  being  divergent 
when  they  reach  the  eye,  required  more  power  to  focus  them  at  the 
retina. 

We  take  as  our  standard  of  measurement  of  lenses  one  which  will 
focus  parallel  rays  at  one  meter.  Then  one  which  will  focus  at  thir- 
teen inches  must  necessarily  be  three  times  as  strong  as  our  unit. 
Therefore,  the  atpount  of  effort  required  of  the  accommodation  at  the 
thirteen-inch  point  would  be  equal  to  an  increase  of  power  of  the 
crystalline  lens  just  three  units  in  each  eye.  In  reading  at  this  point 
the  two  must  converge  in  order  to  not  see  double.  This  requires  an- 
other three  units  of  strain,  half  being  supplied  by  each  eye.  All  of 
this  force  is  supplied  by  the  third  cranial  nerve. 

Taking  these  facts  as  a  basis  of  calculation,  we  find  the  total  strain 
upon  the  nerve  supply  of  a  a  normal  individual  to  be  one  million 
units  per  day.  Then,  when  we  find  defective  eyes  of  the  class  requir- 
ing convex  lenses,  the  application  of  this  same  system  of  calculation 
show  an  abnormal  strain  of  23  per  cent,  for  each  unit  of  error  in 
the  two  eyes.  The  natural  effects  of  this  strain  are  as  sure  to  develop 
weakness  in  other  parts  as  we  are  sure  the  nerves  are  connected  with 
each  other.  The  most  common  complaints  are  headache,  indigestion, 
mental  irritation,  female  troubles,  habitual  constipation,  liver  trouble, 
kidney  trouble,  irregularity  of  the  heart,  and  general  debility.  The 
remedy  is  to  correct  the  eye  trouble ;  prescribe  rest  and  the  trouble 
disappears. 

I  have  one  or  two  cases  in  particular  that  I  wish  to  call  to  your 
attention.  The  first  one,  a  lady,  aged  thirty-three  years,  came  to  me 
and  said  :  **  I  have  been  the  rounds  of  the  oculists  and  none  of  them 
have  been  able  to  fit  me  with  glasses,  and  if  you  want  to  try  it  no  pay 
until  satisfied,  you  may  try  it."  I  said,  "All  right,  that  is  the  way  I 
do  business."  I  used  the  fifteen  foot  space  and  found  she  could  not 
see  the  test -card  at  that  distance ;  then  at  that  sitting,  by  putting  on 
— 3.00,  each  eye,  her  vision  was  15/50.  I  told  her  to  wear  them  one 
month  and  come  again.  At  the  second  sitting  I  put  on  what  proved 
to  be  her  final  correction,  which  was  —  3.00  ax.  1.80+1.00  ax.  90 
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(mixed  astigmatism),  each  eye  vision  ^  V^O,  and  she  has  had  no  trouble 
since. 

The  second  case  that  I  wish  to  refer  to  is  one  that  had  been  the 
rounds  also,  and  when  she  came  to  me  was  wearing  —  25  ax.  90,  and 
was  very  nervous,  with  stomach  trouble,  constipation  headache,  etc. 
When  making  the  examination  I  had  to  stop  and  let  her  vomit,  so 
great  was  the  relaxation ;  nor  could  I  give  her  her  full  correction  at 
this  time,  because  it  would  be  so  uncomfortable  that  she  could  not 
wear  them  at  all ;  so  I  put  on  +  .25  and  told  her  she  would  probably 
vomit  more  or  less  for  a  week,  but  after  that  she  could  stand  a  great 
deal  stronger  lens  and  sufFer  no  discomfort.  If  *I  had  not  had  the 
confidence  and  help  of  her  husband  I  would  have  failed,  for  she  would 
not  have  worn  e^en  that  weak  a  lens.  However,  in  two  weeks  she 
came  in  again,  and  this  time  stood  the  examination  fine,  and  at  this 
sitting  I  put  on  +  .25+. 75  ax.  90,  with  the  result  that  her  troubles 
disappeared  and  she  is  to>day  happy  in  the  enjo3rment  of  good  health. 

Dr.  McCormack  used  to  use  this  expression  :  '*  What  I  can't  cure 
with  glasses  and  salt  water  Dr.  Pratt  will  cut  o£F  and  throw  away." 
While  I  think  this  assertion  is  a  little  too  strong,  yet  I  believe — and 
not  only  believe,  but  know  that  a  great  many  ills  can  be  cured  more 
easily  by  first  correcting  the  eye-strain,  then  using  the  indicated 
remedy,  whatever  that  may  be. 

Now  just  a  few  words  as  to  the  local  treatment  of  eye  troubles.  I 
have  had  quite  a  number  of  cases  of  catarrhal  conjunctivitis,  or 
pinkeye, ' '  and  the  only  remedy  I  use  locally  in  the  office  is  adrenalin 
chloride,  full  strength,  two  or  three  drops  at  a  time,  and  have  patient 
keep  eye  closed.  This  remedy  clears  the  conjunctiva  quickly  by  its 
powerful  contracting  influence  upon  the  blood-vessels.  If  the  patients 
are  in  town  have  them  come  in  twice  a  day,  but  if  in  the  country  I 
sometimes  give  them  a  small  vial  and  have  them  use  it  themselves, 
and  I  see  them  two  or  three  times  a  week.  I  also  give  the  patient  to 
use  at  home  an  ounce  solution  composed  of  boric  acid,  pure,  two 
grains ;  zinc  sulpho-carbolate,  a  quarter  grain,  and  normal  salt  solution. 
This  acts  very  nicely,  although  I  invariably  put  glasses  on  the  patient 
to  complete  the  cure. 
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ELECTRO-THERAPEUTICS. 
B.  W.  Mercer,  M.D.,  Presiding. 


GALVANISM. 

By  J.  R.  SPENCER,  M.D., 

CINCJINNATI,  O. 

This  form  of  electricity  was  named  in  honor  of  Galvani,  an  Italian, 
who  first  discovered  it  in  1780.  Some  writers  speak  of  it  as  voltaic 
electricity,  in  honor  of  Professor  Volta,  who  discovered  a  new  method 
of  generating  it,  namely,  by  means  of  the  voltaic  pile.  Galvanism  is 
produced  by  chemical  action,  or  the  dissolution  of  metals  by  chemism. 
It  is  termed  galvanic  or  current  electricity,  to  distinguish  it  from 
static  electricity,  which  is  insulated  or  stationary.  It  should  be  stated 
at  this  point  that  all  modern  research  verifies  the  conclusion  that  the 
different  forms  of  electricity  that  are  known  as  magnetism,  Franklinic 
and  galvanic  electricity,  dynamic  electricity,  electro-magnetism  or 
magneto-electricity,  are  but  different  expressions  for  one  force,  and 
that  it  is  simply  a  motion  or  a  vibration  of  the  universal  ether. 

Analogy  and  experience  prove,  in  a  large  measure,  that  all  chem- 
ical action  is  attended  by  the  evolution  of  electricity,  and  that  electric 
phenomena  are  incessant ;  that  electric  force  is  being  generated  every- 
where; that  it  is  manifesting  itself  throughout  the  entire  universe, 
and  that,  owing  to  the  want  of  a  sufl&ciently  delicate  apparatus,  its 
presence  cannot  be  detected  and  its  quantity  measured. 

For  the  use  of  the  medical  practitioner  a  convenient  device  for  the 
generation  of  electricity  has  been  constructed.  It  is  known  as  a  bat- 
tery. In  this  apparatus  may  be  found  certain  metals  and  solutions 
which  act  chemically  upon  each  other,  prodcing  the  electricity.  Bat- 
teries are  composed  of  one  or  more  cells ;  each  cell  is  composed  of  a 
cup  containing  two  metals,  one  of  which  is  nearly  always  zinc,  the 
other  metal  may  be  one  of  several  different  kinds ;  usually  copper, 
carbon  or  platinum  is  used  (See  Fig.  A).  The  solution  that  is  most 
frequently  used  to  produce  the  chemical  action  is  sulphuric  acid  and 
water;  a  solution  of  sulphate  of  copper,  bichromate  of  potassium,  and 
many  other  liquids  or  combinations,  are  used  by  the  different  makers 
of  batteries  as  agents  to  excite  the  chemical  action.  The  manufacturers 
of  the  different  batteries  always  send  with  each  new  instrument  a 
formula  of  the  solution  to  be  used  in  it. 

The  chemical  reaction  necessary  to  generate  electricity  in  the  cells 
of  batteries  will  vary  somewhat  according  to  the  elements  and  solutions 
used.     It  is  not  necessary  in  this  article  to  study  these  different  reac- 
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tions,  but  a  general  idea  can  be  obtained  by  studying  the  steps  that 
take  place  when  zinc  and  copper  are  used  as  the  elements,  and  a  solu- 
tion of  sulphuric  acid  and  water  is  the  exciting  liquid.  When  these 
metals  are  placed  in  the  acid,  the  zinc,  having  a  strong  affinity  for 
oxygen,  will  dissolve  the  molecules  of  water  (H»0),  the  oxygen  will 
will  unite  with  the  zinc  to  form  oxide  of  zinc,  the  hydrogen  will 
escape  through  the  solution  to  the  copper  plate,  pass  along  that  plate 
and  escape  to  the  atmosphere;  then  the  sulphuric  acid  will  unite  with 
the  oxide  of  zinc,  forming  sulphate  of  zinc.     At  the  time,  and  by  the 
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act  by  which  the  sulphate  of  zinc  is  formed,  electricity  is  generated 
at  the  zinc  plate ;  it  then  parses  through  the  acid  solution  to  the  cop- 
per plate ;  when  this  plate  is, connected  with  the  zinc  plate  by  a  wire, 
the  electricity  passes  along  the  copper  plate  over  the  wire  to  the  zinc 
plate,  completing  a  circuit,  which  is  necessary  for  the  activity  and 
usefulness  of  an  electric  current.  When  the  two  plates  are  in  contact 
or  connected  by  wires,  the  circuit  is  said  to  be  closed  ;  when  separated 
the  circuit  is  said  to  be  broken,  or  open. 

As  the  electricity  in  a  cell  is  generated  wholly  by  the  action  of  the 
acid  upon  the  zinc,  its  quantity  will  be  proportional  to  the  extent  of 
zinc  surface  exposed  to  the  acid.  Considerable  more  electricity  than 
can  be  generated  by  one  cell  will  be  needed  in  the  treatment  of  disease, 
so  galvanic  batteries  are  constructed  with  a  number  of  cells ;  if  zinc 
and  copper  be  the  elements  used,  the  copper  plate  of  the  first  cell  will 
be  connected  with  the  zinc  plate  of  the  second  cell,  and  the  copper 
plate  of  the  second  will  be  connected  with  the  zinc  plate  of  the  third, 
and  so  on  until  the  last  cell  is  reached  ;  the  copper  plate  of  the  last  cell 
will  be  connected  with  the  zinc  plate  of  the  first  cell,  completing  what 
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is  known  as  a  compound  galvanic  circuit,  the  object  being  to  obtain 
more  zinc  surface  for  the  action  of  the  acid.  This  can  be  better 
understood  by  observing  Fig.  B. 

When  electricity  is  being  generated  in  the  cell  of  a  battery,  two 
opposite  conditions  of  that  agent  manifest  themselves,  known  as  posi- 
tive and  negative  electricity,  marked  with  a  plus  (  +  )  and  ( — )  sign. 
The  electricity  leaves  the  cell  over  a  wire  connected  with  the  copper 
plate,  is  known  as  +  electricity,  and  passes  on  to  the  zinc  plate  where 
it  is  kno\\Ti  as  —  electricity.  There  is  less  potentiality  or  tension  at 
the  zinc  plate  than  at  the  copper  plate,  therefore  the  electricity  flows 
from  the  copper  plate  to  the  zinc.  Possibly  a  better  understanding  of 
positive  and  negative  electricity  might  be  gained  by  thinking  of  that 
condition  of  the  current  at  the  copper  plate  as  having  a  potentiality 
above  a  certain  state  of  equilibrium,  while  at  the  zinc  state  the  poten- 
tiality is  below  that  state. 

If  the  wire  connecting  these  plates  be  cut,  the  current  will  cease 
to  flow,  but  the  electricity  will  exist  at  the  cut  ends  of  the  wire  in  a 
static  state.  The  amount  of  this  static  electricity  will  depend  upon 
the  strength  of  the  original  current  before  the  interruption  is  made. 

The  interrupted  galvanic  current  is  produced  by  the  successive 
opening  and  closing  of  a  circuit  during  a  continuous  electrization. 
These  interruptions  may  be  produced  in  various  ways,  such  as  by 
raising  an  electrode  from  the  skin  and  replacing  it  again,  or  by  any 
kind  of  an  interrupting  apparatus. 

When  the  exciting  fluid  is  an  acid  the  elements  in  the  battery  must 
be  removed  from  it  when  not  in  use,  or  the  zinc  will  soon  be  destroyed. 
Most  batteries  are  constructed  in  such  a  way  as  to  make  this  an  easy 
task.  If  the  fluid  or  exciting  agent  be  an  alkali,  the  elements  may 
remain  in  it  all  the  time  without  injury. 

After  batteries  have  been  in  use  for  a  considerable  length  of  time 
the  current  will  get  weak  ;  they  are  said  to  have  **  run  down."  This 
condition  is  known  as  the  polarization  of  the  battery,  and  is  a  source 
of  much  trouble  to  the  physician  in  his  electro-therapeutic  work. 
There  are  two  causes  for  this  condition  : 

1.  The  hydrogen  gas  that  is  liberated  at  the  zinc  plate  by  the  de- 
composition of  the  molecules  of  water  passes  through  the  liquid  to  the 
copper  plate  and  along  it  to  the  air;  in  time  the  copper  plate  will  be- 
come covered  with  a  film  of  this  hydrogen  gas;  in  this  condition  the 
copper  plate  is  a  very  poor  conductor  of  the  electricity  which  passes 
over  it  in  an  eflFort  to  complete  a  circuit.  On  this  account  the  current 
will  be  greatly  weakened. 

2.  The  hydrogen  gas  that  accumulates  on  the  copper  plate  has  a 
strong  affinity  for  oxygen,  so  it  passes  back  to  the  zinc  plate  to  unite 
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with  the  oxygen  found  there,  thus  setting  up  counter-currents  or  cur- 
rents of  polarization;  these  interfere  with  the  flow  of  the  electricity  as 
it  passes  from  the  zinc  to  the  copper. 

The  polarization  of  batteries  can  be  overcome  in  several  was  : 

1.  Lift  out  the  copper  plate  and  brush  its  surface. 

2.  Agitate  the  exciting  liquid  in  any  manner;  this  will  prevent  the 
bubbles  of  hydrogen  from  adhering  to  the  copper  plate. 

3.  Use  a  copper  plate  having  elevated  points  upon  its  surface,  to 
which  the  gas  bubbles  will  adhere,  and  from  which  they  are  easily 
dislodged. 

4.  Use  a  set  of  unpolarized  electrodes. 

When  sulphuric  acid  is  used  as  the  exciting  agent  in  the  cells  of  a 
battery,  it  is  diluted  with  water;  as  soon  as  the  sulphate  of  zinc  is 
formed  it  is  dissolved  in  this  water.  The  stronger  this  zinc  solution 
gets  the  weaker  the  current  of  electricity  will  become,  and  will  cease 
to  flow  entirely  when  the  solution  becomes  saturated.  The  battery 
will  do  no  more  work  until  it  is  charged  with  a  new  battery  fluid. 

Acid  batteries,  or  batteries  containing  any  liquid  in  considerable 
quantity,  are  not  easily  carried  from  one  place  to  another,  which  is 
necessary  in  treating  patients  in  their  homes.  They  are  always  in 
need  of  more  or  less  care,  as  they  will  need  recharging  and  repairing 
from  the  damage  done  by  leakage,  which  is  not  uncommon  and  very 
annoying. 

These  facts  have  created  a  demand  for  dry -cell  batteries,  and  as 
they  are  free  from  the  above-described  annoyances,  and  have  been 
perfected  in  their  construction  to  a  point  of  cheapness  and  usefulness, 
they  have  become  quite  popular  with  the  general  practitioner. 

The  dry  cell  is  constructed  with  zinc  and  carbon,  to  which  is  added 
chloride  of  ammonia  and  native  peroxide  of  manganese,  all  of  which 
is  closed  in  a  cover,  or  they  may  be  made  with  zinc  and  chloride  of 
silver. 

These  cells,  with  which  the  battery  can  be  recharged,  are  manu- 
factured by  different  firms,  and  can  be  bought  rather  cheaply.  The 
length  of  time  these  cells  will  last  will  depend  upon  the  amount  of 
work  they  are  asked  to  perform.  The  practitioner  who  has  only  an 
ordinary  amount  of  work  for  a  battery  will  be  able  to  use  a  dry-cell 
battery  of  reliable  construction  for  two  or  more  years. 

The  chloride  of  ammonia  battery  is  cheaper  than  the  chloride  of 
silver  battery,  and  is  said  to  be  as  reliable  and  lasting.  The  ammonia 
batteries  have  some  disadvantages;  in  common  with  most  batteries, 
they  polarize  rapidly  when  in  use,  and  when  the  water  in  the  cell  be- 
comes saturated  with  ammonia  it  escapes  in  a  free  state  and  becomes 
a  slight  source  of  annoyance. 
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Thermo- Electricity , — ^This  is  a  continuous  current  of  electricity 
that  is  generated  by  heat  in  connection  with  two  parts  of  the  same 
metal  or  by  two  different  kinds  of  metal.  When  two  different  parts 
of  the  same  metal  are  heated,  electricity  is  generated;  an  example  of 
this  is  seen  when  a  wire  is  twisted  and  heat  is  applied  at  the  point 
where  the  twisted  and  non -twisted  portions  come  together;  electricity 
will  be  produced;  it  can  be  detected  by  means  of  a  galvanometer,  an 
instrument  which  will  show  the  presence  of  electricity.  If  one  end 
of  a  bar  of  bismuth  be  soldered  to  an  end  of  a  bar  of  antimony,  and 
heat  be  applied  at  the  point  of  union,  electricity  will  be  generated.  If 
the  other  extremities  of  these  metals  be  connected  by  a  wire,  a  circuit 
will  be  formed;  a  galvanometer,  placed  in  this  circuit,  will  show  that, 
when  the  heat  is  applied,  a  current  of  electricity  will  flow  from  the 
bismuth  to  the  antimony.  Should  the  point  of  union  of  these  metals 
be  chilled  by  the  application  of  ice,  a  current  of  electricity  will  also 
be  produced,  but  it  will  flow  in  the  opposite  direction — that  is,  from 
the  antimony  to  the  bismuth.  These  two  metals  soldered  together 
form  what  is  known  as  a  thermo-electric  pair.  By  their  use  thermo- 
electric batteries  have  been  constructed;  the  heat  is  furnished  by  a  gas 
burner  or  an  alcohol  lamp. 

The  experiment  of  constructing  this  kind  of  a  battery  for  thera- 
peutic use  has  proven  to  be  a  failure,  as  it  is  expensive,  bulky  and 
un  trust  worth  v. 


» ^ 
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Conducted  by  B^nt  O.  Foltz,  M.D. 

AMBLYOPIA. 

Amblyopia  is  a  term  used  to  indicate  a  defective  vision  without 
sufficient  organic  or  ophthalmoscopic  changes  to  account  for  the 
impairment.  There  are  a  number  of  causes  for  this  condition,  and  it 
is  often  difficult  to  determine  the  primary  cause.  Amblyopia  may  be 
congenital,  reflex,  tfaumatic,  uremic,  glycosuric,  malarial,  from  loss 
of  blood,  toxic  or  from  drug  action,  from  tobacco  or  alcohol,  or  the 
two  combined,  ptomaine  poisoning,  or  hysterical. 

Congenital. — As  a  rule,  no  lesion  can  be  detected  by  the  use  of  the 
ophthalmoscope,  but  occasionally  an  abnormal  disk  is  found.  Hyper- 
opia and  astigmatism  are  usually  present;  and  scotomas,  especially 
for  colors,  may  be  present.  Correction  of  the  refractive  errors  will 
often  improve  the  visual  acuity,  but  will  seldom  give  anywhere  near 
the  full  visual  function. 

Reflex, — In  these  cases  the  cause  is  usually  obscure.  Irritation  of 
some  of  the  branches  of  the  fifth  nerve,  sometimes  from  defective 
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teeth,  may  be  a  factor.     Intestinal  parasites,  nasal  or  naso-pharyngeal 
lesions  are  occasional  causes. 

Traumatic. — Injuries  of  the  occipital  region,  the  forehead,  or  of  the 
spinal  cord,  may  cause  amblyopia.  Fractures  involving  the  optic 
canal,  hemorrhage  in  the  cranial  cavity,  disturbance  or  disorganization 
of  the  cerebral  cortex,  with  secondary  changes  in  the  optic  nerve, 
may  be  factors  in  causing  amblyopia.  An  ophthalmoscopic  examina- 
tion may  give  negative  results.  The  amblyopia  may  be  temporary, 
but  when  there  is  efFusion  or  extravasation  into  the  intervagiiial  space 
of  the  optic  nerve  the  condition  is  usually  permanent.  After  railroad 
or  street-car  accidents  an  excessive  degree  of  amblyopia  is  frequently 
found,  and  usually  is  permanent  until  a  jury  has  rendered  a  favorable 
verdict. 

Uremic, — ^This  form  of  amblyopia  is  not  infrequent  during  preg- 
nancy or  in  scarlet  fever.  In  the  latter  case  albuminuria  is  present 
during  desquamation.  Both  eyes  are.  affected,  and  sometimes  com- 
plete blindness  results.  Cerebral  symptoms,  convulsions,  coma, 
stupor,  vomiting  and  hemiplegia  may  occur  in  severe  cases.  Pupil- 
lary reaction  may  or  may  not  be  absent.  In  pregnancy  amblyopia  is 
usually  a  late  manifestation,  occurring  near  the  time  of  parturition. 
Ophthalmoscopic  changes  are  often  lacking,  but  sometimes  a  wooly 
appearance  of  the  optic  disk  is  noticed. 

Gfycosuric, — Besides  diabetic  cataract  or  retinal  hemorrhages,  am- 
blyopia may  occur  without  any  special  fundus  changes.  The  visual 
field  may  be  normal,  or  it  may  be  peripherally  contracted.  Color 
scotoma  is  always  present.  In  all  cases  of  color  scotoma  an  analysis 
of  the  urine  for  sugar  should  be  made. 

Malarial, — Often  no  fundus  change  can  be  found,  but  a  temporary 
diminution  of  vision  or  even  total  blindness,  sometimes  lasting  for 
weeks,  may  occur.  The  malarial  poison  seems  to  have  an  influence 
upon  both  the  optic  nerve  and  retina.  The  fact  that  quinine  may 
cause  transient  amblyopia  must  also  be  remembered. 

Amblyopia  from  Loss  of  Blood, — This  condition  is  more  frequently 
seen  following  spontaneous  hemorrhage  than  traumatic.  Retinal 
hemorrhages,  optic  neuritis  or  atrophy  of  the  optic  nerve,  resulting 
in  permanent  blindness,  may  result  from  this  type  of  amblyopia. 

Drug  Amblyopia, — Many  drugs  may  cause  amblyopia.  Some  of 
the  most  active  in  causing  the  condition  are  male  fern,  iodoform, 
cannabis  indica,  alcohol,  ergot,  tobacco,  salicylic  acid,  santonine, 
stramonium,  lead  salts,  chloral,  carbolic  acid,quinine,  practically  all  the 
coal-tar  derivatives,  and  many  other  drugs  when  given  in  toxic  doses. 

Tobacco  and  Alcohol, — Either  may  cause  amblyopia,  but  as  a  rule  the 
two  agents  are  associated.     Usually  found  after  the  age  of  forty. 
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Ptomaine, — ^The  poisonous  alkaloids  in  tainted  meat,  cheese,  and 
sometimes  ice  cream,  not  infrequently  produce  amblyopia. 

Nysierical. — Either  sex  may  be  affected,  but  it  is  most  frequently 
seen  in  young  women. 

Simulated  Amblyopia. — ^The  most  annoying  form  is  the  simulated — 
that  is,  for  the  physician  and  friends  of  the  patient — and  often  it  will 
tax  the  ingenuity  of  the  physician  to  the  limit  to  detect  the  patient, 
and  prove  a  normal  condition  is  present. 


PHYSICAL  WELFARE  OF  COLLEGIATE  STUDENTS. 

In  our  July  editorial  we  called  attention  to  the  routine  examination 
of  the  eyes,  ears,  nose  and  throat  of  school  children;  to-day  we  desire 
to  emphasize  the  fact  that  many  a  college  and  university  student  is 
laboring  at  a  disadvantage  and  is  even  obliged  to  abandon  his  career 
because  of  ignorance  that  his  eyes,  etc.,  are  defective  and  that  proper 
attention  would  secure  the  unhampered  use  of  his  faculties. 

The  New  York  State  Homeopathic  Medical  Society,  at  its  semi- 
annual meeting  in  Brooklyn,  September  24,  unanimously  adopted  the 
following; 

Whereas,  Eye  strain  (even  with  normal  vision),  nasal  obstruction, 
post-na>al  adenoids,  etc.,  seriously  handicap  a  student  in  his  efforts  to 
secure  an  education; 

Resolved,  This  society  respectfully  urges  upon  the  administration  of 
every  college  and  school  the  importance  of  impressing  the  above  fact 
upon  the  whole  student  body  at  the  beginning  of  each  school  year. 

Our  particular  object  in  writing  to-day  is  to  urge  each  of  our  read- 
ers to  exert  his  active  influence  in  securing  this  addition  to  the  usual 
ope&iiig  exercises  of  institutions  of  learningv 

JJo  one  would  for  a  moment  expect  the  college  or  school  to  furnish 
eye  glasses,  treatment  or  expert  examinations;  but  in  such  institutions 
as  may  have  a  physical  director  it  could  be  arranged  for  this  official 
to  make  such  simple  tests  as  will  show  whether  the  eye,  ear,  nose  and 
throat  be  abnormal. 

Adult  students  are  supposed  to  be  intelligent  enough  to  consult 
competent  medical  advice  once  they  are  apprised  that  they  are  (or 
may  prove  to  be)  in  need  of  it. 

Although  vision  is  apparently  and  really  normal,  there  may  be  an 
eye  strain  sapping  the  nervous  energy  and  manifesting  itself  only  at 
the  point  of  least  resistance;  hence  eyes  should  be  examined  by  an 
oculist — not  by  an  optician  or  **refractionist  "  or  by  a  general  prac- 
titioner— if  their  use  be  accompanied  or  followed  by  any  of  the  reflex 
symptoms  of  eye  strain. 

Aprosexia  is  often  dependent  upon  insufficient  aeration  of  the  blood; 
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after  an  adenectomy  or  a  turbinectomy  the  student  will  no  longer  find 
it  difficult  to  keep  his  attention  fixed  upon  the  lecture  or  his  book. 

We  do  not  mean  to  say  that  operations  should  be  recemmended  or 
even  mentioned  in  this  connection,  nor  are  we  saying  that  they  will 
prove  necessary — especially  if  the  case  be  not  a  neglected  one;  medicine 
and  local  treatment  will  often  prove  sufficient. — Homeopathic  Eye,  Ear 

4md  Throat  Journal, 

» * 

By  L.  £.  Russell,  M.D.,  Surgeon. 

Case  118. — Miss  B.,  age  thirty  years,  sister  of  one  of  our  Catholic 
priests,  from  the  central  part  of  the  State,  received  an  injury  at  the 
head  of  the  fibula  some  three  or  four  years  ago,  which  at  times  gave 
some  little  pain  and  swelling,  but  no  redness  of  the  tissue  until  within 
the  last  three  months,  when  there  developed  a  tumor,  bulging  from 
the  outer  upper  part  of  the  leg,  corresponding  to  the  location  of  the 
head  of  the  fibula.  This  growth  gave  some  pain  and  quite  a  i)ercepti- 
ble  bulging  of  the  tissues,  extending  downward  about  six  inches  from 
the  head  of  the  fibula.  This  lesion  had  been  mistaken  by  two  or 
three  physicians  for  a  *' cold  abscess,*'  and  the  patient  advised  to 
submit  to  an  opening  for  drainage.  The  brother  insisted  that  there 
was  something  more  serious,  and  advised  the  patient  to  come  to  the 
Seton  Hospital  clinic  for  examination  and  surgical  interference. 

Remembering  the  experience  that  we  have  had  in  osteo-sarcoma, 
we  very  promptly  made  the  diagnosis  of  malignancy,  and  instead  of 
sacrificing  the  leg  above  the  knee  by  amputation,  which  possibly 
might  be  good  surgery,  I  shall  investigate  as  soon  as  the  patient 
comes  under  the  influence  of  an  anesthetic  by  an  exploring  incision 
to  see  if  it  will  not  be  possible  to  exsect  the  upper  half  of  the  fibula 
and  remove  the  osteo-sarcoma,  as  it  remains  enclosed  in  its  pseudo- 
capsule.  This  capsule  or  tissue  covering  of  the  sarcoma  is  quite  char- 
acteristic of  this  pathological  condition. 

We  make  an  incision  extending  over  an  inch  above  the  head  of  the 
fibula  to  within  six  inches  of  the  external  malleolus.  We  find  on 
separating  the  fascia  of  the  external  muscle  the  bulging  of  the  tumor, 
and  the  characteristic  pseudo-capsule.  There  is  a  softened  condition 
which  gives  warning  of  the  destruction  of  the  head  of  the  fibula.  The 
dissection  is  extended  to  the  middle  of  the  bone,  where  the  fibula 
seems  to  be  healthy,  and,  with  heavy  bone  forceps,  we  sever  the  bone 
and  dissect  it  upward,  using  care  not  to  destroy  the  covering,  that 
seems  to  hold  the  malignant  mass  in  its  pyriform  condition?  We 
sever  the  attachment  of  the  head  of  the  fibula  and  the  tibia,  and  with 
the  chisel  remove  the  entire  mass  from  its  bed. 
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I  have  a  theory  that  alcohol,  when  properly  applied  in  the  bed  of 
the  sarcoma,  will  destroy  the  pseudo-cell,  or  apparent  granular  con- 
nective tissue.  We  shall  now  treat  the  wound  as  a  partly  open  wound, 
packing  the  cavity  with  fluflFy  sterilized  gauze,  and  close  the  lower 
part  of  the  incision.  1  believe  that  if  we  have  any  remedy  that  is  a 
specific  in  sarcoma,  it  is  alcohol  properly  applied  against  and  pressed 
well  into  the  connective  tissue,  where  it  may  remain  for  twenty-four 
or  thirty-six  hours,  and  be  replaced  by  additional  sterilized  gauze 
thoroughly  moistened  in  alcohol,  until  the  muscular  tissue  seems 
fairly  hardened,  then  we  feel  that  we  can  safely  close  the  wound  with 
good  assurance  of  an  ultimate  recovery. 

It  is  the  author's  opinion  that  if  alcohol  be  properly  used,  by  hypo- 
dermic injection  into  the  malignant  tissues,  in  prox>er  season,  it  will 
eventually  prove  to  be  the  safest  and  best  remedial  agent  that  we  can 
obtain  in  the  destruction  of  malignant  lesions;  this  with  the  greatest 
safety  to  the  patient. 

We  now  open  the  tumor-like  growth,  which  is  about  the  size  of  a 
large  pear,  and  on  splitting  centrally,  we  find  complete  destruction  of 
the  upx>er  four  inches  of  the  fibula,  and  all  en  masse  in  the  sarcoma- 
tous growth.  The  lower  four  inches  of  the  fibula  seems  to  be  normal. 
May  we  not  hope  that  by  this  method  of  dealing  with  this  case  we 
shall  be  able  to  give  the  patient  a  useful  limb,  and  a  new  lease  on 
her  life? 

P.  S. — On  redressing  the  above  wound,  at  the  end  of  nine  days, 
there  is  an  entire  absence  of  pus,  or  any  apparent  malignancy.  We 
therefore  close  the  incision  in  its  entire  length,  except  about  an  inch 
from  the  central  part,  from  which  the  tumor  was  removed,  and  every- 
thing apparently  in  a  healthy  condition. 

I  shall  be  glad  to  give  a  further  report  of  this  case  in  six  months  or 
a  year  hence. 


Eclectic  Statistics. 

The  number  of  Eclectic  physicians  practicing  at  any  one  time  in 
the  United  States  has  been  greatly  exaggerated  in  several  instances. 
Truth  should  prevail,  and  our  lowest  estimate  will  show  better  the 
strength  of  our  school.  It  is  our  desire  that  the  truth,  as  nearly  as  it 
can  be  ascertained,  be  recorded  herein.  To  claim  10,000  to  14,000,  as 
has  been  done,  is  to.  fly  wide  of  the  mark.  At  no  time  has  the  number 
ever  exceeded  about  9,000.  At  the  prasent  writing,  and  at  a  period 
when  fewer  are  graduating  from  all  medical  colleges  of  all  schools, 
owing  to  prosperity  in  trade  and  commerce,  and  changes  and  uncer- 


54 


ECLECTIC  MEDICAL  JOURNAL. 


tainty  concerning  State  requirements,  there  are  something  less  than 
8,000  Eclectic  graduates  in  actual  practice.  This  may  look  like  retro- 
gression, but  please  remember  that  this  is  a  clarified  list — a  list  purged 
of  all  doubtful  and  nondescript  physicians  who  have  masqueraded  as 
adherents  of  our  cause.  It  represents  the  bona  fide  Eclectics,  and  the 
estimate  is  made  as  low  as  possible  lest  we,  too,  exaggerate  our  numeri- 
cal strength. 

The  appended  table  revised  from  a  paper  read  before  the  National 
at  Los  Angeles  by  Dr.  John  K.  Scudder,  shows  at  a  glance  how  these 
are  distrbuted  and  comes  as  near  the  actual  figures  as  can  be  readily 
obtained.  It  will  be  observed  that  in  some  localities  the  Eclectic  forces 
are  strong.  The  State  societies  are  unusually  well  filled,  something 
over  2,300  out  of  a  possible  7,500  being  members.  It  is  to  be  regretted 
that  no  such  showing  can  be  made  by  the  National  body,  which  now 
figures  only  about  520.  This  should  be  remedied,  and,  if  possible, 
every  Eclectic  practitioner  should  be  induced  to  join  the  National. 
Ohio  heads  the  States  wnth  the  largest  number  of  Eclectic  practitioners, 
and  has  an  excellent  and  flourishing  State  society.  Oklahoma,  how- 
ever, has  the  honor  to  have  the  largest  State  membership  in  proportion 
to  the  number  of  Eclectics  in  the  commonwealth.  This  table  is  timely 
and  useful,  and  indicates  where  much  work  may  be  accomplished  by 
our  National  officers  : 
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Alabama 
Arizona.. 
Arkansas 
California 
Colorado.. 
Conn 'cut. 
Di'laware. 
Dist.  Col.. 

Florida 

Georgia.... 
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Illinois.  ... 
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Kansas 
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Loiiiniana 

Maine 

Maryland 
Mas'chu's 
Michigan. 
Minn'nota 
Mi'si*sippi 
Missouri .. 
Montana  . 
Nebraska. 

Nevada 

N.  Jt^rsey. 
N.  Hamp. 

N.  Mex 

N.  York... 
No.  Car... 
Nu.  Dak . 
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Ohio 

Oklahoma 
Oregon... 
Pennsyl'a 
Rhode  Is! . 

So.  Car 

So.  Dak  ... 
Tf»nn's8ee 

Texas  

iUtah  

iVeniJont 
Virginia. . 
Washi'ton 
W.  Virg*. 
Wiscons'i^ 
Wyoming 

Total. 


793 
58 
55 

246 

12 
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39 

153 

225 
15 
35 
16 
56 
89 

143 
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278 
66 
24 
80 
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43 
75 


2845 


67 
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19 
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11 
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508 


Indian  Territory  and  Oklahoma  should  be  combined ;  total  in  the 
new  State,  139.  Members  in  Texas  State  Society  should  read  150. 
The  above  list  is  fairly  acccurate. — Eclectic  Medical  Gleaner. 
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'"The  Three  Ages  of  Women.'* 

The  development  of  disease  is  so  common  among  civilized  women 
immediately  before  or  after  maturity,  that  it  has  become  convenient 
for  us  to  speak  of  ike  three  ages  of  woman ^  namely,  puberty,  maternity ^ 
and  the  menopause, 

A<^^r(y.— Coincident  with  the  attainment  of  that  age  known  as 
puberty,  menstruation,  or  the  periodic  flow  of  blood  from  the  female 
genitals,  begins.  It  is  at  this  period  that  the  evil  consequences  of  the 
beautifying  practices  of  civilized  women  first  become  conspicuous;  and 
it  is  at  this  time  that  medical  treatment  can  do  a  great  deal  toward 
establishing  a  normal  functioning  of  the  reproductive  system,  thus 
lessening  the  individual's  liability  to  future  suffering  or  invalidism. 

While  neither  physical  nor  psychical  distress  is  naturally  associated 
with  menstruation,  both  are,  for  reasons  already  indicated,  common 
in  present-day  women.  "  Some  pain  or  discomfort,"  says  Davenport, 
**is,  with  civilized  women,  so  universal  an  accompaniment  of  this 
process  that  its  occurrence  may  fairly  be  considered  normal.  It  cer- 
tainly is  a  fact  that  the  cases  among  us  where  no  pain  is  experienced 
are  so  rare  that  they  are  curiosities." 

Although  it  is  not  within  the  power  of  the  physician  to  render 
every  young  subject  entirely  exempt  from  the  discomforts  which  now 
attend  menstruation,  it  is  quite  possible  to  decrease  these  discomforts 
by  the  administration  of  those  drugs  which  augment  the  functioning 
capacity  of  the  organs  concerned  in  this  process.  Moreover,  it  is  pos- 
sible to  promote  the  development  of  the  reproductive  organs  to  such 
an  extent  that  they  can  successfully  resist  the  invasion  of  disease.  To 
do  this,  however,  the  reproductive  system  should  be  given  attention 
at  the  time  of  the  initial  menstruation,  for  it  is  at  this  time  that  dis- 
turbances  of  the  monthly  visitation  fequently  have  their  beginning, 
and  the  reproductive  system  assumes  a  condition  favoring  the  develop- 
ment of  intractable  disease. 

Indeed,  nearly,  if  not  quite,  all  of  the  diseases  of  the  reproductive 
system  have  for  their  exciting  cause  some  one  of  the  several  anomalies 
of  menstruation,  and  in  many  instances  these  anomalies  begin  with 
the  establishment  of  the  monthly  flow. 

Inasmuch  as  a  great  deal  of  the  suffering  incident  to  the  pubescent 
period  is  due  to  the  incomplete  development  and  lowered  \'itality  of 
the  reproductive  organs,  it  is  obviously  proper  for  the  physician  to 
promote  the  development  of  these  organs  and  to  augment  their  func- 
tioning capacity  and  vigor.  This  can  be  done  by  the  administration 
of  Hayden's  Viburnum  Compound. 

In  addition  to  promoting  the  development  and  augmenting  the 
functioning  capacity  of   the  female  reproductive  organs,   Hayden's 
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Viburnum  Compound  exerts  a  beneficial  influence  upon  the  nervous 
system  of  subjects  approaching  maturity.  In  fact,  the  distinct  anti-. 
spasmodic  and  tonic  action  of  the  preparation  causes  it  to  be  of  con- 
spicuous value  in  the  treatment  of  menstrual  disturbances  among 
young  subjects. 

Furthermore,  the  administration  of  Hayden's  Viburnum  Com- 
pound is  of  added  importance  in  the  case  of  young  subjects,  for  by 
its  administration  the  menstrual  flow  can  be  made  regular  in  occur- 
rence and  normal  in  volume,  and  the  establishment  of  diseases  of  the 
reproductive  system  can  be  precluded.  In  fine,  if  Hayden's  Vibur- 
num Compound  is  administered  at  the  time  of  the  initial  catamenia, 
the  future  welfare  of  the  subject  is,  in  large  part,  insured. 

Maternity, — ^The  same  conditions  which  are  responsible  for  the  im- 
proper functioning  of  the  female  reproductive  organs,  account,  in 
large  part,  for  the  diflBculty  attached  to  child-bearing  among  civilized 
women. 

It  is  seldom  that  we  meet  with  women  who  do  not  approach  mater- 
nity with  extreme  fear,  and  it  is  equally  seldom  that  they  do  not  ex- 
perience great  suffering  during  the  lying-in  period. 

While  the  pain  incident  to  child-birth  is  frequently  due  solely  to 
pelvic  contraction  or  other  malformations,  lack  of  vitality  in  the  uterus 
is  a  common  cause  of  agony.  Indeed,  the  pain  of  child-birth  can  be 
remarkably  diminished  by  imparting  to  the  uterus  the  proper  degree 
of  contractile  power  previous  to  the  termination  of  the  pregnancy. 
Moreover,  the  injuries  which  commonly  occur  at  the  time  of  delivery 
are  rare  in  those  of  vigorous  reproductive  systems,  and  this  fact  ren- 
ders it  doubly  important  that  those  approaching  motherhood  should 
undergo  preparatory  treatment. 

The  administration  of  Hayden*s  Viburnum  Compound  is  especially 
advocated  in  such  instances,  because  of  its  tonic  effect  upon  the  walls 
of  the  uterus.  It  greatly  increases  the  contractile  power  of  this  organ, 
and  unquestionably  diminishes  the  pain  attendant  upon  child-bearing. 
It  is  proper,  therefore,  to  use  this  preparation  before  and  during  all 
confinements. 

The  Menopause, — The  various  nervous  and  mental  disturbances 
which  are  more  or  less  incidental  to  the  ultimate  cessation  of  the 
monthly  flow,  deserve  far  more  attention  than  they  usually  receive. 
It  is  highly  important  that  these  disturbances  be  corrected  with  the 
utmost  promptness,  for,  if  unattended  to,  they  may  prove  a  lasting 
source  of  suffering. 

As  a  rule,  the  monthly  flow  gradually  diminishes  as  the  menopause 
is  approached,  and,  at  length,  the  flow  entirely  disappears.  Again, 
the  flow  may  be  absent  for  several  weeks,  when  it  returns  and  is  pro- 
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fuse.  These  fluctuations  may  be  sufficient  to  cause  marked  systemic 
disturbances,  and  they  certainly  tend  to  render  the  uterus  incapable 
of  resisting  morbid  tendencies. 

A  proper  termination  of  the  menstrual  function  is  easily  effected  by 
the  administration  of  Hayden's  Viburnum  Compound,  and  the  normal 
atrophy  of  the  reproductive  organs  is  seemingly  encouraged  by  the 
preparation. 

On  account  of  the  anti-spasmodic  properties  of  the  preparation ,  it 
is  especially  serviceable  when  psychical  disturbances  are  noticeable. 

The  most  gratifying  results  are  achieved  when  Hayden*s  Viburnum 
Compound  is  administered  as  soon  as  indications  of  a  cessation  of  the 
menstrual  function  are  recognized.  The  use  of  the  preparation  should 
be  continued  until  the  menopause  is  well  established. — Southern  Call- 
fomia  Practitioner,  

Bronchitis  in  Children. 

The  treatment  of  this  condition  is  outlined  thus  by  John  U.  Fauster 
{^Medical  Council,  April,  132-135).  The  hygienic  part  consists  in 
keeping  the  temperature  of  the  room  uniform,  between  68°  and  72°, 
during  the  twenty-four  hours ;  sunlight  is  considered  desirable.  The 
child  should  be  kept  in  bed,  so  it  can  be  moved  about  from  time  to 
time ;  if  the  room  is  draughty  a  screen  should  be  kept  around  the  bed. 
Unnecessary  noise  and  visitors  should  be  excluded.  An  extra  long 
flannel  night-gown  should  be  worn,  so  that  the  patient  may  wriggle 
about.  The  food  should  be  given  frequently  in  small  amounts ;  it 
should  be  of  the  blandest  character.  Water  should  be  given  frequently 
by  the  mouth,  but  Fauster  does  not  approve  of  sponging,  as  it  contracts 
the  superficial  capillaries  and  still  more  engorges  the  already  impeded 
circulation.  He  advises  a  mustard  plaster  to  the  chest ;  this  is  to  be 
kept  applied  until  full  dilatation  of  superficial  capillaries  is  produced ; 
the  chest  should  be  covered  with  a  cotton  jacket ;  this  procedure  must 
be  repeated  every  twenty-four  hours. 
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What  We  Are  Coming  To. 

Is  the  room  disinfected  ?  ' ' 

Yes,  mother ;  and  I  have  sterilized  the  curtains,  deodorized  the 
furniture,  septicized  all  the  fixtures,  vaporized  the  air,  washed  my  lips 
in  an  antiseptic  solution,  and — '* 

Have  you  septicized  the  mistletoe  ?  '  * 

Thoroughly,  mother ;  everything  is  done.  Arthur  is  waiting  now 
in  the  hydrogen  room/' 

**Then  you  may  go  in  and  let  him  kiss  you,  dear." — Lippincotf  s 
Magazine. 
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THE  SEASON  OF  GOOD  CHEER.* 

The  season  of  good  cheer — that  is  what  Christmas  has  been  since 
unnumbered  ages  before  it  was  called  Christmas;  and  it  ought  to  be 
doubly  so  to-day.     Can  we  make  it  so? 

Yes,  if  we  go  at  it  in  the  right  way.  It's  a  question  of  three 
things:  good -will,  energy  and  pluck,  with  a  strong  seasoning  of  brains 
throughout  the  lot. 

Intention  first.  You  won't  have  good  cheer  yourself  unless  you're 
trying  to  bring  good  cheer  to  others.  If  you've  diked  yourself  in 
from  the  flowing  tides  of  human  sympathy,  your  Christmas  is  bound 
to  be  a  mockery.  The  fellow  who  is  too  consciously  selfish  to  care 
how  others  feel,  or  too  unconsciously  selfish  to  think  how  they  are 
likely  to  feel,  is  always  sailing  alien  seas  when  the  season  of  good  cheer 
comes  round.  It's  just  as  well.  He  isn't  built  for  that  sort  of  freight. 
He  can  carry  money,  and  usually  does;  but  the  most  moderate  cargo 
of  human  sympathy  and  human  enjoyment  would  send  him  to  the 
bottom.     If  this  means  you,  good-by. 

Then  energy.  If  you  want  good  cheer,  get  out  and  hustle  for  it. 
Don't  sit  in  your  office  and  send  kind  thoughts  by  telepathy.  Send 
the  unkind  ones  that  way;  and  trust  Uncle  Sam's  mails  with  the 
others.  Don't  expect  your  friends  to  be  mind-readers — there  are  times 
when  you  would' t  like  it  if  they  were.  If  you're  thinking  of  them,  let 
them  know  it.     If  you've  any  good  wishes,  express  them.  And  do  it 

*  Ltppincott*s  Magazine,  December. 
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now.  When  good  intentions  are  bottled  up  too  long,  they're  liable  to 
turn  sour;  so  use  yours  while  they're  fresh — and  don't  worry  for  fear 
the  stock  will  get  too  low. 

Then  pluck;  last  but  by  no  means  least,  pluck.  It  takes  pluck  to 
make  good  cheer  in  any  quantities;  the  sort  of  pluck  that  can  take 
punishment  without  wincing;  that  can  moult  illusions  without  losing 
its  appetite,  and  assimilate  a  new  truth  without  prophesying  the  end 
of  the  world.  You  need  it  in  all  your  business,  and  especially  do  you 
need  it  here.  And  you've  got  a  right  to  it.  The  world  is  a  good  ways 
from  being  a  garden  of  the  gods,  perhaps;  but  it's  a  long  ways  farther 
from  being  a  house  of  detention  for  lost  souls.  Old  Lady  Luck  may 
box  your  ears  pretty  sharp  now  and  then;  but  she's  got  an  apronful 
bf  big  red  apples  for  you  if  you'll  only  pester  her  long  enough.  Try 
it  and  see.  Keep  up  your  courage;  and  keep  up  the  courage  of  others 
who  may  need  a  little  boost  in  that  direction.  Pass  a  good  thing 
along. 

Good  will,  energy,  and  pluck;  with  brains  mixed  all  through. 
These  are  what  make  good  cheer — and  this  is  the  season  of  good 
cheer.  Some  day  that  season  will  last  all  the  year  around — ^and  then 
we'll  call  it  Brotherhood. 


» « 


RESOLUTIONS  AND  RESOLUTIONS. 

''Lezer's  Resolutions. — Resolved:  (l)  That  I  won't  borrow  no 
trouble  nor  lend  none,  nor  give  none,  nor  keep  none,  nor  expect 
none." — Ex, 

For  the  beginning  of  the  yea#  this  first  resolution  is  one  that  every 
one  could  profit  by.  In  fact,  it  would  be  a  good  idea  to  have  it  printed 
in  bold-faced  type  and  hung  in  the  office,  place  of  business  or  home 
in  a  position  that  would  always  bring  it  prominently  before  the  entire 
force,  from  the  head  of  the  workers  to  even  the  transient  visitor.  It 
would  emphasize  the  fact  that  the  majority  of  so-called. troubles,  while 
not  always  '* blessings  in  disguise,"  are  largely  evanescent  or  psycho- 
neurotic, if  the  term  can  be  used  in  this  connection. 

Each  and  every  individual ' '  hugs  the  delusion  ' '  that  his  personal 
troubles  are  of  a  little  more  weight  or  importance  than  any  one  else  is 
blessed  with,  and  the  more  the  supposed  burden,  the  happier  the  person  is 
in  his  misery.  They  will  inflict  their  tale  of  supposed  wrongs  or  woe 
upon  every  one  they  can  hold  long  enough  to  relate  what  has  been, 
or  they  are  afraid  will  be,  done  to  them,  and  the  time  will  come  when 
none  will  stop  to  listen,  as  the  majority  of  people  have  enough  to  do 
to  mind  their  own  a£Pairs,  and  also  are  looking  for  the  cheerful  optimist 
rather  than  the  far  from  cheerful  pessimist.  There  is  a  trite  saying 
that  '' all  the  world  loves  a  lover,"  and  there  is  a  great  deal  of  truth 
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in  it.  The  reason  is  clear'enough  ;  it  is  not  because  the  lover  is  a  fool, 
but  because  he  is  a  cheerful,  roseate  optimist.  Suppose  his  dreams  are 
simply  **  air  castles ; ''  while  they  last  he  is  neither  looking  for,  bor- 
rowing, lending  nor  keeping  trouble. 

How  many  are  there  in  the  world  who  feel  they  are  getting  their 
just  deserts  ?  Well,  how  many  are  there  who,  if  their  just  deserts  were 
meted  out  to  them  according  to  the  opinion  of  the  other  fellow,  would 
not  be  serving  time  working  for  the  State  or  sleeping  the  long  sleep  ? 
Echo  answers,  who! 

Now  for  the  sake  of  your  own  peace  of  mind  and  the  comfort  of 
those  around  you,  look  at  the  silver  lining,  not  the  dark  cloud;  at  the 
sunshine,  not  the  dark  shadows,  unless  it  is  for  the  purpose  of  com- 
paring your  condition  with  what  it  might  be  under — not  assumed, 
but  true — ^adverse  circumstances.  The  world  usually  judges  the 
value  of  an  individual  pretty  correctly,  and  if  one  possesses  merit 
and  a  cheerful  disposition  the  result  generally  is  success.  Of  course, 
success  is  a  relative  term,  but,  broadly  speaking,  it  means  the 
highest  attainment  in  the  vocation  of  an  individual  of  which  he  is 
capable. 

Resolutions. — That  each  and  every  one  of  us  will  do  our  best,  no 
matter  what  the  line  of  work. 

That  we  will  not  look  at  the  dark  or  pessimistic  side  of  our  condi- 
tion, but  will  remember  how  much  worse  off  we  might  be  in  every 
respect. 

That  we  will  remember  the  resolution  of  Lezer,  and  relegate  trouble 
to  those  who  delight  and  are  happy  in  being  the  down-trodden  of  this 
mundane  sphere,  for  surely  pessimism  is  its  own  reward. 

That  when  any  one  says  unkind  things  of  us,  it  is  a  certainty  we 
are  of  enough  value  in  our  respective  walks  of  life  to  make  some  ene- 
mies, and  of  necessity  some  friends. 

That  the  opinion  of  the  majority  counts  for  nothing,  but  the 
opinion  of  the  one  who  is  competent  to  judge  correctly  is  of  value  to  us. 

FOLTZ. 


>  * 


THE  THERAPEUTICS  OF  CINNAMON. 

Though  classed  as  a  remedy  of  the  lesser  magnitude,  we  venture 
the  assertion  that  if  cinnamon  were  more  generally  employed  it  would 
become  a  general  favorite  among  the  standard,  everyday  medicines. 
The  carminative  properties  of  cinnamon,  both  in  bark  and  fluid  pre- 
parations, have  long  been  duly  recognized.  Though  capable  of^aggra- 
vating  an  irritable  stomach,  it  may  become  a  stomachic  of  first  impor- 
tance where  employed  in  atony  of  the  digestive  tract.  Strongly  anti- 
septic and  somewhat  stimulating,  it  also  possesses  in  some  degree 
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astringent  powers,  owing  to  the  tannin  contained  in  the  crude  drug. 
Cinnamon  is  a  frequent  ingredient  of  mixtures  to  restrain  intestinal  dis- 
charges, and  the  powder  or  its  equivalent  in  infusion  has  long  figured 
in  the  treatment  of  diarrhea  and  acute  dysentery,  though  we  do  not 
believe  it  can  equal  in  the  latter  condition  other  agents  which  we  now 
use  specifically.  It  has  the  advantage  of  preventing  griping  when 
given  with  purgatives,  and  it  enters  into  the  composition  of  spice 
poultice,  a  useful  adjuvant  in  the  treatment  of  some  forms  of  gastro- 
intestinal disorders. 

Every  Eclectic  who  has  paid  any  attention  to  specific  medication 
knows  more  or  less  concerning  the  value  of  cinnamon  in  hemorrhages. 
The  type  of  hemorrhage  most  benefited  is  the  post-partum  variety, 
though  here  it  has  its  limitations.  If  the  uterus  be  empty  and  the 
hemorrhage  be  due  to  fiaccidity  of  that  organ  due  to  lac^k  of  contrac- 
tion, then  it  becomes  an  important  agent.  Then  it  strongly  aids  the 
action  of  ergot  and  should  be  alternated  with  it.  If  retained  secun- 
dines  are  the  provoking  cause  of  the  bleeding,  little  can  be  expected 
of  this  or  any  other  agent  until  the  offenders  have  been  removed.  The 
cinnamon  should  be  frequently  given,  preferably  a  tincture  of  the  oil, 
though  an  infusion  is  useful,  but  it  cannot  be  prepared  quickly  enough 
or  be  made  of  the  desired  strength.  Our  preference  is  specific  cinna- 
mon, a  preparation  of  the  oil  in  alcohol,  in  nicely  balanced  propor- 
tions. Oil  of  erigeron  acts  very  well  with  specific  cinnamon.  Other 
hemorrhages  of  a  passive  type  are  benefited  by  cinnamon.  Thus  we 
have  found  it  a  very  important  agent  in  hemoptysis  of  limited  severity. 
In  such  cases  we  have  added  it  to  Lloyd's  ergot  and  furnished  it  to 
the  patient  to  keep  on  hand  as  an  emergency  remedy.  By  having 
the  remedy  promptly  at  hand  the  patient  becomes  less  agitated  or 
frightened,  and  this  contributes  largely  to  the  success  of  the  treat- 
ment. Hemorrhages  from  the  stomach,  bowels  and  renal  organs  are 
often  promptly  checked  by  the  timely  administration  of  specific  cin- 
namon. 

In  the  administration  of  medicines  dispensed  in  water  it  is  often 
important  that  they  be  made  palatable  by  the  addition  of  some  agent. 
We  know  of  no  subsfhnce  that  is  so  universally  liked  by  children  par- 
ticularly as  cinnamon.  It  is  pleasant,  warming,  aromatic,  and,  not  of 
least  importance,  antiseptic.  We  invariably  add  it  to  the  indicated 
medicine  in  bowel  disorders,  in  common  colds,  and  particularly  in 
la  grippe  (in  which  it  is  credited  with  specific  power  even  by  those 
who  have  little  faith  in  medicines),  and  in  typhoid  fever.  Thus  it  is 
that  we  empty  our  cinnamon  bottle  as  often  as  any  in  the  medicine 
case,  and  find  it  to  add  materially  to  success  in  the  medication  and 
comfort  of  the  patient.  Feltbr. 
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CAPSICUM. 

With  us  capsicum  is  a  favorite  remedy.  Its  use  is  by  no  means 
new;  but  it  is  neglected.  As  evidence  of  its  virtue  we  may  mention 
that,  to  a  great  degree,  it  was  at  one  time,  if  it  is  not  at  the  present, 
the  key-stone  in  the  arch  that  supported  the  practical  therapeutics  of 
the  physio-medicalists  and  of  the  early  botanic  practitioners. 

In  the  practice  of  medicine  of  to-day  there  is  most  urgent  demand 
for  stimulants.  The  over-indulgence  in  food  and  in  drink,  the  ex- 
haustion due  to  trouble  and  care  consequent  to  high-speed  living,  the 
seeming  necessity  of  over-work  to  meet  strife  and  competition  in  every 
line  of  business — the  fast  age  brings  upon  our  patrons  a  depletion 
that  must  be  met  by  stimulants  of  some  sort.  No  one  realizes  this  more 
than  the  physician.  He  knows,  too,  that  he,  in  this  instance  at  least, 
cannot  remove  the  cause,  and  that  unless  he  supplies  the  remedy  his 
patient  will  do  so  for  himself. 

We  will  not  argue  that  the  idea  of  stimulation  is  to  be  praised,  as 
there  is  a  possibility,  perhaps  a  probability,  unless  care  be  exercised, 
of  whipping  poor,  tired,  abused,  exhausted  natural  functions  to  death 
by  stimulation.  '  Tis  here  the  good  judgment  of  the  good  physician 
will  prove  a  blessing  to  himself  and  to  his  patron.  But  for  a  short 
period,  at  least,  in  many  cases,  the  stimulant  is  as  absolutely  necessary 
as  is  the  opiate  in  extreme  pain. 

In  choosing  an  anod>rne  we  always  select  the  one  that  we  think  is 
least  harmful.  We  should  do  the  same  in  casting  about  for  a  stimu- 
lant. In  our  judgment,  capsicum  is  the  most  pregnant  with  good, 
and  at  the  same  time  the  least  harmful  when  properly  used. 

We  might  say  much  of  capsicum  as  to  its  local  use  as  a  stimulant 
to  the  scalp  in  alopecia  and  other  troubles,  to  the  chest  in  the  com- 
pound powder  of  lobelia  and  capsicum  in  the  bronchial  troubles  just 
now  so  prevalent,  as  an  efficient  gargle  in  many  cases  of  throat  trouble 
where  there  is  relaxation.  The  demand  is  for  a  local  stimulant.  With 
this  in  view  it  is  frequently  an  excellent  remedy  in  the  later  stages  of 
diphtheria,  in  scarlet  fever,  any  case  of  relaxed  uvula.  It  is  suggested 
as  an  efficient  application,  when  properly  used,  in  tonsillitis,  relaxa- 
tion, edema,  etc.  We  all  know  of  its  value  in  the  form  of  a  stimu- 
lating liniment  or  embrocation  when  the  skin  is  unbroken,  in  chil- 
blains, bruises,  rheumatism,  and  aches  and  pains  generally. 

It  is  especially  of  its  internal  use  that  we  wish  to  speak,  and  here 
its  field  of  usefulness  is  almost  boundless,  as  the  demand  for  a  pure 
and  safe  stimulant  may  become  prominent  in  the  treatment  of  almost 
any  disease. 

When  the  digestion  fails,  appetite  becomes  poor,  there  is  atonicity 
and  relaxation,  capsicum  may  be  added  to  nux  vomica,  muriatic  acid 
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or  other  medicaments,  or  it  can  be  suggested  to  the  complaining  one 
that  he  use  capsicum  as  a  condiment  for  awhile.  It  can  be  used  alone 
in  powder  or  in  the  form  of  a  sauce  or  sharp  catsup.  In  throat  afiFec- 
tions  generally  where  this  same  atonicity  prevails,  capsicum  should  be 
considered.     It  frequently  quickly  allays  hoarseness. 

In  subacute  or  chronic  alcoholism  it  has  no  superior  as  a  remedy, 
no  equal  in  efficiency.  Within  the  past  few  years  we  have  had  some 
very  pleasant  experiences  from  the  use  of  capsicum  in  the  treatment 
of  dipsomania.  In  these  cases  we  use  the  infusion  ad  lib.  When  the 
desire  for  drink  presses,  a  cup  of  pepper  tea  satisfies.  It  occasions  a 
feeling  of  warmth  in  the  stomach,  stimulates  circulatory  and  muscular 
systems,  increases  the  secretions;  the  craving  for  whisky  is  overcome. 
The  patient  can  eat  and  sleep — two  very  necessary  things  in  the  cure 
of  these  cases.  Enough  pepper  tea  will  prevent  delirium — in  fact,  it 
will  meet  all  unpleasant  symptoms.  In  the  treatment  of  delirium  tremens 
we  prefer  capsicum  to  all  of  the  hydrate  of  chloral,  etc.,  imaginable. 

In  a  majority  of  the  cases  large  doses  of  nux  vomica  are  an  excel- 
lent adjuvant.  It  overcomes  restlessness  and  induces  sleep  better  than 
any  of  the  so-called  hypnotics.  If  the  infusion  cannot  be  given  in 
sufficient  quantity,  the  tincture  may  be  added  to  animal  broths,  etc. 
We  believe  it  will  do  as  well  in  the  treatment  of  the  opium  habit, 
though  we  cannot  speak  from  so  great  an  experience  in  this  trouble. 
In  acute  alcoholism  it  should  be  given  cautiously,  especially  if  there 
be  irritation.  In  fact,  irritation  is  a  contra-indication  for  capsicum  in 
any  disease. 

It  is  said  that  capsicum  tends  to  check  abuminuria.  It  is  excreted 
by  the  kidneys.  Too  much  of  it  may  cause  strangury.  In  moderate 
amounts  we  believe  it  promotes  the  functional  activity  of  the  kidney, 
increasing  the  amount  of  water.  It  should  do  this  because  of  the 
impetus  given  the  blood  current  by  its  stimulation.  It  is  a  powerful 
heart  stimulant,  increasing  the  strength  and  frequency  of  the  pulse.  It 
should  never  be  given  when  there  is  acute  renal  complications  of  any 
kind.  In  chronic  parenchymatous  nephritis,  chronic  pyelitis,  chronic 
cystitis  with  relaxation,  give  capsicum. 

To  him  who  is  wearied  and  worn  from  sexual  indulgence,  in  pros- 
tatorrhea,  in  spermatorrhea,  in  functional  impotence  with  atonic  guide- 
boards,  capsicum  may  prove  a  boon.     Try  it. 

In  asthenic  fevers  capsicum  is,  by  far,  better  than  sedatives.  We 
vouch  for  this.  In  the  anorexia  and  impaired  digestion  of  the  con- 
valescent, give  capsicum. 

Our  older  practitioners  frequently  added  capsicum  to  quinine  in 
the  treatment  of  obstinate  malarial  manifestations,  and  usually  with 
much  satisfaction.     Capsicum,  with  tincture  of  myrrh  and  alcohol, 
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constituted  the  old  compound  tincture  of  myrrh,  or  the  classic  No.  6 
of  the  old-timers,  and  they  made  name  and  fame  through  its  judicious 
use.  It  was  the  remedy  for  colics  and  cramps,  diarrheas,  etc.,  etc. 
There  was  nothing  better  in  the  stage  of  collapse  in  cholera,  cholera 
morbus,  etc.  There  is  no  remedy  to  us  that  acts  so  well  its  part  in 
the  treatment  of  chronic  liver  troubles  and  the  complications  like  con- 
stipation, hemorrhoids,  etc.,  as  does  capsicum.  It  is  a  boon  compan- 
ion to  nux,  chionanthus  and  remedies  of  this  class.  It  should  not 
usually  be  given  in  acute  cases. 

We  write  this  not  because  of  anything  new^  but  because  capsicum 
is  old,  tried  and  valuable,  and,  from  contact  with  physicians,  we  do 
not  believe  that  it  is  used  as  frequently  as  it  should  be  used.  We  hope 
to  stimulate  a  study  of  it,  so  that  it  may  be  given  instead  of  the  many 
more  harmful  remedies  in  general  use.  Bloyer. 


» < 


DRY  MEALS  IN  FUNCTIONAL  DYSPEPSIA. 

If  you  are  preparing  tincture  of  camphor  you  will  not  add  water 
to  the  alcohol,  unless  you  expect  a  cloudy,  flocculent  mixture,  instead 
of  a  clear,  perfect  solution  of  the  gum  camphor.  If  you  expect 
a  perfect  solution  of  proteids  in  the  stomach  in  digestion,  and  a 
favorable  action  of  the  duodenal  secretions  as  the  pabulum  passes 
onward,  on  the  same  lines  you  rationally  will  avoid  diluting  the 
gastric  juice,  that  the  full  strength  of  the  digestive  solvents  may  be 
exerted. 

The  functions  of  the  digestive  juices  cannot  be  expected  to  be  well 
carried  out  if  they  be  hampered  by  dilution.  This  is  a  well-known 
physiological  maxim,  yet  how  little  is  it  observed  when  we  come  to 
apply  our  knowledge  to  practical  use.  We  study  this  remedy  and  then 
that  in  indigestion,  try  first  one  and  then  another — unless  we  are  given 
to  shot-gun  practice — and  probably  never  stop  to  inquire  what  the 
habits  of  our  patient  are  as  to  fluids  taken  at  mealtime. 

Unfortunately  for  the  digestion  of  the  populace,  it  is  a  fact  that 
ninety-nine  out  of  a  hundred  people,  if  not  nine  hundred  and  ninety- 
nine  out  of  a  thousand,  drink  copiously  while  eating  their  meals.  That 
this  is  a  stupid  and  pernicious  habit,  especially  for  intelligent — or 
supposably  intelligent — people  to  indulge  in,  there  is  no  question. 
It  is  a  form  of  slow  suicide,  for  the  practice  certainly  lops  off  years 
from  the  lives  of  those  so  indulging.  Functional  dyspepsia  is  the 
probable  ultimate  result,  and  dyspepsia,  even  though  functional,  must 
soon  or  late  exert  a  mischievous  influence  upon  the  entire  organism. 
Imperfectly  prepared  pabulum  entails  extra  burden  upon  the  chylo- 
poietic  viscera  and  kidneys ;  and  in  late  years,  if  cancer  of  the  stomach 


EDITORIAL.  65 

does  not  finally  intervene,  organic  disease  of  some  of  these  organs 
£4>pears  as  a  consequence  of  the  dietetic  abuse. 

When  free  taking  of  fluids  at  meals  is  indulged  in,  the  solid 
ingesta  float  about  for  hours  in  a  large  volume  of  inert  fluid  until  fer- 
mentation succeeds,  the  subject  meantime  often  suffering  all  degrees  of 
discomfort,  from  which  he  is  not  relieved  until  time  for  repetition  of  the 
process  arrives.  Thus  the  nervous  dyspeptic  becomes  a  chronic  sufferer. 

Since  the  day  of  Salisbury  and  his  hot-water  nonsense,  the  com- 
mon people  have  been  greater  fools  than  ever  about  drinking  at 
mealtime,  and  the  doctors  are  not  much  behind.  Many  who  imagine 
themselves  ideal  temperance  advocates  are  really  very  intemperate  in 
this  respect,  for  temperance  is  not  confined  to  abstinence  from  alcoholic 
liquors.  When  will  the  profession  begin  to  apply  the  simplest  teach- 
ings of  physiology  to  practical  use  ? 

Preaching,  however,  produces  little  effect  in  any  such  case.  The 
proof  of  the  pudding  is  in  the  eating.  If  you  have  a  case  of  nervous 
d3rspepsia  on  hand,  try  the  effect  of  dry  meals.  Interdict  the  use  of 
fluids  for  an  hour  before  and  two  hours  after  meals.  The  most  objec- 
tionable food  will  be  better  if  taken  dry  than  the  best  selected  diet  if 
it  be  allowed  to  float  in  a  stomachful  of  inert  fluid.  It  is  better,  how- 
ever, to  employ  some  gumption  about  what  a  dyspeptic  eats. 

Also,  consider  the  complications  of  the  case  you  are  treating  before 
you  expect  startling  results.  If  the  patient  is  suffering  indigestion 
from  reflex  or  organic  disease,  no  diet  is  likely  to  do  him  permanent 
good  until  that  complication  is  removed.  Reduce  your  case  to  one  of 
functional  dyspepsia  pure  and  simple,  and  you  can  soon  cure  him 
without  medicine,  on  dry  meals.  However,  dry  meals  are  eminently 
proper  in  any  form  of  indigestion ;  they  ought  to  benefit  any  case, 
though  they  may  not  cure  it.  Let  the  patient  drink  sparingly  two 
hours  after  eating  if  he  then  craves  drink,  but  not  unless.  Fluids 
hardly  ever  do  good  except  to  relieve  thirst,  and  thirst  is  often  an 
abnormal  craving,  due  to  habit.  A  mixed  diet  contains  almost  water 
enough  for  the  patient's  needs,  especially  if  he  is  not  taking  active 
exercise.  Dry  bread  even  contains  more  or  less  water.  However, 
drink  restriction  here  is  not  necessary,  except  so  far  as  dilution  of  the 
gastric  juice  is  concerned. 

We  struggled  along  for  many  years  in  a  blind  endeavor  to  treat 
dyspepsia  successfully.  Occasionally  benefit  could  be  obtained  with 
some  drug,  but  usually  results  were  unsatisfactory.  We  have  finally 
found  how  easy  it  is  by  simple  measures,  when  the  patient  can  be 
induced  to  follow  advice.  One  day  will  not  accomplish  it,  but  a  week 
or  two  will,  though  sometimes  a  little  proper  medication  may  assist 
sensible  precautions  as  to  the  taking  of  slops  during  meals. 
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It  is  best,  however,  to  remember  that  proper  physical  effect  is  often 
important.  Instruct  your  patient  to  restrict  himself  to  dry  meals  and 
turn  him  loose,  and  you  will  not  see  him  again  for  a  long  time,  if  ever. 
He  is  probably  prejudiced  in  favor  of  medicine,  for  he  has  been 
vitiated  by  bad  example  and  erroneous  popular  impressions,  and  he 
will  probably  consult  some  other  practitioner  within  twenty-four  hours, 
and  you  will  be  left  with  the  stigma  of  failure  resting  upon  you,  and 
with  your  contention  as  to  drink  restriction  during  meals  unproven. 
He  must  have  some  medicine  in  order  that  popular  fallacy  be  satisfied, 
though  that  ought  to  be  something  which  will  not  interfere  with 
nature's  efforts.  A  little  colored  water  will  be  as  good  as  anything, 
provided  the  coloring  matter  is  not  prejudicial. 

Impress  him  with  the  idea  that  he  must  have  more  when  that  is 
gone,  for  you  will  thus  be  able  to  keep  him  with  you,  and  thus  encour- 
age him  to  persevere  in  the  proper  course  of  cure — the  taking  of  dry 
meals.  Of  course,  the  stomach  ought  to  have  perfect  rest  between 
meals.  Haphazard  lunching  is  one  of  the  worst  of.  practices  for  sick 
or  well.  Webster. 

THE  STUDY  OF  REMEDIES. 

It  has  been  asserted  by  some  that  cactus  has  no  remedial  action 
whatever  upon  the  heart.  This  assertion  is  based  upon  a  series  of 
experiments  carried  on  in  a  laboratory.  The  experiments,  as  we  un- 
derstand it,  were  made  upon  frogs  and  rabbits  and  guinea-pigs,  the 
experimenter  using  cactin.  The  experiments  and  conclusions  are  based 
upon  false  premises. 

It  should  be  understood,  first  of  all,  that  many  remedies  have  a 
dual  action.  There  is  a  wide  difiFerence  between  the  physiological  or 
poisonous  action  of  a  drug  and  its  remedial  action.  A  physiological 
action  is  a  poisonous  action.  Again,  no  therapeutist  would  insist  that 
a  remedy  must  possess  a  poisonous  action  in  order  to  have  a  remedial 
action.  No  one  would  think  of  giving  aconite,  strychnine,  morphine, 
hyoscyamus  or  hyoscine,  di^talis,  ipecac,  podophyllin,  veratrum,  bel- 
ladonna, and  a  host  of  remedies  we  might  mention,  with  a  view  of 
obtaining  their  physiological  when  desiring  their  remedial  action. 

Again,  when  experimenting  with  an  alkaloid  cr  the  active  principle 
of  a  plant,  we  do  not  alwa3rs  obtain  the  same  action  that  we  would  if 
the  entire  plant  was  used.  Possibly  the  most  familiar  example  of  this 
would  be  the  action  of  digitalin,  and  an  infusion  of  digitalis.  We  are 
all  familiar  with  the  fact  that  when  the  diuretic  action  of  digitalis  is 
desired  it  is  best  obtained  by  using  an  infusion.  The  degree  of  dilu- 
tion of  a  remedy  will  also  influence  its  action. 

Our  attention  was  recently  called  to  this  latter  fact  in  an  accidental 
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manner.  We  had  prescribed  buchu  to  be  taken  in  hot  water,  direct- 
ing the  patient  to  take  it  in  about  a  glass  of  hot  water.  The  complaint 
was  made  that  the  remedy  was  not  having  the  e£Pect  desired.  Inquiry 
elicited  the  fact  that,  not  desiring  to  take  so  large  a  dose,  the  amount 
of  water  had  been  reduced  about  one-half.  When  taken  in  the  amount 
of  water  desired  the  action  wished  for  was  obtained. 

Every  therapeutist  absolutely  knows  that  black  haw  has  a  remedial 
action,  yet  it  can  be  taken  in  almost  any  sized  dose,  its  poisonous 
action,  if  it  has  one,  being  extremely  remote.  Yet  no  one  familiar 
with  it  will  deny  but  that  it  has  a  prompt  and  very  effective  remedial 
action.  So  it  is  with  cactus.  We  do  not  deny  the  value  of  the  labo- 
ratory in  investigating  drugs,  but  in  this  case  the  experimenter  began 
with  a  wrong  premise,  hence  his  conclusions  are  wrong.  So,  in  fact, 
are  many  of  our  laboratory  drug  studies,  as  well  as  diagnoses.  In  the 
first  mentioned,  poisonous  actions  only  are  studied;  in  the  second 
many  conclusions  are  reached  which  are  not  borne  out  by  clinical  in- 
vestigations. 

.  You  may  say  this  is  empiricism  pure  and  simple.  Granted  it  is, 
empiricism  has  taught  us  many  valuable  truths  in  therapeutics,  and 
without  a  knowedge  of  therapeutics  success  as  a  practitioner  is  impos- 
sible. Many  mistakes  have  been  and  will  be  made  by  relying  upon 
a  laboratory  diagnosis  solely;  so,  too,  will  many  errors  be  made  in 
therapeutic  drug  studies  when  confined  to  the  laboratory  and  to  poison- 
ous actions. 

Cactus  has  a  remedial  action,  and  every  clinician  who  has  ever 
given  it  a  test  will  bear  testimony  to  that  fact.  It  is  not  a  heart  seda- 
tive as  digitalis  or  aconite,  but  when  we  have  tachycardia,  dependent 
upon  a  nervous  irritation  or  erethism — in  other  words,  when  it  is 
purely  functional — cactus  will  reliev^  and  relieve  promptly. 

MUNDV. 


» * 


BE  THOU  CLEAN. 

In  the  mad  rush  now  prevailing  in  the  name  of  science,  both 
enthusiastic  youth  and  prejudiced  age  are  especially  apt  to  forget  that 
the  term  science  is  not  restricted  to  test-tubes  and  artificial  laborato- 
ries. The  scientific  work  of  men  whose  deeds  stand  as  foundation- 
stones  on  which  is  built  a  modem  superstructure  is  apt  to  be  forgotten. 
The  young  man  who  reads  some  of  tlie  modem  works  is  apt  to  think 
that  all  outside  that  book  is  a  fallacy,  all  behind  it  vacuity,  and  that 
the  book  in  hand  began  the  very  scheme  of  scientific  thought.  Or, 
he  may  believe  that  the  new  idea,  even  if  it  be  a  new  way  of  presenting 
that  which  is  old,  has  brushed  out  all  the  past.  He  forgets  the  in- 
junction that  has  challenged  the  ages — "Prove  all  things  < and  hold 
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fast  that  which  is  good/'  This  is  but  one  phase  of  wrong  thought 
dtse  to  one-sided  thought  or  inexperience,  but  it  is  enough  to  serve  ad 
our  text,  and  it  is  also  enough  to  paralyze  the  efforts  of  many  good 
men. 

Whoever  believes  the  word  cleanliness  is  of  modem  introduction 
labors  under  a  delusion.  It  matters  not  whether  dirt  be  called  by  one 
name  or  another,  it  has  long  been  known  as  dirt.  Nor  has  it  been 
scientifically  localized  in  modern  thought  only,  for  in  a  general  sense 
localized  forms  of  dirt  have  been  defined  since  before  the  art  of  print- 
ing. Nor  has  it  been  left  to  the  modern  microscopist  to  announce 
the  fact  that  living  dirt  under  his  new  name — bacteria  or  microbes — 
produces  disease  expressions. 

In  our  boyhood's  days  the  term  animalculae  covered  the  whole 
multitude  of  living  entities  in  which  the  microscope  now  differentiates 
so  many  forms  of  living  dirt,  for  as  dirt  we  class  matter  out  of  place, 
be  it  vitalized  or  dead. 

•  Said  pur  observing  friend,  Dr.  W.  C.  Cooper,  to  us  many,  many, 
years  ago:  * 'Cholera  is  caused  by  living  microscopic  impurities  .in 
water,"  and  he  did  this  by  reasoning  on  observed  fact.  He  argued 
from  his  experience  in  the  disease  that  this  must  be  so.  '  'The  cholera 
germ  is  generally  carried  by  the  water,"  he  contended,  and  he  cited 
localities  where  the  disease  prevailed  and  others  where  it  was  absent, 
and  noted  the  difference  in  the  waters  used  by  the  respective  persons. 
Then,  at  last,  he  wrote  in  the  Gleaner  for  1893  an  article  that  sums  up 
the  matter  as  effectively  as  possible,  if  one  takes  fact  for  what  fact  is 
worth  in  science: 

**The  cardinal  fact  to  be  remembered  is  that  forty-nine  out  of  every 
fifty  cases  of  cholera  are  directly  traceable  to  the  water  drank.  In 
the  one  case  out  of  the  fifty  the  toxic  principle  has  gotten  into  the 
system  through  food,  which  has  been  contaminated  by  unclean  hands. 
The  trouble  is  to  control  the  habits  of  the  people.  Those  who  are 
fortunate  enough  to  live  on  plateaus  where  only  gravel  water  is  drank, 
will  escape  cholera.  Those  who  have  good,  perfectly  tight  cisterns 
and  who  drink  no  oilier  water,  unless  it  be  gravel  or  driven  well 
water,  will  also  escape  the  disease.  Those  who  drink  ordinary  well 
water  or  hydrant  water  (and  the  mass  of  the  people  do  that)  are  in 
perpetual  danger,  unless  this  water  is  thoroughly  boiled  before  being 
drank.  This  is  troublesome.  In  the  hurry  and  bustle  of  life  many 
will  neglect  it,  and  the  very  poor,  who  cannot  afford  ice,  will  risk  a 
drink  of  cool,  fresh  water  rather  than  drink  the  warm,  lifeless  boiled 
water.  Again,  people  must  travel,  must  necessarily,  for  business  or 
other  commanding  reasons,  visit  cities  where  they  cannot  control 
their  dietaries.  They  are  liable  to  get  a  drink  of  contaminated  water 
at  the  restaurant,  or  hotel,  or  the  bar.  We  know  how  to  prevent 
cholera,  if  we  knew  how  to  get  a  chance  to  do  it. " 
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Let  us  not  disparage  the  work  of  the  man  of  to-day  with  the 
microscope,  for  he  draws  yet  finer  lines  when  he  pictures  the  microbe 
and  the  bacteria;  but  let  us  not  hesitate  to  do  credit  to  the  man  who, 
from  other  reasons,  knows  and  who  tells  the  story  in  words  unmis- 
takable. 

But  we  may  go  yet  further  back  in  the  line  of  living  dirt's  defini- 
tion. Take  your  ** Peter  Smith's  Dispensatory,"  1813.  Here  the 
argument  is  made  that  the  plague  is  due  to  invisible  insects  wafted  by 
the  air:  , 

'*In  the  course  of  our  conversation  I  asked  him  what  he  conceived 
the  plague  to  be,  which  has  been  so  much  talked  of  in  the  world.  He 
readily  told  me  *that  it  was  his  opinion  the  plague  is  occasioned  by  an 
*  invisible  insect.  This  insect,  floating  in  the  air,  is  taken  in  with  the 
breath  into  the  lungs,  and  there  it  either  poisons  or  propagates  its 
kind,  so  as  to  produce  that  dreadful  disease.'  " 

But  some  may  argue  that  those  who  thus  spoke  theorized^  because 
they  did  not  use  terms  and  methods  that  now  prevail.  With  this 
thought  in  my  mind,  we  close  the  book,  lay  down  our  pen  and  ponder. 
If  such  evidence  as  this  be  theory  ^  what  do  some  others  we  might  name 
ask  us  to  think  of  some  modern  effusions  we  might  mention? 

Lloyd. 
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Newark,  N.  J.,  December  4,  1907. 
Prof.  John  K.  Scudder,  M.D. 

Afy  Dear  Doctor: — It  was  with  much  pleasure  that  I  noted  in  the 
Eclectic  Medical  Journal  that  you  were  arranging  for  the  building 
of  a  new  college  edifice.  I  have  long  desired  the  multiplying  of  our 
schools  of  instruction,  both  to  strengthen  our  forces  and  to  develop 
greater  utility  for  our  procedures.  But  superficial  as  the  advantage 
may  seem,  the  possessing  of  suitable  and  attractive  places  for  the  pur- 
pose is  destined  to  be  of  essential  importance.  Too  often  has  there 
been  a  willingness  to  set  ty>  a  college  and  engage  in  lecturing  under 
conditions  analogous  to  tho^e  of  a  private  *'  select  school."  I  would 
not  despise  humble  e£Forts,  nor  would  I  establish  a  class  of  ph3rsicians 
away  from  sympathy  and  the  fellowship  of  the  ** plain  people."  In- 
stead, I  honor  effort,  however  modest  and  humble,  to  develop  and  im- 
prove our  knowledge  of  the  art  of  human  healing.  But  we  must  be 
in  an  attitude  to  go  with  the  times.  The  paramount  purpose  of  the 
American  Medical  Association  is  to  attain  absolute  control  over  every 
department  of  medical  activity  and  eject  all  rivals  from  the  field.  This* 
must  be  wisely  met  if  we  would  avoid  being  snuffed  out  of  existence. 
These,  therefore,  to  sustain  themselves,  must  not  be  neglectful  of  ex- 
ternals. There  is  great — I  had  almost  said  vital — need  of  attractive 
college  buildings. 

Eclectic  medicine,  to  have  a  future,  must  deserve  it.  There  should 
be  its  characteristic  procedures  and  remedies,  adherence  to  principle, 
fidelity  and  probity  in  dealings,  and  with  it  all  the  culture  and  amen- 
ity of  well-bred  men.  Its  physicians  should  be  at  home  with  the 
lowly,  and,  at  the  same  time,  equal  to  the  superiors.  I  am  not  so 
confident  and  sanguine  in  these  hopes  and  conditions  as  I  would  like 
to  be,  for  I  am  old-fashioned  still;  but  I  am  pleased  with  every  move- 
ment that  is  in  the  right  direction.  I  regard  this  proposed  action  of 
yours  in  that  light.  If  the  other  college  enterprises  can  but  follow 
they  will  be  able  take  a  long  step  forward.  As  legislation  steadily 
compresses  and  restricts  opportunity,  it  will  be  found  necessary  for 
continuing  to  exist. 

As  the  holidays  are  nearing  us,  permit  me  to  anticipate  them  by 
wishing  you  the  compliments  of  the  season. 

Yours  truly, 

Alexander  Wilder. 
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^viQinnl  ^atninuttUatious. 
CACTUS  GRANDIFLORUS.* 


"The  fresh  (green)  stems  and  flowers  of  the  Cactus  grandiflorus. 
Linne  (Cereus  grandiflorus,  Miller  and  De  Candolle). 

^^  Botanical  Source. — Cactus  grandiflorus  is  a  creeping,  rooting, 
fleshy  shrub,  having  cylindrical  or  prismatic  stems,  with  about  five  or 
six  not  very  prominent  angles,  branching  and  armed  with  clusters  of 
smalt  spines  arranged  in  radiated  forms. 

"The  flowers  are  terminal  and  lateral,  from  the  clusters  of  the 
spines,  very  large,  eight  to  twelve  inches  in  diameter,  expanding  at 
night,  enduring  for  a  few  hours  and  exhaling  a  vanilla-like  odor.  The 
petals  are  white  and  shorter  than  the  sepals ;  the  sepals  are  linear- 
lanceolate,  brown  without  and  yellow  within.  The  fruit  or  berry  is 
ovate,  covered  with  scaly  tubercles,  fleshy,  and  of  orange  or  fine 
reddish  color.     The  seeds  are  very  small  and  very  acid. 

The  large  flowered  cactus  was  introduced  to  the  medical  profes- 
sion by  Dr.  Scheele,  of  Germany ;  but  little  attention,  however,  was 
given  to  it  until  Rubini,  a  Homeopathic  physician  of  Naples,  brought 
it  into  special  notice  as  a  remedy  for  heart  disease. 

"Action,  Medicinal  Uses  and  Dosage. — Cactus  impresses  the  sympa- 
thetic nervous  system,  and  it  is  especially  active  in  its  power  over  the 
cardiac  plexus.  In  sufficiently  large  doses  it  acts  as  an  intense  irri- 
tant to  the  cardiac  ganglia,  producing  thereby  irritability,  hyperes- 
thesia, arythmia,  spasm  and  neuralgia  of  the  heart,  and  even  carditis 
and  pericarditis. 

'  According  to  E.  M.  Hale,  M.D.,  it  acts  on  the  circular  muscular 
fibres  of  the  heart,  whereas  digitalis  acts  on  all  the  muscular  fibres  of 
the  heart.  Like  the  latter,  as  a  secondary  ^ect  of  over -stimulat ion , 
it  may  induce  heart  failure.  The  tincture,  in  large  doses,  produces 
gastric  irritation,  and  also  affects  the  brain,  causing  confusion  of  the 
mind,  hallucinations  and  slight  delirium.  In  excessive  doses,  a  quick- 
ened pulse,  constrictive  headache,  constrictive  sensation  in  the  chest, 
cardiac  pain  with  palpitation,  vertigo,  with  dimness  of  sight,  over- 
*  Read  at  the  January  meetinj;  of  the  Marion  County  Eclecllr  Medical  Si)cietv. 
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sensitiveness  to  noises,  and  a  disposition  to  be  sad  or  imagine  evil,  are 
among  its  many  nervous  manifestations.  Melancholia  often  follows 
such  action.  It  is  generally  conceded,  however,  that  the  mental, 
cerebral,  gastric  and  other  effects  are  secondary  to  and  dependent 
largely  upon  the  primary  effects  of  the  drug  upon  the  heart. 

**In  medicinal  doses,  night  blooming  cereus  diminishes  the  fre- 
quency of  the  pulse  and  increases  the  renal  secretions,  and  is  there- 
fore sedative  and  diuretic.  The  special  field  for  cactns  is  the  diseases 
of  the  heart,  in  which  it  exerts  a  very  decided  action,  palliating  or 
removing  the  symptoms,  and  frequently  giving  prompt  relief.  This 
influence  ui)on  the  heart  is  manifested  when  the  disorder  is  functional ; 
organic  conditions  are  only  benefited  in  a  measure. 

There  is  no  doubt  but  that  the  continued  use  of  the  drug  tends 
to  increase  cardiac  nutrition  and  waste,  and  in  this  way  may  benefit 
cases  with  structural  lesions.  The  influence  of  cactus  is  exerted 
wholly  upon  the  sympathetic  nervous  system,  through  the  superior 
cervical  ganglion,  expending  its  force  in  regulating  the  action  of  the 
heart  and  controlling  cerebral  circulation,  thus  giving  increased  nutri- 
tion to  the  brain." — (Felter,  in  *'  King's  American  Dispensatory.'*) 

Scudder  says : 

The  influence  of  cactus  seems  to  be  wholly  expended  upon  the 
sympathetic  nervous  system,  and  especially  upon  and  through  the 
cardiac  plexus.  It  does  not  seem  to  increase  or  depress  innervation 
(neither  stimulant  nor  sedative ) ,  but  rather  to  influence  the  regular 
performance  of  function.  I  am  satisfied,  however,  that' its  continued 
use  improves  the  nutrition  of  the  heart,  thus  permanently  strengthen- 
ing the  organ.  It  has  a  second  influence  which  is  of  much  importance 
to  the  therapeutist.  It  exerts  a  direct  influence  upon  the  circulation 
and  nutrition  of  the  brain,  and  may  be  employed  with  advantage  in 
some  diseases  of  this  organ. 

Cactus  is  a  specific  in  heart  disease,  in  that  it  gives  strength  and 
regularity  fo  the  innervation  of  the  organ.  Its  influence  is  permanent 
in  that  it  influences  the  waste  and  nutrition  of  the  heart,  increasing 
its  strength.'* 

W.  C.  Abbott  says: 

"  Instable  action  of  the  vasomotors,  lack  of  physiological  balance, 
a  weak  irregular  heart,  whether  the  indication  be  a  pulse  that  is  too  fast 
or  too  slow,  too  weak  or  too  strong,  if  the  cause  is  vasomotor  instability, 
as  in  tobacco  heart,  the  heart  of  the  drunkard,  some  cases  of  meno- 
pause, over- work,  etc. ,  no  remedy  will  do  what  ccctin  will  do  ;  no  remedy 
will  so  quickly  restore  the  equilibrium  as  this. 

The  mistake  the  unthinking  make  is  to  look  for  toxic  effect  fol- 
lowing (cactus)  cactin  such  as  follows  the  exhibition  of  decided  doses 
of  digitalin  (digitalis)  and  strychnine,  and  they  are  therefore  disap- 
pointed even  when  enormous  doses  of  cactin  (cactus)  are  used.  The 
man  with  his  frogs,  cats,  rats  and  dogs  says  this  toxic  effect  isn't 
there — and  it  isn't.  I  appreciate  Dr.  Hatcher's  scientific  work  very 
much ;  there  is  little  doubt  of  its  essential  exactness.  In  fact,  his 
findings  on  frogs,  cats  and  dogs,  even  on  *  mon^el  bitches,'  that 
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cactus  has  no  toxic  action  on  the  heart,  like  strychnine  and  digitalis, 
is  exactly  our  contention — exactly, '\ 

The  Gleaner  for  September,  1907,  page  339,  has  the  following  from 
Dr.  Felter: 

Raynaud's  Disease. — Cactus  has  acquired  a  reputation  among 
Eclectics  as  a  remedy  for  circulatory  disorders  that  is  little  known 
beyond  the  confines  of  our  school  of  practice.  Notwithstanding  that 
Rubini,  and  others  have  from  time  to  time  called  attention  to  its  action 
on  the  heart  and  blood-vessels,  but  little  serious  attention  has  been 
paid  to  the  agent  except  among  our  own  practitioners. 

**  Rubini  early  asserted  a  notable  effect  upon  the  vasomotor  nerves, 
and  yet  but  little  heed  has  been  taken  of  this  fact  in  therapy.  A  recent 
experience  with  it  in  a  disease  in  which  the  vasomotor  nerves  are 
chiefly  at  fault,  if  the  patholog>'^  is  at  all  understood,  convinces  us 
that  it  might  have  a  much  wider  range  of  usefulness  than  is  ordinarily 
ascribed  to  it. 

**  It  has  produced,  in  our  hands,  a  remarkable  restraining,  if  not 
actually  curative,  result  in  a  case  of  Raynaud's  disease,  which  had 
lasted  from  early  womanhood  to  a  considerable  period  beyond  the 
menopause.  The  case  has  been  seen  and  treated  by  many  physicians, 
and  was  progressively  growing  worse  when  we  prescribed  six-drop 
doses  of  specific  cactus  once  a  day.  The  good  effect  began  shortly 
after  the  beginning  of  the  use  of  the  medicine.  After  taking  it  for 
a  few  months  it  was  dropped  and  the  disturbance  gradually  returned. 
The  good  effect  had  been  so  marked  while  taking  the  cactus  that  it 
was  resumed,  and  again  with  gradual  amelioration,  until  now,  consid- 
erably more  than  a  year  since  the  patient  began  the  use  of  the  medi- 
cine, she  considers  herself  practically  cured.  However,  as  a  precau- 
tion, lest  the  spasms  return,  she  continues  the  daily  dose.  This  is,  so 
far  as  we  are  aware,  the  first  case  of  the  kind  treated  with  cactus. 
Electricity  gives  partial  and  temporary  relief,  but  does  not  begin  to 
compare  with  the  effect  of  cactus  in  this  case.*' 

Lyman  Watkins,  in  speaking  of  *'  Certainties  in  Medicine,"  says  : 

**  Cactus  is  another  certainty.  Cactus  is  a  heart  remedy,  but  not 
a  drug  that  will  cure  organic  heart  disease.  Here  the  statement  may 
be  made  that  many  good  medicines  are  brought  into  disrepute  by 
over-praise,  and  in  the  case  of  cactus  some  of  its  over-enthusiastic 
friends  have  lauded  it  beyond  reason ,  and  many  who  have  tried  it  have 
been  disappointed.  Like  all  specifics,  cactus  is  adapted  to  certain 
conditions,  and  it  is  only  when  we  have  the  indications  that  we  will 
obtain  results.  The  field  for  cactus  is  that  of  nervous  affections  im- 
plicating the  heart,  such  as  reflex  palpitation  and  excitable  heart,  a 
heart  prone  to  run  away  with  but  little  provocation,  tobacco  heart, 
cardiac  palpitation  of  the  menopause,  irregular  heart,  and  a  heart  the 
pulsation  of  which  is  abnormally  slow.  It  requires  but  little  thought 
to  discover  that  nervous  influence  proceeding  from  the  sympathetic 
and  cardio-inhibitory  centres  is  the  field  controlled  by  cactus."— 
iG leaner y  November,  1907,  page  449.) 
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The  following  from  EUingwood's  Materia  Medica  plainly  and  suc- 
cinctly sets  forth  the  result  of  the  observations  and  experience  of  those 
who  have  studied  cactus :  r 

Specific  cactus  is  prepared  from  the  green  stems  (and  the  flow- 
ers) of  the  true  species.  Although  the  medicinal  effect  may  be  observed 
from  two  minims,  larger  doses  may  be  given,  no  toxic  effect  having 
been  observed. 

Cactus  exercises  a  direct  influence  over  the  sympathetic  nervous 
system,  regulating  its  action,  restoring  normal  action,  whatever  the 
perversion.  It  acts  directly  on  the  cardiac  plexus,  regulating  functional 
activity  of  the  heart.*' 

Professor  W.  E.  Bloyer,  M.D.,  Cincinnati,  O.,  in  Drug  Treatise 
No.  11,  issued  by  Lloyd  Brothers,  says: 


i« 


As  has  been  written  before,  the  administration  of  cactus  has  not 
at  all  times  been  followed  by  the  most  satisfactory  results.  This  may 
have  been  due  not  to  an  oversight  of  the  prescriber,  as  we  are  told  by 
those  who  know  that  it  is  a  very  difficult  matter  to  get  the  true  species 
of  the  plant  from  which  to  make  the  drug,  and  that  it  very  frequently 
occurs  that  some  oth^r  species  of  the  great  cactus  family  is  foisted 
upon  the  unwary,  or  cheap  buying  manufacturer.  We  are  also  told 
that  once  the  proper  plant  be  secured  that  it  must  be  at  once,  and 
properly,  worked,  because  of  the  fact  that  it  contains  an  abundance 
of  water  and  quickly  deteriorates.  We  only  mention  these  things  to 
induce  the  reader  to  base  his  study  of  the  drug  upon  a  reliable  prepa- 
ration. ...  In  the  trial  of  a  drug,  next  to  the  good  drug  is  the 
goodQ2cse — that  is,  a  properly  selected  one — one  in  which,  as  we  usually 
state  it,  the  drug  *  is  indicated.*  It  is  through  these  *  indications '  of 
the  Eclectics  and  Homeopaths  that  more  and  more  positiveness  in  drug 
action  is  coming  into  medicine  every  day.  It  is  our  purpose,  at  this 
time,  to  point  out  the  therapeutic  or  specific  indications  for  cactus,  to 
place  the  drug  before  our  readers  in  such  a  way  that  they  may  have 
before  them  the  ideas  of  those  who  successfully  and  satisfactorily  use 
the  drug.     .     .     . 

Nearly  all  agree  that  cactus  acts  decidedly  upon  the  cardiac 
plexus  of  the  sympathetic,  and  that  therefore  its  effects  are  jas  far- 
reaching  as  are  not  only  the  minute  distributions  of  this  nerve,  but 
even  so  far  as  to  the.  lumen  of  every  capillary  of  the  body.  Two  things 
are  absolutelv  essential  to  the  well-being  of  every  mortal ;  they  are 
good  blood  and  its  good  distribution  or  circulation.  .  .  .  So,  then, 
we  will  say  that  cactus  under  certain  conditions  is  a  remedy  ;  it  stimu- 
lates the  vasomotor  centres,  the  sympathetic  ganglia  of  the  spinal  cord, 
and  of  the  heart  muscle.  Usually  it  does  not  disturb  the  stomach,  etc., 
yet  when  given  in  sufficient  doses  it  does  produce  physiologic  or  toxic 
effects.  They  are  irritant  in  character,  even  to  the  production  of 
diarrhea,  spasm  of  the  heart,  neuralgia,  carditis  and  pericarditis.  This 
is  true  only  of  over-doses.  Its  long-continued  use  in  medicinal  doses 
has  no  baneful  effect.  It  has  no  so-called  cumulative  action,  like 
digitalis  and  some  other  drugs. 

''Cactus  is  indicated  in  impaired  heart  action,  whether  functional 
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or  structural.  Of  course,  we  will  not  cure  the  latter  troubles.  But 
when  the  pulse  is  feeble,  irregular,  quick,  irritable,  nervous,  and  the 
patient  complains  of  oppression  of  the  chest,  a  grip  as  of  iron  upon 
the  heart,  and  there  is  fear,  apprehension,  mental  depression,  palpita- 
tion, worry,  hysteria  or  hypochondria,  cactus  is  the  remedy.'*  (Copied 
from  The  Gleaner,) 

J.  Milton  Sanders,  M.D.,  LI^.D.,  Professor  of  Chemistry  in  the 
Eclectic  Medical  College  of  New  York,  states  his  own  case  under  the 
date  of  April  12.  1875. 

....  It  was  in  the  early  da5rs  of  November,  1874,  that 
those  symptoms  made  their  appearance — at  least  in  an  aggravated 
form — without  a  note  of  premonition.  Soon  after  I  had  taken  a  short 
promenade,  the  weather  being  cold  and  disagreeable,  I  was  suddenly 
taken  with  a  severe  pain  in  the  region  of  the  heart  and  extending 
across  the  sternum.  Each  paroxysm  was  accompanied  with  great 
mental  depression,  which  appeared  to  be  a  concomitant  of  the  disease. 
The  dyspnea  shortly  after  became  so  intense  that  my  case  resembled 
one  of  congestion  of  the  lungs.  Under  various  kinds  of  treatment 
life  was  barely  kept  in  me,  so  great  was  my  suflFering,  mentally  and 
physically,  coupled  with  the  fact  that  nothing  more  could  be  done  for 
me.  .  .  .  Could  not  take  the  least  exercise  without  bringing  on 
paroxysms  of  intense  cardiac  pains,  accompanied  with  mental  anxiety 
and  dyspnea." 

Dr.  Kunze,  a  colleague  of  Dr.  Sanders,  prescribed  **  Cactus  ounces 
ss.     Sig. :  Take  ten  minims  in  water  three  times  a  day  until  relieved.  * ' 

**  In  twenty-four  hours  afterward  I  felt  less  nervous,  and  in  a  few 
days  was  enabled  to  take  more  exercise  with  less  dyspnea  following. 
Cajrdiac  pain  not  so  severe.  Pulse  reduced  to  84,  with  a  better  rhythm 
(it  had  been  96  and  very  feeble).  Cbuld  walk  to  and  from  the  college 
with  less  fatigue,  and  lecture  with  less  inconvenience.  I  could  also 
lie  down  and  sleep  on  the  left  side  again,  a  thing  I  had  been  unable 
to  do  for  two  years  past.  Improving  so  very  encouragingly  I  got 
somewhat  careless  again  in  taking  the  medicine  regularly,  and  there- 
fore when  I  perceived  myself  getting  worse  imagined  that  the  remedy 
had  lost  its  eflFect  on  me,  and  finally  ceased  taking  it  altogether.  The 
fact  was  I  had  lost  faith  in  any  medicine  until  Professor  Newton 
assured  me  that  I  ought  to  continue  it.  This  was  about  the  middle 
of  January,  1875.  Pain  returning  with  renewed  strength,  I  then  sus- 
pected that  the  cactus  had  done  me  some  good.  I  then  commenced 
to  take  this  remedy  again  with  more  confidence.  I  took  it  regularly 
three  times  a  day  in  doses  of  twenty  minims.  I  now  felt  a  slow  but 
assured  sense  of  relief,  and  after  taking  the  same  for  three  months  I 
ceased  to  take  it  any  more,  as  I  had  got  relief  from  the  pain.  The 
throbbing  of  the  heart  had  entirely  subsided;  its  rhythmic  beating 
was  reinstated  and  synchronously  with  the  steady  pulsations  of  the 
heart  came  back  the  more  joyous  pulsations  of  health." — ^Transactions 
of  the  N.  Y.  State  Eclectic  Medical  Society,  1876. 

To  this  array  of  testimony,  by  men  of  unimpeachable  integrity  and 
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ability,  it  seems  useless  to  add.  Yet  we  have  thousands  of  educated, 
active  and  successful  practitioners  using  the  remedy  with  noticeable 
effect,  and  most  comforting  and  satisfactory  results. 

It  will  be  observed  that  at  no  time  or  place  have  any  one  of  the 
above-quoted  writers  and  observers  claimed  that  cactus  in  any  sense 
of  the  word  *'  paralleled  digitalis  *'  nor  strophanthus.  The  testimony 
establishes,  as  firmly  as  positive  .statements  can,  the  therapeutic  worth 
and  position  of  cactus. 


» < 


LEATHER  OR  CLOTH  BINDING  FOR  THE  MEDICAL 

UBRARY,  ETC? 

BY  HERBERT  T.  WEBSTER,  M.D., 

OAKLAND,  CAL. 

Barzilla  Wingate  "callates"  we  all  have  crazy  streaks  in  us  some- 
wheres,  though  the  crazy  streaks  don't  always  break  out  in  the  same 
place.  Probably  many  of  us  are  cranks,  with  some  particular  individual 
weakness  which  we  love  to  parade,  for  our  own  satisfaction  at  least,  even 
if  it  bores  our  fellows.  After  all,  this  may  be  a  good  thing,  for  it  is 
often  the  crank  who  sets  people  to  thinking,  and  leads  some  well- 
balanced  thinker  to  get  a  better  think  coming.  This,  then,  may  be 
considered  an  excuse  for  volunteering  a  little  advice  upon  the  topic 
here  considered. 

In  my  time  as  a  student,  the  great  ambition  was  to  get  a  medical 
library  together  as  soon  as  possible.  Now-a-days,  possibly,  a  kit  of 
surgical  tools  takes  precedence,  as  the  young  doctor,  in  these  days  of 
surgical  craze,  is  anxious  to  begin  his  practice  by  cutting  some  one 
up,  thus  establishing  his  reputation  as  a  gentleman  of  **ner\'e."  Even 
then,  however,  a  surgical  library  is  an  important  desideratum  ;  and, 
after  deciding  what  author  he  wants,  the  next  important  question  is, 
what  style  of  binding  will  he  buy  ? 

Some  graduates  are  so  endowed  with  worldly  goods  that  the  matter 
of  binding  is  not  of  much  consequence  in  a  pecuniary  sense,  and  of 
course  such  will  be  apt  to  choose  what  is  commonly  considered 
as  the  best.  Uniform  leather  bindings  for  all  the  books  of  the  library 
will  then  probably  be  purchased  ;  and  the  practice  of  adding  nothing 
but  such  style  will  be  carried  out  afterward,  in  order  that  the  librar>' 
may  present  an  attractive  and  imposing  appearance.  There  are  others, 
however,  who  have  reached  the  limit  of  their  finances  at  time  of 
graduation,  and  are  not  able  to  purchase  half-a-dozen  medical  works 
even  in  cloth,  in  addition  to  the  text-books  they  have  needed  in  their 
course  of  study.  To  such,  a  handsome  and  attractive  library  is  out  of 
the  question  for  a  time. 
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I  once  knew  a  young  man  who  earned  his  way  through  medical 
college  playing  a  fiddle  evenings,  in  a  dive;  and,  naturally,  when 
graduation  day  arrived,  he  had  little  left  except  his  clothes  and  the 
reputation  of  being  one  of  the  best  students  in  his  class.  He  was  a 
'*  tony  '*  fellow,  all  in  all,  and  managed  to  keep  up  appearances  for  a 
year  or  so,  and  built  up  a  paying  practice  in  a  small  way ;  but  his 
diminutive  library  was  made  up  of  cloth  bindings  principally,  because 
he  deemed  himself  too  poor  to  indulge  in  what  he  greatly  admired — 
nice,  white-leather  bindings.  Finally,  he  appropriated  the  a£Fections 
of  a  charming  young  lady  who  had  inherited  wealth,  and  after  mar- 
riage all  cloth  bindings  were  soon  discarded  from  his  office  library, 
and  leather  bindings,  of  uniform  size  and  style,  substituted.     This 

shows  how  taste  sometimes  runs  concerning  the  matter  of  medical 
libraries. 

When  I  was  doing  a  country  practice  years  ago,  a  young  doctor 
once  referred  somewhat  disparagingly  to  my  library  when  comparing 
it  with  his  own,  because  my  books  were  principally  in  cloth  binding « 
and  presented  a  somewhat  soiled  appearance.  I  improved  the  occasion 
by  reminding  him  that  it  was  no  great  mark  of  superiority  because  his 
books  did  not  appear  as  though  they  had  been  handled  ;  that  a  library 
is  supi)osed  to  be  kept  for  use,  and  if  the  volumes  in  it  are  too  neat  in 
appearance  there  is  very  great  probability  that  the  owner  is  not  very 
much  given  to  investigation  ;  and  his  patients,  the  philosophical  ones, 
might  indulge  in  some  such  surmise. 

It  is  true  that  we  learn  many  practical  ideas  outside  of  books,  but 
after  all  a  well-selected  library  ought  to  be  a  great  help  to  every 
industrious  student  and  physician.  It  does  not  matter  what  the  topic 
under  consideration  may  be,  works  of  reference  are  almost  certain  to 
throw  some  light  on  the  subject  likely  to  be  of  value. 

If  our  books  are  for  use,  then  why  expend  extra  money  in  furnish- 
ing high-priced  binding  when  a  cheaper  dress  answers  just  as  well,  if 
not  better?  The  expense  incurred  for  leather  covers,  in  a  fair-sized 
library,  means  several  more  volumes  in  cloth,  and  thus  a  more  com- 
plete library ;  for  the  progressive  physician  is  never  done  buying 
books  while  he  lives. 

A  cloth-bound  volume,  with  good  care,  will  remain  in  fair  con- 
dition for  thirty  years.  I  now  have  in  my  possession  a  favorite 
author  on  therapeutics  which  I  consult  almost  every  day,  and  have 
for  the  past  twenty-five  years,  though  I  admit  that  I  have  recently 
promised  it  a  new  cover.  However,  I  possess  several  volumes  in 
cloth,  frequently  referred  to,  more  than  thirty  years  old,  which  are 
still  in  good  condition,  and  I  venture  that  their  appearance  is  superior 
to  that  of  white-leather  covers  which  have  seen  as  much  wear. 
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No  physician  will  ever  be  too  old  to  learn,  and  no  physician,  who 
has  not  become  on  old  fogy,  will  stop  buying  books  while  he  is  follow- 
ing the  practice  of  medicine.  We  cannot  neglect  new  publications 
altogether  unless  we  expect  to  fall  behind  the  times  and  occasionally 
meet  those  younger  than  ourselves,  perhaps,  who  are  liable  to  spring 
something  new  upon  us.  It  must  be  a  little  humiliating  for  a  physi- 
cian of  thirty  or  forty  years'  experience  to  meet  a  young  sprig  in 
consultation  who  prates  learnedly  about  something  which  is  entirely 
foreign  to  his  own  knowledge ;  and  this  is  liable  to  occur  to  one  who 
lias  neglected  his  research  into  modern  medicine  for  eight  or  ten  years. 
While  in  practice,  it  behooves  us  all  to  endeavor  to  **keep  in  the 
swim,"  and  know  what  is  going  on  about  us,  even  if  half  of  it  is  non- 
sensical, new-fangled  stuff.  If  it  is  considered  orthodox  and  in  fashion 
-we  ought  to  know  about  it,  though  we  consider  it  more  or  less  trashy, 
when  compared  with  the  solid  ideas  of  former  times.  The  trouble  is, 
that  what  might  have  been  considered  orthodox  a  dozen  years  ago  may 
now  be  regarded  as  a  vagary  of  antiquity.  We  live  in  an  age  of  icono- 
clasm — ^an  idol-killing  age. 

What  the  old  practitioner  needs  to  buy  every  few  years  these  days 
is  a  new  medical  dictionary.  So  many  new  terms  are  being  added  to 
the  medical  vocabulary  that  one  might  as  well  burn  the  old  ones, were 
it  not  for  the  reason  that  some  of  the  old  terms  are  liable  to  be  dropped 
from  the  new  ones,  thus  rendering  old  ones  worth  preserving  on  this 

account. 

I  will  not  attempt  to  describe  an  ideal  medical  library  from  the 
standpoint  of  Eclectic  practice.  Let  it  be  said  though  that  tastes, 
special  demand,  and  opportunities  vary,  A  physician's  location  and 
the  kind  of  cases  he  is  called  upon  to  treat  ought  to  determine  the 
trend  of  practice  upon  which  he  will  need  to  especially  prepare 
himself.  One  matter  is  certain,  he  should  possess  a  full  complement 
•of  Eclectic  text-books  before  hunting  outside  his  own  field  for  medical 
works.  This  is  a  provision  which  some  Eclectic  graduates  neglect. 
They  begin  to  buy  old  school  works  with  which  to  stock  their  libraries 
as  soon  as  spare  money  comes  in,  to  the  neglect  of  their  own  works 
of  reference,  relying  on  what  they  have  learned  in  college  to  keep 
them  in  touch  with  their  own  school,  and  thus  drift  away  from  the 
best  in  medicine  into  a  sort  of  intellectual  fog,  from  which  they  are 
liable  to  never  emerge. 

I  have  known  bright  Eclectic  students,  who  have  graduated  with 
honors,  to  become  very  mediocre  practitioners  by  thus  dabbling  in 
something  they  knew  nothing  about.  Text-books  from  other  schools 
are  not  objectionable  to  old  practitioners  who  have  become  grounded 
in  the  essentials  of  their  own  practice,  but  new  beginnerrs,  who  have 
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not  yet  formed  their  habits,  are  better  ofiF  if  they  taboo  allopathic 
irorks  for  awhile. 

My  advice  to  the  young  practitioner  of  our  school  is,  keep  clear  of 
the  heterodoxy  until  you  have  learned  the  resources  of  your  own 
medical  literature.  This  cannot  be  done  in  a  day,  nor  in  a  year. 
Know  your  own  resources  well  before  you  go  rummaging  about  in 
foreign  fields.  When  you  have  practiced  close  to  your  college  teach- 
ings for  ten  years,  with  the  aid  of  your  own  text-books,  you  will  be 
better  fitted  to  supply  anything  you  may  deem  lacking  from  outside 
sources. 

The  recent  Eclectic  graduate  who  imagines  that  it  would  be  a 
good  thing  for  him  to  attend  some  other  school  and  graduate  before 
beginning  practice  makes  the  mistake  of  his  life.  He  has  had  no 
opportunity  to  become  grounded  in  any  kind  of  faith,  and  becomes 
hopelessly  tangled  up  in  all  sorts  of  theories  and  methods,  and  he  has 
had  no  practical  experience  to  enable  him  to  decide  as  to  which  are 
the  best.  He  is,  therefore,  muddled  by  a  sort  of  polyglot  education, 
from  which  he  is  hardly  ever  able  to  extricate  himself,  and  never 
becomes  a  successful  practitioner.  If  he  desires  to  become  a  success 
and  a  credit,  let  him  beware  of  such  a  maze  of  contradictions  until  he 
is  capable  of  forming  his  own  opinions  from  practical  experience  in 
his  own  school. 

It  is  my  belief  that  the  bulk  of  those  who  leave  the  Eclectic  ranks 
and  go  over  to  the  old  school  are  those  who  have  undergone  such 
experiences  and  have  been  tangled  up  in  the  beginning  by  old  school 
text-books  or  by  old-school  college  instruction.  They  never  knew 
what  an  up-to-date  Eclectic  practice  consists  of,  and  do  not  know 
what  they  are  condemning. 


» * 


MACROTYS  IN  LATTER  WEEKS  OF  GESTATION. 

BY  W.  L.  LEISTER,  M.D., 

OAKLAND  CrrY,  IND. 

It  is  believed  by  some  that  if  macrotys  be  used  as  a  partus  prepa- 
mtor  in  the  last  weeks  of  the  carrying  period  that  the  woman  would 
be  liable  to  post-partum  hemorrhage. 

Many  years*  habitual  usage  of  the  agent  in  cases  nearing  the  end 
of  pregnancy,  and  with  almost  universally  favorable  terminations,  has 
established  the  conviction  that  no  such  untoward  result  ever  follows 
the  use  of  the  agent.  Many  popular  fallacies  work  their  way  into  the 
medical  mind  and  the  above  is  one  of  them. 

While  in  attendance  at  the  Texas  Eclectic  Medical  Association 
in  1900,  one  of  the  visiting  professors  gave  utterance  to  the  belief 
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that  black  cohosh  caused  a  severe  post-hemorrhage  in  a  case  wherein 
the  agent  had  been  used  preparatorily,  having  been  prescribed  by 
himself. 

Occasional  echoes  have  been  heard — reflections  probably  from  that 
publicly-expressed  erroneous  conclusion. 

Macrotys  exerts  favorable  influence  upon  the  reproductive  organs 
of  the  female  and  upon  the  generative  organs  of  the  male  as  well.  It 
is  more  potent  to  prevent  habitual  miscarriage  than  either  partridge- 
berry  or  black  haw,  and  both  these  agents  are  of  good  repute. 

Macrotys  allays  irritability  of  the  distended  uterus,  not  by  obtund- 
ing  nerves  but  by  assuaging  muscular  tension.  It  is  tonic  and  there- 
fore innervating  to  the  gravid  uterus  and  to  its  adnexa. 

The  writer  prescribes  macrotys  in  five  to  six  drop  doses  as  often  as 
every  three  or  four  hours,  beginning  this  preparatory  course  as  early 
as  four  weeks  prior  to  expected  climax.  Some  cases  will  neglect  to 
apply  for  the  course  until  a  couple  of  weeks  before  accouchement,  or 
the  confinement  may  precede  expectations  by  several  weeks,  when  the 
medicine  will  have  been  used  less  length  of  time  by  so  much.  A  point 
observed  by  the  writer  is  that  the  macrotys  insures  enlarged  results 
with  those  multipara  who  had  suffered  inordinately  in  previous  labors, 
and  wherein  the  muscular  structures  of  the  abdomen  and  those  of  the 
uterus  as  well,  were  lax  and  semi-toneless,  and  wherein  the  fetus  hangs 
low,  causing  much  urinary  and  lower  bowel  distress.  In  such  case 
enjoin  rest  in  recumbent  posture.  At  same  time  enjoin  the  daily  use 
of  the  agent  under  discussion. 

Barring  material  urgent  complicatioms,  such  as  heavy  urine, 
edematous  feet  and  legs  and  possibly  the  body,  heart  and  breathing 
organs  disturbance  and  macrotys  is  all-sufiicient.  In  a  case  wherein 
the  above  spoken  mal-features  present,  the  writer  would  again,  as  he 
has  many  times  in  the  past,  add  equal  amount  of  saw  palmetto,  but 
in  some  picked  cases  would  make  the  helping-maid  rhus  aromatica. 
So  confident  of  favorable  outcome  in  cases  submitting  to  the  above 
course  that  the  writer  ceased  years  ago  to  concern  himself  about 
probable  post-hemorrhage,  puerperal  eclampsia  or  other  untoward, 
old-time  bugaboos  the  books  told  about,  and  that  happen  still  in  the 
practice  of  the  slouch  and  medical  nihilist. 

All  physicians  have  favorite  labels,  and  there  are  a  goodly  number 
of  true-to-name-and-label  products,  but  the  essayist  has  been  partial  to 
the  specific  medicines.  He  has  used  for  many  years  specific  macrotys, 
specific  saw  palmetto  and  specific  rhus  aromatica.  No,  Doctor,  ma- 
crotys will  not  cause  or  even  permit  post-part um  hemorrhage. 
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INSOMNIA. 

BY  W.  H.  HALBBERT,  M.D., 

NAHHVnXE,   TENN. 

Inasmuch  as  one  of  our  members  has  discussed  the  philosophy  of 
sleep,  I  have  concluded,  to  avoid  a  routine  that  we  have  drifted  into, 
that  I  would  write  a  paper  on  insomnia.  The  other  paper  was  so  ably 
written  that  I  have  felt  a  delicacy  in  this,  because  I  cduld,  in  no  sense, 
equal  it.  Do  not  get  the  idea  now  that  I  regard  insomnia  as  a  disease; 
it  is  only  a  symptom  of  some  other  lesion  or  a  functional  wrong. 

I  will  not  in  this  paper  discuss  the  insomnia  which  attends  acute 
diseases,  such  as  typhoid,  malarial  or  other  fevers,  but  confine  myself 
strictly  to  conditions  which  disturb  the  function  of  sleep.  I  would 
like  to  refer,  in  brief,  without  trespassing,  to  the  cause  of  sleep.  Why 
do  ¥re  sleep?  Why  don't  we  go  on  and  on  wide  awake,  and  let  the 
ganglionic  nervous  system  take  care  of  nutrition  and  construction? 
Now  all  the  activities  of  the  body  cannot  be  going  on  with  full  force 
at  the  same  time.  We  use  in  our  mental  work  only  a  small  portion  of 
what  is  called  mental  action  at  one  time.  Our  mind  is  constantly 
shifting  from  one  mental  effort  to  another.  We  are  sure  that  all  the 
activities  of  the  body  do  not  go  on  with  an  equal  degree  and  with  full 
force  all  the  time.  Play  fair  and  Hammond  say  that  sleep  is  due  to  a 
diminished  supply  of  oxygen  to  the  brain.  Pryer  says  that  the  oxy- 
gen is  used  up  in  a  different  manner  than  when  awake,  and  says  that 
a  material  which  he  calls  '  *  weariness  material ' '  is  accumulated  in 
quantities  corresponding  to  the  intensity  of  its  activities,  etc.,  and 
which  lays  hold  of  the  oxygen  during  sleep.  This  is  very  plain,  and 
I  knoM'  you  understand  it  as  well  as  I  do. 

The  only  wonder  is  that  some  bacteriologist  hasn't  found  a  specific 
germ  which  early  in  the  evening  eats  up  a  part  of  the  oxygen,  just 
leaving  enough  to  preserve  the  body  through  the  night.  There  is  a 
great  deal  of  difference  between  stupor  and  sleep.  You  can  paralyze 
and  stupefy  the  brain  with  medicine,  such  as  chloral  hydrate,  hyos- 
cyamine,  and  the  various  preparations  of  opium;  but  this  is  not  sleep. 
You  cannot  make  any  medicine  which,  when  given,  paralyzes  the 
nerve  centre,  produces  normal  sleep.  Again,  Foster  says  sleep  is  the 
diastole  of  the  brain.  To  some  extent  this  is  true,  but  not  wholly. 
The  brain  may  not  sleep,  but  a  degree  of  refreshment  may  be  obtained 
by  giving  the  muscles  a  complete  rest.  As  against  this  we  can  also 
at  least  assume  that  the  brain  cells  during  repose  are  re-building, 
doing  their  complex  work,  as  the  salivary  and  other  glands  when  in  a 
state  of  rest  are  building  their  mother  ferments,  old  material  of  the 
brain  waste-matter  is  being  carted  away,  carried  to  the  trash-heap,  like 
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old  brick,  mortar  and  rotten  wood,  disposed  of  by  being  burnt  and  the 
poisonous  gas  enclosed  in  safety  sacks  to  be  cast  off  from  the  system 
by  the  lungs,  kidneys,  skin  or  bowels.  While  we  have  another  line 
of  carts  entering  the  structure  with  new  material,  placing  as  the 
workman  does  his  brick,  bolts,  mortar,  etc.,  in  the  shape  of  lime,  iron, 
phosphates,  etc.,  and  all  the  organic  constituents  just  where  each  is 
needed. 

This  beautiful  study  of  the  equilibrium  of  the  human  body  can  be 
equalled  nowhere  in  nature.  The  supply  in  the  healthy  body  is  just 
equal  to  the  demand.  No  friction,  no  check,  no  disturbance,  every- 
thing in  perfect  harmony.  Every  movement  governed  by  a  fixed  law. 
Where  there  is  loss  there  is  equal  gain.  This  is  loss,  nutrition  and 
construction.  Both  fluids  and  solid  tissue,  enjoying  a  •  ceaseless 
activity,  ever  changing,  yet  always  the  same.  Call  it  retrograde  meta- 
morphosis, or  any  other  name  you  will,  remembering  these  changes 
take  place  in  muscle,  nerve,  gland,  cartilage,  brain,  spinal  cord  and 
nerves  by  the  work  of  the  ganglionic  nervous  system.  This  highly 
organized  system  controls  the  work  of  nutrition  and  construction. 
This  does  its  work  when  the  rest  of  the  body  is,  as  it  were,  exhausted 
or  partially  so,  reparation  by  the  lost  elements  by  active  assimilation 
of  new  material  prepared  by  digestion. 

We  are  conscious  of  the  active  work  of  the  cerebro-spinal  system,  and 
feel  when  this  system  becomes  exhausted  then  we  become  wholly  uncon- 
scious of  the  active  work  of  the  sympathetic  nervous  system .  When  this 
activity  is  predominant,  we  fall  asleep.  It  is  then  we  sleep.  Just  at 
this  stage  of  work  when  the  assimilative  system  begins  its  vigorous 
work,  exerting  its  predominating  power  over  the  cerebro-spinal,  we 
find  that  there  is  an  irritable  condition  6i  the  abdominal  viscera,  which 
causes  increased  flow  of  blood  to  the  part ;  this  irritation  is  caused  by 
a  fixed  law — C/di  iritatio  ibi  fiuxus — where  there  is  irritation  the 
blood  flows — the  law  that  governs  in  this  case. 

This  increased  action  of  the  sympathetic  lessens  the  power  of  all 
the  other  activities  of  the  body.  For  the  want  of  these  exciting  ele- 
ments, we  soon  become  unconscious.  The  elements  necessary  for  the 
day's  work  having  been  consumed,  the  nutritive  and  constrictive  ele- 
ments are  needed  for  repair  and  nutrition.  The  carts  and  laborers 
are  sent  to  the  abdominal  organs  for  new  material,  consequently  there 
is  less  blood  in  other  parts  of  the  body.  All  other  parts  of  the  body 
are  comparatively  inactive,  and  this  includes  the  brain,  muscles,  and 
the  excretory  organs.  This  work  of  assimilation  cannot  be  well  done 
until  the  other  activities  are  lessened.  Should  the  cerebro-spinal  sys- 
tem continue  its  active  work,  the  sympathetic  could  do  but  little  in 
nutrition  and  constructive  power,  consequently  there  would  be  at  an 


INSOMNIA.  143 

early  day  a  worn-out  body,  worn  out  for  tlie  want  of  nourishment. 
When  one  predominates  the  other  must  be  quiet.  It  is  true  there  is 
a  lessened  circulation  in  the  brain  with  a  decreased  supply  of  oxygen, 
yet  there  may  be  too  little  of  this  and  consequently  sleeplessness. 
The  body  may  sleep  for  a  short  time  from  sheer  exhaustion  when  there 
is  too  small  a  quantity  of  oxygen  for  the  brain,  but  in  a  few  hours  the 
cerebro-spinal  system  must  assert  itself  for  an  increased  supply  of 
oxygen,  and  the  equilibrium  being  destroyed,  the  sympathetic  not 
being  able  to  supply  the  demand,  there  is  loss  of  nutrition  and 
qonstructive  material,  loss  of  sleep,  for  the  body  in  this  case  only 
sleeps  from  exhaustion,  not  being  able  to  sleep  while  the  brain  is 
active. 

An  increased  activity  of  the  brain  causes  an  increased  flow  of  blood 
to  that  organ,  then  diminishing  the  flow  to  the  abdominal  viscera.  In 
this  we  not  only  lose  sleep,  but  our  power  of  assimilation  also  suffers. 
We  should  learn  to  control  our  brain- work  and  give  it  a  rest,  using 
will-power  as  the  circulation  is  lessened  and  the  brain  gets  its  rest  in  a 
state  of  partial  unconsciousness — sleep. 

I  believe  that  there  must  be,  if  anything,  an  increase  of  the  quantity 
of  oxygen  during  sleep,  as  there  is  during  the  predominating  activity 
of  the  sympathetic  a  greater  necessity  for  a  larger  quantity  of  oxygen, 
to  aid  in  the  assimilating  process.  This  ebb  and  flow,  this  periodicity, 
cannot  be  explained,  but  we  know  that  when  one  works  the  other 
system  is  at  rest.  We  see  the  necessity  for  this  periodical  rest  for 
each  S3rstem,  but  cannot  understand  the  how.  The  new-bom  child 
sleeps  almost  continuously  for  six  weeks,  because  of  the  predominance 
of  the  sympathetic  system.  Over-eating,  worry,  anger,  hatred,  etc., 
may  banish  sleep,  may  overpower  the  force  of  the  sympathetic  for  a 
time,  but  when  it  does  it  is  at  the  cost  of  the  whole  organism,  and 
must  finally  yield  to  the  recuperating  power  of  necessity. 

Anything  that  depresses  the  nerve  centres,  such  as  loss  of  blood, 
over-eating,  exhaustion,  tired  or  worn-out  by  over-exertion,  hot  drinks, 
a  drink  of  brandy  or  whisky,  will  produce  sleep.  The  condition  which 
follows  excessive  cold  or  heat  is  not  sleep,  but  stupor.  In  this  condi- 
tion the  brain  is  in  more  or  less  a  state  of  congestion  which  renders  it 
mifit  for  mental  action.  On  the  contrary,  anything  which  excites 
the  nerve  centres  produces  wakefulness.  There  can  be  such  a  storm 
of  excitement  of  the  nerve  centres  as  to  absolutely  prohibit  sleep 
day  or  night,  the  patient  finally  dying  from  exhaustion,  or  becoming 
insane.  Excessive  mental  strain  which  we  find  among  business  men 
and  students,  persons  laboring  under  great  trials,  sorrow,  anxiety, 
over-work  the  brain  until  this  mental  labor  inhibits  or  lessens  the 
assimilating  power,  until  the  system  is  worn  out,  as  it  were.     This 
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necessarily  breaks  down  the  entire  working  forces  of  the  body,  until 
at  last  the  mental  activities  are  an  insane  wreck. 

There  are  a  number  of  acute  diseases  which  prevent  sleep,  none  of 
which  will  be  referred  to  in  this  article.  There  are  many  lesions  of 
the  nerve  centres  which  cause  insomnia,  and  but  few  medicines  which 
can  be  used  without  detriment  to  the  patient.  You  have  a  patient, 
who,  when  she  retires,  say  at  9:30  or  10  p.m.,  drops  off  into  a  sound 
sleep  because  of  the  exhausted  and  tired  feeling,  sleeps  sound  one, 
two,  or  at  the  most,  three  hours,  wakes  wide  awake  suddenly  and  re- 
mains sleepless  until  about  5  a.m.,  when  apparently  almost  worn  out, 
has  another  hour  of  sound  sleep.  During  the  waking  hours  there  is 
no  worry,  keeping  perfectly  quiet,  no  restlessness  whatever.  This  is 
kept  up  for  two,  three  or  four  weeks,  when  the  patient  sleeps  perfectly 
sound  for  two  or  three  nights,  for  eight  or  nine  hours,  when  the  in- 
somnia returns  again  for  several  weeks.  We  have  this  cause  for  this 
— the  patient  is  not  getting  enough  oxygen  to  the  brain.  In  this  case 
the  patient  has  the  power  of  deep  concentration  on  a  subject,  but  has 
not  the  power  to  stop  the  mental  work  at  night,  but  keeps  it  up  until 
he  is  completely  exhausted,  when  a  few  hours'  sleep  follows.  This 
patient  is  not  nervous  and  there  is  no  passive  congestion.  This  con- 
dition may  last  for  five,  ten,  fifteen  years  without  wearing  the  patient 
out.  This  is  because  there  is  no  worry  and  there  is  rest  for  the  mus- 
cular system.  We  will  give  this  patient  an  oxygen -carrier,  one  that 
will  only  do  normal  work.  Give  five  grains  of  kali  sulph.  3x  at  4 
and  8  p.m.,  and  we  will  have  him  permanently  cured  in  less  than  a 
week.  Now  if  he  is  nervous  and  restless,  flouncing  from  one  side  to 
the  other,  possibly  shedding  a  few  tears  now  and  then — men  cry  as 
well  as  women — for  fear  something  terrible  is  going  to  happen,  kali 
sulp.  3x  will  not  relieve  this  patient  until  we  have  given  kali  phos. 
3x  for  several  days,  three  grains  every  three  hours,  and  then  we  will 
get  good  results  from  the  kali  sulph. 

Again,  we  have  the  same  amount  of  sleep  in  the  same  way,  ex- 
cept there  is  another  nervous  lesion.  The  patient  in  this  case  wor- 
ries and  is  irritable,  easily  offended.  I  treat  these  patients  with 
specific  staphysagria  for  a  week  or  more  and  then  give  the  oxygen- 
carrier,  or  both  can  be  alternated.  I  am  sure  that  no  good  results 
are  obtained  without  this  specific  medicine.  Those  are  about  the 
only  medicines  for  this  condition,  and  they  will  never  fail  you. 

Let  us  not  forget  that  in  any  of  these  functional  troubles  caus- 
ing insomnia,  that  tea,  coffee  and  heavy  suppers  must  be  prohibited, 
and  that  no  opiates  are  to  be  taken.  What  we  want  to  do  is  to  pro- 
duce natural  sleep,  and  we  must  be  careful  not  to  have  the  patient 
disturbed. 
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Again,  we  have  a  patient  who  gets  sleep  just  as  the  ones  just  men- 
tioned, but  who  wakes  suddenly  and  takes  some  time  to  find  himself 
— can  not  locate  himself,  appears  frightened.  Give  this  patient  spe- 
cific rhus  tox.  This  will  give  relief  at  once,  and  with  proper  care 
will  make  a  permanent  cure.  This  remedy  should  not  be  confounded 
with  matricaria,  all  of  which  indications  are  somewhat  similar,  ex- 
cept in  matricaria  the  patient  will  have  these  symptoms  during  sleep 
as  well  as  when  awake,  and  in  addition  one  other  symptom — the 
head  is  almost  continually  covered  with  perspiration. 

In  the  indication  for  belladonna  there  is  perspiration  of  the  head 
and  a  dull,  stupid,  sleepless  state,  and  no  nervous  excitation.  For 
belladonna  we  have  a  state  of  passive  congestion  to  remove.  In  not 
a  few  of  the  patients  who  pore  over  work  they  have  an  expression 
of  wild  delirum  and  talk  it  as  well  as  look  wild,  give  specific  hyos- 
cyamus.  I  would  use  a  small  dose  every  few  hours,  one  or  two\irops. 
Again,  we  have  a  patient  who  is  laboring  under  a  high  nervous 
tension,  whose  mpscles  are  twitching;  give  ammonia  bromide  in  small 
doses,  say  five  grains  at  a  dose,  every  four  hours.  I  would  not,  for 
lesions  which  are  only  functional,  give  an  opiate  at  any  time.  In  other 
words,  I  would  not  undertake  to  force  sleep  on  the  patient  at  all  un- 
less there  was  danger  of  insanity  or  death. 

There  is  another  type  of  insomnia  in  which  the  cerebro-spinal 
system  is  at  such  a  high  tension — cyclonic,  if  you  please — that  there 
is  neither  sleep  nor  rest  day  nor  night.  I  do  not  mean  the  hysterical 
patient;  neither  do  I  refer  to  that  caused  by  some  reflex  action.  Some- 
how the  storm  centre  is  in  the  brain.  There  is  no  anger,  grief,  or 
fear,  or  business  loss,  but  there  is  no  sleep.  I  have  seen  these  pa- 
tients almost  insane — indeed,  showing  evidences  of  insanity.  I  would 
give  this  patient,  besides  a  carefully  restricted  diet,  a  teaspoon ful  of 
powdered  capsicum,  a  good  article  mixed  with  eight  ounces  of  hot 
water.  This  is  to  betaken  at  one  dose  at  night.  This  is  one  of  the 
best  of  sleep-producers  for  this  specific  wrong,  and  will,  every  time  it 
is  given,  produce  a  quiet  normal  sleep.  One  dose  of  this,  for  only  a 
few  days,  each  night  at  bedtime,  makes  a  permanent  cure.  This  con- 
dition is  caused  by  too  much  blood  to  the  brain,  and  the  medicine,  by 
its  local  irritation,  causes  an  increased  flow  of  the  blood  to  the  abdom- 
inal viscera,  thereby  relieving  the  brain.  This  theory  caused  me  to 
use  this  medicine  for  this,  and  it  has  never  failed  me. 


Pain  is  often  present  for  months  after  a  fracture  of  the  leg,  espe- 
cially in  elderly  people.  This  is  mainly  due  to  the  formation  of  the 
callus  and  needs  no  operative  interference.  Of  course,  a  subacute 
osteomyelitis  must  be  kept  in  mind. — American  Journal  of  Surgery, 
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PROGRESS  IN  MEDICINE  DURING  1907.* 

By  O.  a.  palmer,  M.D., 

CLEVELAND,  O. 

After  somewhat  careful  survey  of  the  field  of  medicine  for  1907,  I 
find  that  there  have  been  no  remarkable  discoveries,  but  a  perfectingr 
of  many  principles  that  render  the  practice  of  medicine  of  more  value 
to  diseased  suflFerers.  It  is  hardly  proper,  in  a  paper  of  this  kind,  to 
mention  the  smaller  details,  but  to  take  up  the  main  questions  that 
have  been  discussed  and  improved  upon  during  this  time. 

The  discussion  of  the  treatment  and  causes  of  tuberculosis  has  re- 
ceived as  much  attention  as  any  other  branch  of  the  subject,  and  the 
most  striking  fact  that  has  been  demonstrated  is  that  the  want  of 
oxygen  is  one  of  the  greatest  causes  of  consumption,  therefore  of  the 
most  value  in  its  cure.  For  this  reason  they  are  advocating  sleeping 
out  of  doors  and  in  tents.  This  mode  of  treatment  is  of  some  value, 
but  statistics  show  that  it  has  not  rendered  the  service  that  it  should, 
especially  to  the  advanced  suflFerers. 

After  a  careful  investigation  I  have  fully  determined  that  suboxy- 
genation  is  the  main  cause  of  consumption  or  tuberculosis.  Without 
a  doubt  every  individual  should  have  his  lung  capacity  examined,  and 
if  not  up  to  the  standard  the  means  of  developing  the  lungs  should 
be  resorted  to  at  once. 

When  we  think  that  one  person  out  of  every  three  dies  with  pneu- 
monia or  tuberculosis,  and  in  some  instances  very  suddenly,  we 
should  be  on  the  alert  to  determine  the  exciting  cause,  as  well  as  a 
successful  treatment.  As  it  has  been  determined  that  the  majority  of 
people  are  not  getting  the  amount  of  oxygen  that  belongs  to  them,  it 
is  of  the  greatest  importance  to  educate  them  to  properly  handle  the 
quality  and  quantity  of  air  necessary  to  run  the  natural  processes  of 
the  human  body.  The  greatest  question  is  the  subject  of  prevention. 
It  is  beyond  a  doubt  that  consumption  can  be  prevented,  so  that  our 
greatest  good  to  the  people  would  be  educational. 

Dr.  Wright's  opsonic  index  methods  have  received  considerable 
attention  during  this  year,  and  no  doubt  in  time  will  be  of  great  ser- 
vice. These  methods  are  not  yet  practical,  and  will  have  to  be  sim- 
plified to  a  great  extent  to  come  within  easy  working  bounds.  Much 
has  been  said  and  much  could  be  said  upon  the  real  value  of  these 
methods,  but  I  call  attention  to  them  only  as  a  part  of  the  year's 
progress. 

Much  has  been  written  during  the  year  upon  the  subject  of  causes 
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of  diseases,  as  well  as  upon  the  subject  of  diagnosis.  That  the  think- 
ing part  of  the  profession  is  returning  to  the  natural  processes  of  the 
human  body  to  seek  for  the  main  causes  of  disease  can  be  readily  seen. 

We  have  no  fault  to  find  with  chemical  analysis  and  the  micro- 
scope as  aids,  but  they  do  not  tell  us  how  the  body  changes  in  order 
to  produce  the  results  that  they  bring  so  accurately  to  our  minds.  The 
human  body  is  governed  by  natural  laws,  and  whenever  they  are 
broken  abnormal  changes  must  come. 

Physiological  chemistry,  as  well  as  the  pathological  changes,  have 
been  so  carefully  studied  that  they  render  valuable  knowledge  in  de- 
termining diseased  conditions  of  the  body.  That  the  subject  of  diag- 
nosis has  been  placed  upon  a  firmer  foundation  during  the  year  there 
is  no  question,  and  we  are  at  a  point  in  the  history  of  medicine  where 
we  can  safely  say  that  diagnosis  is  not  a  science  of  guesswork,  but 
founded  upon  exact  information. 

The  subjects  of  bacteriology  and  pathology  have  received  their 
share  of  attention  and  have  given  us  some  new  information,  but  noth- 
ing of  importance  beyond  what  was  known. 

What  interests  us  the  most  is  advancement  in  the  successful  treat- 
ment of  disease.  Much  has  been  said  by  a  certain  portion  of  the 
profession  in  regard  to  the  use  of  remedies,  holding  that  they  were 
of  no  practical  value,  but  the  more  advanced  thinkers  and  careful  in- 
vestigators along  t^e  line  of  materia  medica  have  fully  demonstrated 
that  the  use  of  remedies  is  of  special  value  when  properly  prescribed, 
and  materially  assist  nature  in  overcoming  diseased  conditions. 

The  use  of  physiological  methods  for  the  treatment  of  disease,  as 
well  as  the  use  of  electricity,  has  engaged  the  attention  of  a  great 
portion  of  the  profession,  and  no  doubt  they  are  of  value  when  prop- 
erly used.  The  discussion  upon  these  subjects  during  the  year,  as 
well  as  their  advancements,  have  been  somewhat  interesting  and  in- 
structive. The  length  of  my  paper  prevents  me  from  entering  into  a 
minute  discussion  of  these  subjects,  but  they  do  not  take  the  place  of 
properly  prescribed  remedies,  but  are  only  assistants,  and  should  be 
used  only  by  those  who  thoroughly  understand  the  methods  of  their 
use. 

I  am  happy  to  say  that  the  Eclectic  profession  stands  upon  exact 
and  therefore  a  firm  foundation,  because  their  remedies  of  cure  are 
selected  according  to  the  language  of  the  diseased  processes,  which 
never  fail  to  give  the  proper  indications  when  properly  observed  by 
the  physician. 

In  many  respects  harmony  in  the  profession  has  been  on  the  in- 
crease during  this  year,  and  if  all  of  the  good  qualities  of  the  three 
main  branches  of  the  profession  could  be  combined  into  one  greater 
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medical  profession,  I  think  all  would  be  willing  to  admit  that  we 
would  be  in  a  better  condition  to  convince  the  people  that  the  practice 
of  medicine  was  not  a  failure,  but  a  success. 

It  is  a  fact  that  the  laity  are  considering  the  profession  unable  to 
handle  many  of  their  ills,  and  are  seeking  all  sorts  of  advertised  rem- 
dies  and  surgical  appliances  for  relief.  The  profession  is  suffering 
because  of  our  past  errors,  and  in  order  to  make  good  each  one  must 
exert  himself  to  demonstrate  that  our  accurate  methods  are  able  to 
give  them  satisfaction  if  the  directions  are  followed. 

Materia  medica  has  received  its  share  of  careful  study  during  the 
year,  and  has  furnished  its  share  of  success  to  the  general  practice  of 
medicine.  I  cannot  finish  this  paper  with  any  more  appropriate  sen- 
tence than  to  state  that  the  eflForts  of  the  year  have  placed  the  materia 
medica  in  a  better  condition,  so  that  our  means  of  relief  are  much 
improved. 

SEVEN  NEW  REMEDIES.* 

By  a.  L.  SWARTZ welder,  M.D., 

CLEVELAND,  O. 

At  this  meeting  I  desire  to  call  to  your  attention  the  leading  uses 
for  several  of  the  newer  remedies.  I  believe  it  behooves  us,  as  a 
school,  to  lay  hold  of  the  good  in  all  branches  of  tlie  materia  medica, 
remembering  we  are  but  a  part  of  the  sum  total  of  the  healing  art 
under  the  banner  Eclecticism.  Other  men  are  busy  learning  to  better 
their  condition  in  the  realm  of  medical  knowledge,  therefore  we  should 
better  ourselves  lest  we  take  second  place  as  healers  of  the  ills  of  the 
people. 

For  the  moment  let  us  consider  Aspirin y  one  of  the  grandest  rem- 
edies we  now  possess  for  the  relief  and  cure  of  acute  or  chronic 
rheumatism,  with  or  without  cardiac  complications.  It  is  adminis- 
tered for  the  same  conditions  you  would  use  a  salicylate,  without  their 
untoward,  bad  manifestations;  and  also  quicker  cure. 

A  few  hours  after  administering  the  first  dose  your  patient  will 
perspire  freely,  feel  easier  and  be  in  every  way  improved,  and  after 
several  doses  will  notice  the  disappearance  of  the  agonizing  pain. 

Aspirin  is  also  indicated  in  rheumatic  eye  affections,  with  the 
addition  of  local  application  of  tresotar  around  the  painful  eye.  In 
cases  of  chorea  you  can  expect  grand  results  from  aspirin  if  faith- 
fully followed  for  a  length  of  time.  Aspirin  not  only  relieves  this 
class  of  cases,  but  assists  in  curing  cardiac  complications  due  to  rheu- 
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matism,  which  removes  all  fear  regarding  its  action  on  the  heart.  The 
average  dose  is  10  to  15  grs.  every  three  to  six  hours,  as  needed  to 
give  relief. 

Alypin, — Another  remedy  deserving  of  attention  is  alypin,  as  a 
substitute  for  cocaine,  not  causing  the  habit  or  the  disagreeable  feat- 
ures attending  the  latter  in  operations.  It  is  indicated  wherever  co- 
caine is  desired,  such  as  eye,  nose  and  throat  work.  Strength  of 
solution  about  the  same  as  cocaine. 

In  the  use  of  this  drug  the  anesthesia  will  be  just  as  great  and  in 
addition  the  avoidance  of  the  toxic  symptoms  of  cocaine  and  post-op- 
erative hemorrhages  as  well  as  blanched  tissues  for  the  operation.  In 
dental  practice  it  is  the  remedy  to  relieve  pain  par  excellence.  A  trial 
will  convince  of  its  merit. 

Agurin, — ^This  is  a  compound  salt  containing  60  percent,  of  theo- 
bromine; it  has  been  used  as  a  diuretic  for  several  years.  The  cases 
in  which  agurin  is  especially  indicated  are  those  of  dropsy  due  to 
heart  disease.  If  albuminuria  is  also  a  complication  a  marked  decrease 
of  albumin  will  be  apparent,  as  well  as  a  better  action  of  the  heart. 

Sajodin. — In  iodine  we  have  a  good  remedy  for  syphilis,  yet  it 
has  its  disadvantage  in  upsetting  the  stomach  in  large  doses;  there- 
fore we  can  use  in  its  place  the  tasteless  sajodin,  which  readily  passes 
through  the  stomach  without  nausea  or  loss  of  appetite,  and  its  action 
is  just  as  great.  It  is  indicated  in  all  cases  where  potassium  iodide  is 
required,  such  as  secondary  and  tertiary  syphilis,  asthma,  arterio- 
sclerosis, chronic  bronchitis,  gastric  and  glandular  enlargements. 
Dose  is  5  to  15  grs.  three  or  four  times  a  day,  in  powder,  capsule 
or  tablet  form. 

ProtargoL — The  next  remedy  we  desire  to  investigate  is  better 
known,  being  used  extensively.  I  refer  to  Protargol.  It  is  indicated 
wherever  nitrate  of  silver  can  be  used,  yet  without  its  irritating  effects 
added  to  all  its  beneficial  qualities.  In  gonorrhea  of  the  urethra,  fe- 
male genitals,  or  eyes,  it  is  the  remedy  that  will  certainly  hasten  a 
cure,  as  it  destroys  the  germ  without  irritating  the  tissues.  In  cases 
of  ulcers  it  stimulates  granulations  and  the  healing  process.  The 
strength  of  solution  needed  varies  with  the  locality  of  the  disease,  but 
is  similar  to  nitrate  of  silver. 

Many  cases  of  slow-healing  wounds  can  be  hastened  by  powdered 
protargol.  Cases  of  cutaneous  disease  of  microbic  origin  can  be  cured 
when  allelse  fails  by  ointment  of  protargol.  An  investigation  and 
use  of  this  valuable  remedy  will  convince  you  of  its  merits. 

Veronal. — In  the  practice  of  medicine  no  remedy  stands  more  in 
need  than  one  which  will  quiet  and  give  sleep  to  the  nervous,  hyster- 
ical, sleepless  patient,  and  in  veronal  we  find  an  admirable  remedy. 
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The  rest  it  gives  is  refreshing  and  natural  in  every  way,  with  none 
of  the  untoward  effects  of  morphia.  In  cases  of  great  pain  and  sleep- 
lessness veronal  can  be  combined  with  small  doses  of  morphia,  over- 
coming the  bad  effects  of  the  latter  remedy.  Veronal  is  thought  well 
of  in  neurasthenia,  vomiting  of  pregnancy  by  enema,  sleeplessness  of 
la  grippe,  mental  over-exertion,  whooping-cough,  epilepsy,  chorea, 
etc.,  where  a  quieter  and  hypnotic  is  needed.  Dose  is  5  to  7/4  grs., 
which  acts  inside  of  half  an  hour  if  taken  in  warm  milk,  and  is  pro- 
longed four  to  six  hours,  or  longer,  in  some  cases. 

Alpkozone, — The  last,  but  not  least,  of  the  remedies  I  desire  to  con- 
sider with  you  is  alphozone,  one  of  the  greatest,  non -irritating  germ- 
icides we  so  far  possess.  It  can  be  used  in  every  case  where  perox- 
ide of  hydrogen  is  indicated,  but  with  more  certainty  of  success.  It 
being  in  1  gr.  tablet  form  gives  it  greater  convenience  in  handling  and 
carrying  with  you  in  your  case. 

Alphozone  is  called  for  in  all  septic  wounds,  ulcers,  slow-healing 
surfaces,  chancres  and  gonorrhea,  open  boils,  carbuncles,  bed  sores, 
cancer  sores,  etc.  In  typhoid  fever,  cholera,  diarrhea,  and  dysentery, 
it  is  a  splendid  adjunct  to  destroy  the  germs  causing  the  disease  by 
allowing  the  patient  to  drink  freely  of  the  solution  of  alphozone. 
After  curettements  if  septic  odors  exist,  by  using  alphozone  on  cotton 
swabs  much  further  trouble  will  be  avoided.  In  conjunctivitis,  nose 
and  throat  work  it  is  valuable  as  a  germicide.  The  ordinary  strength 
of  2  grs.  to  4  oz.  is  sufficient  in  ordinary  dressings  of  wounds.  As  a 
spray  1-2000,  as  a  dusting  powder  1  to  20  parts  of  alphozone  to  100 
parts  of  diluent  ointment,  50  to  500  parts  of  petroleum  for  skin  dis- 
eases, eye  work  1-3000.  A  further  study  of  this  valuable  remedy  mil 
prove  its  great  merits. 


»    4 


HEART  DISEASES  AND  THEIR  CAUSES.* 

By  E.  F.  DAVIS,  M.  D., 

CLEVELAND.  O. 

The  subject  is  so  large  and  great  that  I  hardly  know  where  to  begin 
or  where  to  end.  But  I  will  say  in  the  beginning  that  rheumatismr  is 
the  cause  of  60  per  cent,  of  all  heart  diseases  we  have  in  this  climate, 
and  rheumatism  is  endemic  all  along  the  lakes  from  Buffalo  to  Duluth, 
and  a  fearful  disease  it  is.  Hundreds  of  people  are  dying  from  this 
disease  yearly,  with  quite  a  number  of  people  with  their  arms  and 
hands  all  drawn  out  of  shape,  and  they,  perhaps,  would  be  better  off 
if  they  were  dead  than  to  live  in  this  horrible  condition. 
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Now  the  question  seems  proper  to  me  to  ask,  how  to  prevent  this 
disease,  and  prevent  heart  complications,  which  are  so  frequent  and 
fatal.  We  have  a  certain  atmospheric  condition  in  February  and  March 
that  exposures  of  a  few  months,  especially  during  the  nights,  will 
develop  malaria  or  rheumatism.  Now,  in  my  opinion,  this  disease 
can  be  prevented  in  the  following  manner  : 

First,  have  your  patients  wear  very  heavy  flannel  underclothing, 
heavy  woolen  socks,  and  heavy  shoes  or  boots,  so  as  not  to  get  chilled 
in  any  way.  Keep  the  body  perfectly  warm,  and  the  circulation  will 
go  on  correctly  and  properly.  Keep  the  stomach  and  bowels  well 
regulated,  and  use  a  hot  soda  bath  every  four  to  six  days,  and  take  a 
little  quinine,  perhaps,  every  three  to  six  weeks  during  these  months, 
which  will  neutralize  any  malaria  which  may  be  accumulating  in  the 
system,  and  you  will  be  very  apt  to  go  through  the  bad  spring  months 
without  having  rheumatism. 

If  you  have  chills,  and  followed  by  pains  in  your  feet,  swelling  in 
your  hands,  etc.,  also  pains  in  your  back,  with  an  increase  of  the 
pulse  and  temperature,  you  have  rheumatism  on  hand.  Now  the  great 
question  is  the  quickest  method  of  a  cure,  if  you  have  got  the  disease. 
I  recommend  the  following : 

Put  your  patient  to  bed  and  give  him  the  following  medicine  : 

Fluid  extract  of  colchicum  seed         .         .       3  drachms. 

Fluid  extract  of  bryonia   .         .         .         .  >^  drachm. 

Fluid  extract  of  veratrum  viride  .  12  drops. 

Salicylate  of  sodium  ....       3  drachms. 

Fluid  extract  of  Phytolacca  decandra         .  40  drops. 
Distilled  water           .....       6  ounces. 

Mix  thoroughly,  and  give  a  teaspoonful  every  two  hours,  until 
it  lcx)sens  the  bowels,  then  give  in  smaller  doses  as  occasion  may 
require. 

Also  use  the  following  external  application  if  the  extremities  are 
much  swollen  : 

Alcohol   .......       6  ounces. 

Oil  sassafras 2  drachms. 

Oil  of  wintergreen  .....       2  drachms. 

Mix  and  rub  the  painful  parts  every  four  to  six  hours,  and 
surround  the  limbs  with  flannel. 

If  not  materially  better  in  three  days,  give  the  patient  twenty-four 
grains  of  quinine  in  divided  doses  in  addition  to  the  other  remedies, 
and  you  will  be  surprised  to  see  the  rapid  improvement.  If  you  wish 
to  change  your  remedy  after  five  or  six  days,  give  cimicifuga  and 
gelsemium,  which  is  almost  a  specific  for  this  disease. 

The  quicker  v>^ou  cure  your  patient  the  less  likely  you  are  to  have 
heart  coraplicatioi!**^  This  disease  usually  affects  the  fibrinous  and 
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muscular  tissues  of  the  system.  There  seems  to  be  an  increased 
amount  of  fibrin  in  the  blood,  and  in  order  to  prevent  the  adhesions 
of  morbid  growths  and  accumulations  of  almost  every  description  from 
inflammation  on  the  outside  and  within  the  heart,  it  seems  to  me  that 
if  there  is  anything  in  Professor  Watson's  theory  that  mercury  bridles 
the  lymph,  it  would  be  necessary  in  small  doses,  though  I  have  seen 
many  cases  die  from  these  heart  complications  where  mercury  had  been 
given  to  produce  slight  ptyalism  during  the  treatment.  I  think  if 
given  at  all  it  should  be  given  very  early. 

A  young  man  of  twenty  years  had  three  different  attacks  of  inflam- 
matory rheumatism  within  six  years.  I  cured  him,  or  relieved  his 
symptoms  very  soon,  but  after  a  long  time  he  had  chronic  rheumatism 
with  serious  heart  complications,  suffered  from  shortness  of  breath, 
palpitation,  pain  in  the  region  of  the  heart,  etc.  Well,  my  treatment 
failed  to  do  any  material  good,  and  he  went  to  a  dignified  professor  in 
this  city,  and  several  other  doctors,  but  he  finally  died.  His  mother 
requested  me  to  open  his  chest  that  she  might  see  the  heart,  as  all  of 
the  doctors  said  he  had  a  very  bad  heart.  W^ell,  Dr.  Granger  and 
myself  went  to  make  an  autopsy,  but  inasmuch  as  she  sat  right  down 
beside  the  corpse  and  watched  every  move  that  was  made,  we  concluded 
not  to  cut  any  more  than  we  possibly  could  conveniently  get  along 
with.  Dr.  Granger  opened  up  the  thorax,  I  then  called  the  attention 
of  the  mother  to  the  size  of  the  heart,  about  three  times  its  normal 
size.  The  pericardium  was  attached  to  the  upper  part  of  the  heart, 
and  the  lower  part  contained  a  dirty  fluid.  The  doctor  then  cut  down 
through  the  right  auricle  and  tricuspid  valve  into  the  right  ventricle, 
and  there  we  discovered  an  embolism  or  a  fibrinous  growth  two-eighths 
of  an  inch  thick  and  three-eighths  of  an  inch  wide.  I  had  him  pull 
it  out  until  we  could  carefully  examine  it,  and  it  was  about  four  and 
one-half  inches  long,  extending  from  the  surface  of  the  right  ventricle 
to  the  pulmonary  arteries.  This  was  undoubtedly  started*  from  a  fibri- 
nous deposit  on  the  ventricle.  The  growth  was  symmetrical,  straight 
in  the  middle  and  thickness,  and  had  all  of  the  appearance  of  a  piece 
of  fresh  raw  beef.  The  tripsicud  valves  were  also  hardened  from  the 
deposit. 

I  will  report  another  case  of  a  girl,  eleven  years  of  age.  She  had 
heart  disease.  She  was  pale,  anemic,  with  a  very  feeble  heart.  I 
treated  her  for  about  three  months.  The  treatment  was  ineffectual. 
Then  they  went  to  a  certain  professor  in  the  city  and  he  brought  her 
before  the  class  of  students,  and  delivered  an  eloquent  address  on 
aneurism  of  the  aorta,  which  was  the  disease  she  was  laboring  under. 
Well,  they  continued  their  treatment  for  about  six  weeks,  and  she 
died.     I  was  invited  to  the  post-mortem,  and  upon  the  removal  of  the 
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heart  they  found  a  calcareous  deposit  within  the  lower  part  of  the  heart 
about  as  large  as  the  end  of  my  finger.  The  heart  appeared  perfectly 
normal  and  healthy  otherwise,  the  liver  was  healthy,  and  nothing  else 
to  be  found  like  di5ease._  The  aorta  was  all  right.  Gentlemen',  I  merely 
mention  this  case  to  show  you  how  easy  it  is  to  be  mistaken  in  the 
diagnosis  of  the  diseases  of  the  heart. 


JAMES  KILBOURNE. 


James  Kilbouriie,  pioneer,  was  born 
in  New  Britain,  Conn.,  October  19, 
1770:  died  April  9,  1850.  In  early 
life  he  suffered  the  hardships  of  farm 
life  and  apprenticeship.  Afterward, 
through  the  kindly  offices  of  the  son 
of  his  employer,  who  became  Bishop 
Griswold,  he  acquired  a  knowledge 
of  classics  and  mathematics.  During 
the  fourth  year  of  his  apprenticeship 
he  was  gi\eii  entire  charge  of  the 
business — that  of  a  clothier.  Novem- 
ber 18,  1789,  he  married  Lucy  Fitch, 
daughter  of  John  Fitch,  of  Philadel- 
phia, the  inventor  and  builder  of  the 
first  steamboat  in  the  world.  In  1800 
(AMES  KiLBovuNE,  ^^    '^"''^    ordcrs    in    the     Episcopal 

Church  and  formed  a  project  of  emi- 
grating toOhio.  In  1801-2  he  explored  the  new  country,  and  ar- 
ranged for  the  purchase  of  land  enough  for  forty  families.  In  the 
spring  of  1802  he  commenced  his  journey,  the  first  three  hundred 
miles  by  stage  to  Shippensburg,  Pa.;  then,  cartying  a  heavy  pack, 
walked  over  the  Alleghanies  to  Pittsburg,  one  hundred  and  fiftymiles. 
From  there  he  continued  to  travel  on  foot  about  one  thousand  miles. 
Selecting  a  location  he  returned  to  Connecticut,  and  formed  the 
"Scioto  Company,"  and  closed  the  contract  for  sixteen  thousand 
■cres  of  the  land  selected.  In  the  spring  of  1803  he  started  with  a 
portion  of  his  company  for  the  new  home  in  the  "Far  West,"  now 
Worthington,  Ohio.  On  May  5,  1803,  the  first  tree  was  felled.  The 
balance  of  the  party  arriving,  land  was  cleared  and  seed  sown. 
Cabins  were  built,    a    blacksmith  shop,    school  and  church   edifice 
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erected,  and  the  town  laid  out.  He  again  rettjrned  to  his  former 
home,  and  brought  his  own  and  other  families.  St.  John's  Episcopal 
Church,  the  first  in  Ohio,  was  organized;  and  Kilbourne  served  as 
rector,  and  organized  several  other  parishes.  He  became  general 
manager  of  the  colony,  and  published,  in  1811,  the  first  newspaper  in 
Franklin  County,  the  Western  Intelligencer,  In  1804  he  retired  from 
the  ministry.  Upon  the  organization  of  the  State  government  he  was 
appointed  a  civil  magistrate  and  an  officer  in  the  militia.  In  1805  he 
explored  the  south  shore  of  Lake  Erie,  and  selected  the  site  for  the 
city  of  Sandusky.  In  1806  he  was  appointed  a  trustee  of  the  Ohio 
College  at  Athens;  in  1808  one  of  the  commissioners  to  locate  a  site 
for  the  Miami  University.  He  successively  became  major,  lieutenant- 
colonel,  and  colonel  of  a  frontier  regiment.  He  became  president  of 
Worthington  College,  and  in  1812  was  sent  to  Congress,  and  again  in 
1814.  Here  he  gave  the  interests  of  the  great  West  his  especial  care, 
and  "was  the  first  to  propose  donation  of  land  to  actual  settlers  in 
the  Northwest  Territory,  and  drew  up  a  bill  to  that  purpose."  On 
the  breaking  out  of  war  with  Great  Britain,  he  was  persuaded  by 
friends  and  urged  by  the  President  and  hts  Cabinet  to  embark  in  the 
manufacture  of  woolen  clothing  for  the  army.  In  the  face  of  previous 
failure  of  others  under  similar  circumstances,  he  invested  all  his 
ready  cash;  and  when  the  war  closed,  there  being  no  protection  on 
woolens,  the  company  lost  heavily.  However,  he  kept  in  the  business 
until  1820,  when  the  factories  at  Worthington  and  Steubenville  were 
closed.  At  fifty  years  of  age,  with  a  large  family,  most  of  them 
young,  he  found  himself  deprived  of  all  his  accumulations  made 
throughout  a  long  and  busy  life.  He  took  up  his  surveying  instru- 
ments, and,  with  his  customary  energy,  pursued  the  work  of  a  civil 
engineer  for  more  than  twenty  years.  He  surveyed  more  of  Ohio  than 
any  three  men  in  the  State.  This  secured  him  a  competence.  He 
was  appointed  by  the  governor  to  select  the  lands  granted  by  Congress 
for  the  Ohio  Canal.  In  1838-9  he  was  a  member  of  the  General  As- 
sembly. On  July  4,  1839,  he  presided  at  the  great  convention  held  at 
the  laying  of  the  corner-stone  of  the  State  capital.  He  declined  fur- 
ther public  offices,  except  that  of  assessor  for  Franklin  County,  which 
he  held  until  1845.  During  the  six  years  ending  with  1848,  he  deliv- 
ered more  than  one  hundred  addresses  on  State  and  national  policy. 
He  was  always  the  friend  and  champion  of  Reformed  Medicine,  and 
was  president  of  the  Board  of  Trustees  of  the  "Reformed  Medical  Col- 
lege of  Ohio,"  and  was  active  in  securing  thecharter  for  its  successor, 
the  Eclectic  Medical  Institute  of  Cincinnati.  Colonel  Kilbourne's  first 
wife  died  soon  after  going  to  Ohio.  In  1808  he  married  Cynthia 
Goodale,  the  first  female  white  child  to  set  foot  on  Ohio  soil.  His  son, 
Dr.  James  Kilbourne,  Jr.,  was  a  teacher  in  the  "Reformed  Medical 
School  of  Cincinnati."  Colonel  Kilbourne  "lived  to  see  the  forest 
where  he  cut  the  first  tree  grow  into  a  flourishing  city."  We  are  in- 
debted to  his  grandson,  James  Kilbourne,  of  Columbus,  the  recent 
(1901)  Democratic  gubernatorial  candidate,  for  items  and  portrait  of 
Colonel  Kilbourne. 
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Proceedings  of  the  Twenty-fourth  Annuai.  Meeting. 

L.  S.  DOWNS,  M.D.,  Editor. 

The  Texas  Eclectic  Medical  Association  met  October  23,  1907,  at 
the  Commercial  Club  Rooms,  Dallas,  Texas,  in  the  twenty-fourth 
annual  session.  There  were  between  seventy-five  and  one  hundred 
from  different  parts  of  the  State. 

The  meeting  was  called  to  order  at  10  o'clock  by  President  J.  A. 
Lanius,  of  Bonham.  A  welcome  address  was  deli  veered  by  City 
Attorney  James  J.  Collins,  acting  for  Mayor  Hay,  and  the  response 
was  made  by  Dr.  H.  H.  Blankmeyer,  of  Honey  Grove,  which  was  well 
received,  and  was  printed  in  full  in  the  Dallas  Daily  News,  Annual 
reports  of  the  treasurer  and  secretary  were  submitted. 

treasurer's  report. 

"In  submitting  to  you  this,  my  tenth  successive  annual  report,  I 
Tsant  to,  first,  assure  you  that  I  have  exerted  every  effort  to  keep 
intact  our  full  membership  by  urging  every  member  to  pay  his  or  her 
dues.  As  you  all  know,  two  years  in  arrears  for  dues,  surrenders  or 
lapses  the  membership  of  a  member,  and  when  it  is  realized  that  a 
lapsed  member  adds  nothing  to  our  numerical  strength,  it  becomes  all 
the  more  important  that  each  member  understand,  and  safeguard  the 
interests  of  our  chosen  school  of  medicine  in  the  future  by  keeping 
his  or  her  membership  m  force. 

"This  question  of  numerical,  as  well  as  relative  strength,  with  our 
school  in  the  future,  in  this  great  State,  is  a  matter  we  should  begin 
uowtogive  the  closest  attention.  Authoritative  data  must  be  collected 
and  compiled  for  ready  reference.  Ready  preparation  is  the  impera- 
tive demand  of  the  hour  when  it  is  realized  that  we  occupy  a  position 
I  deem  most  critical — are  engaged  in  the  battle  that  will  decide  our 

future  existence,  and  our  success  in  this  contest  depends  upon  the 
loyalty  of  our  membership. 

"I  am  pleased  to  report  that  three  delinquent  members  were  rein- 
stated during  the  year. 

For  your  information  I  submit  the  following  statement  of  the 
Association's  finances  : 

RECEIPTS. 

At  the  close  of  the  last  meeting,  October  9  and 

.      10,  1906,  there  was  on  hand $  51.00 

Collected  during  the  year  up  to  October  19, 1907  .  348.24 

Total  in  treasury $399.24 
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DISBURSEMENTS. 

Since  last  meeting   up  to  October  10,  1907    .    .    $287.22 


Present  balance $112.02 

**Of  the  amount  expended,  $235.45  was  used  by  your  Legislative 
Committee,  an  itemized  account  of  which  is  shown  in  my  books  which 
the  Auditing  Committee  will  inspect,  and  report  to  you.  During  the 
contest  that  was  waged  during  the  last  Legislature,  it  is  gratifying  to 
me  that  our  membership  was  not  called  upon  to  contribute  to  a  fund  to 
pay  the  expenses  of  its  Legislative  Committee,  having  ample  funds  on 
hand  to  meet  every  legitimate  need,  and  at  one  time  four  committee- 
men were  sent  to  Austin,  and  as  many  as  two  at  a  time,  several  times. 

Respectfully  submitted, 

Marquis  E.  Daniel,  Treasurer." 

The  report  showed  the  Association  to  be  in  a  healthy  financial 
condition,  while  the  Secretary's  report  declared  there  is  a  membership 
of  nearly  150.  Regular  committees  were  named  on  Press,  Credentials, 
Auditing,  Necrological ,  Resolutions  and  Arrangements.  A  special 
committee  to  judge  papers  and  award  prizes  offered  by  publishers  of 
various  medical  books  was  named  as  follows :  Prof.  J.  K.  Scudder, 
Drs.  C.  E.  Frazier  and  E.  H.  Cowan. 

The  program  under  the  sections  designated  was  taken  up  (that  of 
Materia  Medica  and  Therapeutics  being  postponed  because  of  the 
absence  of  the  chairman)  ;  Section  of  Practice  of  Medicine,  Chairman 
C.  H.  McQuistian,  Valley  View  ;  Section  on  Obstetrics,  Chairman  R. 
W.  Fowler,  Pottsville;  Section  on  Gynecology,  Chairman  C.  E. 
Frazier,  Weather  ford.  One  of  the  distinguished  visitors  at  the  meet, 
ing  was  Prof.  J.  K.  Scudder,  M.D.,  of  Cincinnati,  Ohio. 

October  24,  9  a.m.,  business  was  resumed.  Resolution  by  Dr. 
M.  E.  Daniel,  that  the  Association  authorize  its  Treasurer  to  admit 
all  its  delinquent  members  now  and  during  the  coming  year  on  the 
payment  of  $5.     Carried. 

Resolution  by  Dr.  M.  E*  Daniel,  that  Dr.  S.  M.  Carlton,  of  Thornton, 
Texas — an  ex-president,  and  who  has  attained  the  ripe  age  of  seventy- 
seven  years — be  exempt  from  further  payment  of  dues.     Carried. 

SUPPLEMENTAL  TREASURER'S   REPORT. 

Collections,  dues  and  initiations  during  session  .  $183.00 
Expenditures*  approved 70.05 

Net  gain  in  receipts      .     .    .    .  $112,95 

Total  now  in  treasury    .    .  — ^$224.97 

Section  work  was  then  resumed  as  follows :  Materia  Medica  and 
Therapeutics,   Chairman    M.  A.  Cooper,    Leakey  ;    Diseases   of   the 
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Nervous  System,  Chairman  S.  D.  Donaho,  Sherman ;  Eye,  Ear,  Nose 
and  Throat,  Chairman  J.  M.  Watkins,  Luling;  Surgery,  Chairman 
W.  E.  Bridge,  Gober ;  Diseases  of  the  Skin,  Chairman  Charles  Dow- 
dell,  Ft.  Worth  ;  Business  Side  of  Practice,  Chairman  George  A. 
Taylor,  Bettie  ;   Miscellaneous,  Chairman  A.  Helbing,  Bonham. 

The  officers  elected  are  as  follows  : 

G.  W.  Johnson,  San  Antonio,  President ;  C.  D.  Hudson,  Waco, 
First  Vice-President ;  C.  E.  Frazier,  Weather  ford,  Second  Vice-Presi- 
dent ;  M.  E.  Daniel,  Honey  Grove,  Treasurer;  L.  S.  Downs,  Galveston, 
Secretary  ;  W.  R.  Fowler,  Pottsville,  Corresponding  Secretary ;  J.  M. 
Watkins,  Luling,  and  C.  E.  Frazier,  Weatherford,  representatives  to 
meeting  of  National  Association. 

Upon  motion  of  Dr.  Blankmeyer  the  Texas  Association  approved 
the  plan  to  affiliate  with  the  National  Association,  making  State 
members  also  members  of  the  National  with  a  per  capita  basis  of  $2 
per  year. 

Resolutions  were  adopted  thanking  the  Commercial  Club,  the 
NrwSy  and  the  various  speakers  for  courtesies  extended,  and  the 
report  of  the  Credentials  Committee,  recommending  the  names  of 
fifteen  new  members,  was  adopted.  The  Auditing  Committee  reported 
all  books  and  accounts  in  good  condition.  Prof.  John  K.  Scudder,  of 
Cincinnati,  Ohio,  was  elected  an  honorary  member.  He  made  a  very 
strong  address,  lauding  the  conditions  of  the  Association  in  Texas. 

Dr.  M.  E.  Daniel,  President  of  the  Texas  Examining  Board,  was 

present  and  explained  how  to  verify  under  the  new  law.     Secretary 

Downs  was  voted  his  expenses  to  the  meeting.    The  president  delivered 

his  annual  address,  and  the  newly-elected  President,  Dr.  Johnson,  took 

charge  of  the  meeting,  naming  the  following  committees  for  the  coming 

year : 

Press — P.  A.  Spain,  Paris;  H.  H.  Blankmeyer,  Honey  Grove; 
Jason  Tyson,  Santa  Anna. 

Credentials — D.  W.  Holmes,  Bellevue  ;  W.  R.  Fowler,  Pottsville; 
J.  P.  Rice,  Fredericksburg. 

Auditing^— Charles  Dowdell,  Fort  Worth  ;  S.  F.  Donaho,  Sherman; 
J.  N.  White,  Queen  City. 

Necrology— C.  H.  McQuistian,  Valley  View  ;  H.  W.  Gates, Waco, 
B.  B.  Beakley,  Hylton. 

Resolutions — M.  E.  Daniel,  Honey  Grove  ;  Gus  Helbing,  Fort 
Worth;    J.  A.  Lanius,  Bonham. 

Arrangements — ^J.  H.  Mitchell,  Dallas  ;  L,  S.  Downs,  Galveston  ; 
O.  T.  Mitchell,  Renner. 

Legislative — C.  E.  Frazier.  Weatherford  ;  J.  M.  Watkins,  Luling; 
CD.  Hudson,  Waco. 

Prizes  were  awarded  as  follows :    For  the  best  paper  before  the 
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Association,  Dr.  H.  H.  Blankmeyer,  of  Honey  Grove ;  for  the  best 
organized  section,  Dr.  McQuistian,  of  Valley  View;  second  best  sec- 
tion, Dr.  Charles  Dowdell,  of  Fort  Worth ;  best  paper  on  eye,  ear, 
nose  and  throat,  Dr.  J.  M.  Watkins,  Luling ;  on  practice  of  medicine, 
R.  E.  Sawyer,  Bokchito,  I.  T. ;  on  gynecology,  G.  W.  Moore,  Gent; 
surgery,  Dr.  E.  H.  Cowan,  Crowell ;  on  obstetrics,  Dr.  W.  R.  Fowler, 
Pottsville  ;  materia  medica,  C.  M.  Williams,  Rosebud;  on  skin  and 
anatomy.  Dr.  Jason  Tyson,  Santa  Anna;  business  side  of  life,  Dr.  S.  D. 
Donaho,  Sherman;   miscellaneous,  P.  A.  Spain,  Paris. 

The  secretary  was  instructed  to  offer  the  papers  to  the  Eclectic 
Medical  Journal  for  publication. 

After  a  very  interesting  and  prosperous  session,  the  Association 
adjourned  to  meet  in  Dallas,  October,  1908. 

G.  W.  Johnson,  M.D.,  President. 
L.  S.  Downs,  M.D.,  Secretary. 


PRESIDENTS  ADDRESS. 

By  JOHN  A.  LANroS,  M.D., 

BONHAM,  TEXAS. 

Having  been  honored  with  the  presidency  of  this  association  at 
your  last  meeting,  I  realized  at  once  the  great  responsibility  that  I  had 
accepted.  My  mind  at  once  reflected  to  the  lamented  Scudder,  Goss, 
Howe  and  others,  who  have  passed  into  the  great  beyond.  I  was 
made  to  say:  Wonder  if  they  are  not  watching  me  to  see  how  well  I 
will  carry  out  their  plans  and  how  well  I  will  preach  the  great  doc- 
trine they  had  founded  years  before  many  of  us  were  born. 

Friends,  I  am  proud  to  say  that  not  only  during  this  year,  but  for 
the  past  ten  years,  your  servant  has  ever  expounded  the  greatest  med- 
ical doctrine  known  to  man — Eclecticism.  Yes,  it  sounds  so  sweet  to 
me,  it  does  away  with  calomel  and  cinchona  tea. 

To  be  president  of  an  association  that  such  men  as  the  above,  and 
lyloyd,  Durham,  Webster  and  others  have  fought  so  long  for — yea,  I 
repeat,  is  an  honor  that  cannot  be  excelled  though  you  were  Presi- 
dent of  this  great  republic. 

As  to  how  well  I  have  filled  this  great  honor  and  trust  that  you 
have  entrusted  to  me  I  leave  you  to  judge.  During  the  year  I  have 
written  for  the  association  some  seven  hundred  letters,  gotten  up  four 
hundred  circular  letters,  three  hundred  programs,  two  hundred  pos- 
tals. It  has  seldom  been  that  I  wrote  a  letter  without  mentioning 
this  meeting.  To  the  officers  and  others  who  have  co-operated  with  me, 
I  now  wish  to  express  my  thanks,  for  had  it  had  not  been  for  your 
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co-operation  this  meeting  would  have  been  a  complete  failure,  I  feel 
we  can  safely  say  that  at  least  four  thousand  letters  have  been  written 
by  the  Eclectics  of  the  State  wherein  there  was  mention  made  of  this 
meeting.     The  results  of  such  an  effort  we  shall  see  before  we  close. 

On  entering  my  new  duties  I  heard  the  thunder  roar,  I  saw  the 
great  illuminating  flashes  of  lightning,   which  extended    from  Red 
River  to  the  gulf  and  from  Arkansas  to  Mexico.     I  realized  at  once 
that  one  of  the  greatest  cyclones  that  had  been  for  years  was  on  us, 
with  no  cellars  for  escape.     Johnson,  of  San  Antonio,  gave  the  signal; 
Daniel  and  myself  responded.     The  qusstion  presented  itself,  where 
are  all  of  our  men?    A  further  investigation  revealed  that  they  were 
all  asleep.     The  terrific  thunder  continued,   and  finally  Blankmyer, 
Fiazier  and  Watkins  awoke  and  arrived  on  the  scene  in  time  to  assist 
in  bridging  over  momentarily  the  greatest  fight  Eclecticism  has  ever 
had  in  this  State,  but  to  our  sorrow,  the  Governor,  in  his  fury,  saw 
fit  to  burn  the  bridge  we  had  helped  to  build.     I  was  made  to  ask  how 
long  we  had  slept.     An  angel  of  the  *'Regs.*'  answered  by  saying  that 
since  you  won  the  victory  in  1901.     I  at  once  realized  that  we  had 
slept  while  the  enemy  had  worked,  and  a  miserable  state  of  affairs  we 
had  slept  into.     The  only  remedy  that  I  can  offer,  friends,  is  for  every 
true  believer  in  Eclecticism  to  wake  up  at  once  and  show  your  colors. 
I  hear  one  say  that  I  do  not  believe  in  such;  it  will  injure  you  finan- 
cially; I  have  got  to  look  out  for  No.  1.     To  such  I  appeal,  brother, 
be  what  you  are;  if  you  are  a  believer  in  Eclecticism  and  her  princi- 
ples, for  Heaven's  sake  do  not  sacrifice  principle  for  dollars  and  cents. 
Eclecticism  is  not  dead  in  Texas — yea,  never.     When  all  history  has 
passed  into  oblivion  and  time  shall  be  no  more,  Eclecticism  shall  shine 
as  the  only  true  way  of  combating  the  different  ills  of  mankind.     A 
brighter  day  is  before  her  and* she  shall  soon  take  her  place  as  the 
the  leader  of  practical  medicine.     The  medical  world  is  turning  to  the 
action  of  drugs,  and  our  materia  medica  is  full  of  rich  remedies  that 
have  been  thoroughly  tried  and  proven  to  be  curative  when  rightfully 
applied.    An  Allopath  was  telling  me  not  long  since  that  we  had  them 
skinned  a  country  block  when  it  came  to  materia  medica  and  thera- 
peutics.    We,  as  Eclectics,  are  both  timid  and  envious.     Why  should 
I  envy  my  brother?     Push  him  higher  up  the  ladder  if  he  is  worthy. 
But  if  he  is  after  self-honor  alone  when  the  honor  could  be  made  to 
glorify  Eclecticism,  such  a  one  should  be  sent  to  the  **Regs."  at  once 
for  he  is  an  honor  to  them  working  under  the  wings  of  Eclecticism. 
Brother,  be  what  you  are  and  let  the  world  know  it. 

Our  cause  should  be  advertised  more  in  the  next  two  years  than  it 
has  in  the  last  ten.  Why  do  I  say  this?  To  illustrate,  you  accumu- 
late one  thousand  dollars  and  from  some  misfortune  you  lose  it.    You 
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will  find  that  it  is  a  greater  burden  to  accumulate  the  second  thousand 
than  it  was  the  first.  We  worked,  fought  and  almost  bled  to  secure 
our  own  board  of  examiners.  The  misfortune  came  by  our  sleeping  on 
our  rights,  and  we  lost.  By  comparison  you  can  see  that  we  must 
be  up  and  doing.  We  should  never  lose  an  opportunity  to  let  the 
world  know  what  we  are.  If  you  run  a  card  in  the  local  paper  say 
what  you  are;  also  in  your  stationery,  cards  and  such,  and  for  heaven's 
sake  when  you  allow  your  name  to  be  put  in  a  medical  directory  do 
not  allow  it  to  be  followed  by  a  blank  or  simply  an  "R.,"  but  put 
**Ecl."  after  it.  I  feel  I  can  safely  say  you  cannot  take  Polk's  Med- 
ical Directory,  1906  edition,  and  find  one-third  of  the  Eclectics,  not 
only  in  Texas,  but  the  United  States.  Brother  Eclectic,  why  is  this? 
Are  you' ashamed  to  own  your  father?     Or  is  this  simply  neglect? 

Knowing  that  there  are  no  others  our  superior,  I  suggest  that  you 
remove  all  timidity  and  have  self-confidence,  and  whenever  an  oppor- 
aunity  presents  itself  apply  for  places  of  trust.  Why  should  we  not? 
Are  not  we  each  of  us  taxpayers,  and  should  we  not  reap  some  of  the 
honors  as  well  as  the  **Regs."?  I  hear  one  say  that  I  applied  for 
so-and-so  at  one  time  and  failed  getting  it.  It  is  useless  to  ask  for 
such  with  the  **Regs."  in  the  majority.  To  such  I  would  ask  if  he 
did  not  have  half  a  dozen  ''Regs."  for  company  who  had  suffered 
defeat  also,  and  further  I  would  state,  should  you  suffer  defeat  I 
believe  Eclecticism  in  your  community  has  been  glorified  by  your  hav- 
ing applied,  and  you  would  not  know  whether  you  had  lost  or  gained 
if  you  had  not  applied.  We  are  entitled  to  and  should  have  a  chair 
in  the  State  institution  at  Galveston.  I  recommend  that  we  ask  for  a 
chair  on  materia  medica  and  therapeutics.  Methinks  I  hear  one  say 
that  would  benefit  one  of  our  men  there.  It  is  so;  it  would  not  only 
benefit  one  Eclectic  in  Galveston,  but  it  would  benefit  our  cause  and 
every  Eclectic  in  this  State.  As  to  who  would  secure  an  appointment 
to  this  place  if  we  were  successful,  you  know  not  but  that  you  would 
be  the  lucky  man.  Away  with  such  **bosh!  "  Let's  pull  together 
for  the  place  and  get  it,  and  trust  to  the  good  Lord  that  it  will  be  filled 
with  a  good  man.  We  should  select  our  men  for  public  offices  and 
let  them  know  that  we  are  working  in  their  behalf.  I  would  further 
suggest  that  we  make  an  effort  to  establish  a  medical  college  and  hos- 
pital in  this  State.  Yearly  young  men  are  going  to  Allopath  schools 
for  convenience.  There  means  a  limit.  I  feel  an  Eclectic  college  could 
be  put  on  a  paying  basis  in  this  State  at  once.  I  further  suggest  until 
we  have  a  college  of  our  own  that  we  urge  every  young  man  or  woman 
with  good  literary  qualifications,  who  contemplates  attending  a  med- 
ical college  to  investigate  Eclecticism  and  to  attend  one  of  her  insti- 
tutions.    Further,  I  feel  each  member  of  the  State  Association  should 
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be  a  member  of  the  national  organization,  and  to  accomplish  this  I 
feel  that  we  should  ask  the  National  to  accept  those  who  are  members 
of  a  State  organization  on  the  payment  of  a  two-dollar  fee.  To  make 
myself  more  plain,  I  feel  our  constitution  and  by-laws  should  be  so 
changed  that  when  one  joins  a  State  organization  it  makes  him  a 
member  of  the  national  body.  I  recommend  that  the  Texas  delega- 
tion at  Kansas  City,  next  June,  make  an  effort  to  have  such  passed. 

Again  thanking  all  who  have  co-operated  with  me,  and  assuring  the 
one  who  will  follow  me  my  co-operation  and  all  the  assistance  that  I 
can  give  him  as  a  true  Eclectic,  I  will  refrain  from  further  addressing 
you. 

May  this  meeting  be  one  of  the  greatest  ever  held  by  this  associa- 
tion, and  may  each  member  find  his  stay  here  exceedingly  pleasant 
and  profitable. 


m  * 


DENGUE— BREAKBONE  FEVER— DANDY  FEVER— 

THREE-DAY  FEVER— ETC 

By  J.  M.  WATKINS,  M.D., 

LULiNa,  te;xas. 

The  fancy  and  various  names  for  this  disease  go,  in  a  measure,  to 
^^escribe  the  character  of  the  disease.  The  intense  pain  characterizes 
^^^  name  *' breakbone,"  while  the  peculiar  gait,  stiffness  of  joints, 
^^t*,,  of  the  patient  give  it  the  name  "  dandy." 

/>eJinition, — This  is  an  acute  specific  infectious  disease,  occurs 
epl<:lemically,  confined  chiefly  to  the  tropical  and  subtropical  climates, 
and  is  characterized  by  two  separate  and  distinct  paroxysms  of  fever, 
witla  usually  two  days  of  intermission,  there  being  in  most  cases  an 
eruption  of  the  body  or  a  roseola  rash.  , 

^^istory. — The  first  accurate  description  of  this  disease  was  given 
hy    Brylon,  which  occurred  in  Java  in  1779,  in  which  he  termed  it 
articular  fever.    In  1780  the  first  known  of  it  in  America  was  in  Phila- 
delphia, and  was  described  by  Benjamin  Rush.     In  the  early  part  of 
the   nineteenth  century  it  appeared  as  an  epidemic  in  various  parts  of 
the  World — Spain,  Brazil,  India  and  West  Indies.     In  the  latter  part 
of  the  nineteenth  century  it  appeared    in  Turkey,  Greece  and  the 
^  ^ited  States,  and  has  been  seen  as  far  north  as  Philadelphia,  New 
^orlc  and  Boston.  The  more  recent  epidemic  was  in  1885,  when  Texas 
^^s   \-isited  by  an  epidemic  in  various  places,  and  in  1897  Texas  was 
again  \'isited  by  another  epidemic  along  the  coast,  as  well  as  Louisiana, 
and  at  the  present  time  it  is  prevailing  in  many  places  in  Texas. 

This  disease  is  no  respecter  of  persons  ;  neither  age,  sex,  race  nor 
position  has  any  influence  in  warding  off  the  disease,  the  exception 
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being,  if  any,  the  negro  or  Mexican,  they  not  being  by  any  means 
immune  from  the  disease.  The  disease  seems  to  be  milder  with  these 
two  races  than  the  white,  and  my  observation  has  been  that  blondes 
suflFer  more  than  brunettes.  Why  this  should  be  the  case  I  don't  know. 
My  observation  has  led  me  to  this  conclusion. 

Etiology, — ^The  nature  of  this  infection  is  not  yet  known.  Dr. 
Graham  has  conducted  experiments  to  ascertain  the  cause  of  the 
infection,  and  as  a  result  of  his  experiments  he  believes  that  the 
disease  is  propagated  by  the  mosquito  (the  Culix  Fastigans)  carrying 
the  parasite  from  the  sick  to  the  well.  Dr.  McLaughlin,  in  his 
experiments,  isolated  a  micrococcus  which  he  believes  to  be  respon- 
sible for  the  infection. 

Symptoms. — There  is  an  incubative  period  from  two  to  four  days, 
with  no  premonitory  or  prodrome  symptoms  whatever.  The  disease 
is  ushered  in  by  a  chill ;  this  may  or  may  not  be  marked,  with  rise  in 
temperature,  with  at  first  extreme  frontal  headache,  then  extending 
to  base  of  brain,  temperature  running  103°-104°,  and  even  105°,  pulse 
very  rapid.  There  is  an  intense  aching  of  back  and  legs,  with  darting 
pain  through  elbows  and  knees.  There  is  nausea  and  frequently 
vomiting ;  the  vomiting  is  very  intense ;  usually  neither  food  nor 
water  can  be  retained.  In  the  cases  in  which  the  pain  in  the  hypo- 
gastric region  is  very  marked  the  nausea  and  vomiting  is  much  worse. 

There  is  a  general  muscular  soreness  and  stiffness  of  the  joints  ; 
the  lymphatics  are  painful  and  swollen,  and  especially  the  glands  of 
the  neck,  and  sometimes  even  the  tonsils  are  involved. 

The  first  or  primary  fever  lasts  from  three  to  five  days.  About  the 
third  day  the  rash  makes  its  appearance,  though  not  in  all  cases, 
which  lasts  until  the  intermission  ;  the  intermission  is  usually  about 
two  days,  w^en  the  second  fever  returns  with  equally  as  violent  a 
chain  of  symptoms  as  in  the  primary  stage,  which  will  last  usually 
about  two  days,  and  is  attended  with  the  same  rash  as  the  primary  stage. 
In  cases  in  which  the  rash  does  not  appear  in  the  primary  stage  of  the 
fever,  it  is  almost  certain  to  appear  in  the  secondary  fever,  though  the 
duration  of  this  fever  is  from  seven  to  ten  days.  Convalescence  is 
very  slow,  their  physical  condition  being  very  much  impaired. 

The  total  disgust  for  food  is  very  marked  in  this  disease.  With 
the  high  temperature  there  is  very  little  desire  for  water ;  in  fact,  water 
is  about  as  repulsive  to  their  stomachs  as  food — except  lemonade. 
With  some  the  bleeding  of  the  nose  is  a  very  marked  Symptom,  chiefly 
among  children.  Diarrhea  is  quite  frequent,  especially  during  the 
secondary  fever. 

The  tongue  is  usually  coated  with  a  dirty,  nasty  white  coating. 

Diagnosis. — In  an  epidemic  as  we  have  just  passed  through  there 
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is  but  little  difficulty  in  making  a  diagnosis.  The  suddenness  of  the 
attack,  the  aching  of  bones,  soreness  of  muscles  and  stiffness  of  the 
joints,  with  the  peculiar  excruciating  frontal  headache  extending  to 
the  base  of  the  brain,  and  the  soreness  of  the  eyeballs,  make  a  diag- 
nosis very  easy. 

Prognosis. — ^The  prognosis  is  usually  good  ;  very  few  die  with  this 
disease. 

Treatmetit, — Having  just  passed  through  an  epidemic  of  this  dis- 
ease, in  which  fully  98  per  cent,  of  the  population  of  our  town  has 
been  affected,  I  have  endeavored  to  find  some  remedy  or  remedies  that 
would  relieve  the  sufferer,  shorten  the  attack  and  modify  the  condi- 
tions generally.  And  in  giving  my  treatment  I  will  confine  it  chiefly 
to  the  drugs  with  which  I  am  most  successful.  The  first  step  in  the 
treatment  is  a  warm  bath  (100°),  the  body  being  rubbed  thoroughly 
(while  in  bath)  with  sodii  bicarb.,  followed  with  a  thorough  rubbing 
with  a  Turkish  bath-towel ;  then  give  four  or  five  grains  of  acetanilid 
comp.  or  antikamnia.  This  in  a  majority  of  cases  will  reduce  the 
temperature  to  100°  or  99°,  relieving  the  excruciating  headache, 
puts  the  patient  to  perspiring,  and  they  feel  reasonably  comfortable. 
Then  the  patient  gets  the  following  to  cleanse  out  the  bowels  and  to 
flush  out  the  kidneys  : 

Potass,  nitrate         ......     2  drachms. 

Salts  Rochelle         ......     2  ounces. 

Aqua  q.s. 

Sol.  sodii.  phosph.  q.s    .         .         ,  .6  ounces. 

M.  S.  Tablespoonful  in  half -glass  of  hot  water  every  two  hours 
until  the  desired  results  have  been  produced.  Then  a  powder  which 
contains  : 

Codeine  sulph.    .     •    .  .         .         .3  grains. 

Antikamnia         .......     2  scruples. 

M.  Ft.  charts  No.  10.  Sig:  One  powder  every  two  or  three 
hours,  as  needed  to  reduce  pain  and  keep  the  temperature  reduced. 

These  powders  will  keep  the  skin  in  a  good  active  condition  and 
will  be  sufficient  to  control  the  temperature.  If  these  powders  do  not 
relieve  the  excruciating  headache  (but  they  nearly  always  do),  then  I 
give  a  few  ten-grain  doses  of  sodium  salicylate  every  three  hours.  At 
the  expiration  of  the  primary  fever  quinine  is  given  in  this  manner  : 
Start  at  one  o'clock  at  night  and  give  four  or  five  grains  of  quinine 
bisulphate  every  two  hours  until  nine  o'clock  a.m..  Repeat  the  same 
dose  the  next  night  in  like  manner.  With  this  treatment  I  have  been 
very  successful,  and  after  having  tried  many  other  remedies.  This 
treatment  is  given  for  adults  and  not  for  children.  The  children  would 
get:  Aconite,  ipecac,  gelsemium,  jaborandi,  elix.  pep.  (or  simp.) 
aqua,  q.s.     M.     Sig.:  Teaspoonful  every  two  hours  for  fever. 
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This  prescription  is  varied,  of  course,  to  suit  the  individual  case. 
Some  would  get  cimicifuga,  bryonia  ;  but  bryonia  is  not  tolerated  by 
the  stomach  in  dengue  ;  neither  is  gelsemium.  Phjrtolacca  acts  very 
nicely  in  some  cases.  The  nausea  and  vomiting  in  these  cases  are 
not  easily  controlled,  being  very  persistent  at  times.  I  find  that 
the  codeine  usually  relieves  the  stomach  disorders  given  with  hot 
water.  Allow  no  ice  nor  ice  drinks  during  the  nausea  and  vomiting 
stage,  but  hot  water  freely. 

I  have  given  quinine  in  the  primary  stage,  but  only  to  aggravate 
the  condition.  Have  never  seen  any  good. results  derived  from  its 
use  until  the  period  of  intermission.  Gelsemium  seems  to  be  sx)ecifi- 
cally  indicated,  but  it  seems  to  aggravate  the  stomach  disorder  which 
so  frequently  accompanies  this  disease.  The  baths  in  this  fever  are 
very  essential,  and  all  my  patients  get  two  baths  per  day,  one  about 
noon  and  the  second  about  six  p.m. 


MEASLES. 

BY  R.  E.  SAWYER,  M.D., 

BOKCHTTO,  OKLA. 

In  Speaking  to  you  on  the  disease,  measles,  I  hope  you  will  not 
expect  me  to  take  up,  separately,  all  of  the  twenty-nine  divisions  into 
which  this  disease  has  been  separated ;  for,  in  so  doing,  I  fear  much 
valuable  time  would  be  lost  and  little  gained  by  such  a  minute  treat- 
ment of  the  subject.  Therefore,  in  treating  this  subject  we  will  only 
speak  of  it  in  the  common  acceptation  as  measles,  discarding  all 
synonyms  and  minute  parts  where  unnecessary  divisions  have  been 
made. 

Measles  is  an  acute,  contagious  and  infectious  disease,  attacking 
most  frequently  the  young,  but  no  age  is  exempt.  It  is  charac- 
terized by  a  coryza,  conjunctivitis,  sore  throat,  diflScult  deglutition 
more  or  less  hoarseness  and  general  catarrhal  symptoms,  with  a 
characteristic  papular  eruption. 

The  history  of  this  disease  is  both  interesting  and  instructive. 
Until  about  the  year  A.  D.  900,  this,  with  other  eruptive  diseases, were 
all  classified  under  one  great  head.  About  this  time  Rhazes,  an  Arabic 
physician  of  recognized  authority,  gave  quite  an  extended  description 
of  smallpox  and  measles  in  the  same  paper.  During  the  next  few 
hundred  years  much  was  talked  of  eruptive  fevers  and  their  classifi- 
cation, but  not  until  the  close  of  the  seventeenth  century,  or  about 
the  year  1670,  had  any  advancement  been  made,  except  in  a  general 
way,  and  measles,  with  scarlatina,  were  yet  considered  one  and  the 
same  thing. 
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As  to  the  etiology  of  this  disease,  we  know  nothing  more  than  we 
know  the  dwelling-place  of  the  stars.  As  far  back  as  we  have  any 
history  we  read  of  these  eruptive  fevers»  but  usually  spoken  of  without 
any  distinction,  one  from  the  other. 

The  habitat  of  measles  is  found  in  almost  every  land.  It  made  its 
first  appearance  in  America  soon  after  the  arrival  of  the  first  colonists 
and  liked  the  climate  so  well  that  it  has  been  with  us  ever  since  that 
period.  It  found  its  way  to  the  great  Northwest  in  1829,  and  to  the 
Pacific  Coast  about  the  breaking  out  of  the  Texas  Revolution. 

In  classifying  this  disease  two  divisions  will  be  made — the  one  of 
a  catarrhal,  and  the  other  of  an  eruptive  stage.  The  early  symptoms 
of  the  catarrhal  stage  are  those  of  a  cold,  with  a  dry,  irritating  cough; 
the  mucous  membranes  of  the  nose,  throat  and  bronchial  tubes  are  early 
affected.  More  or  less  photophobia  is  present,  with  eyelids  swollen 
and  red,  later  taking  on  a  gummy  exudate,  almost  sticking  the  lids. 
Snuffing  and  sneezing,  with  a  thin  watery  discharge  from  the  nose,  is 
always  present.  In  from  twenty-four  to  forty -eight  hours  this  dis- 
charge becomes  muco-purulent,  and  cold  air  sniffed  through  the 
nostrils  causes  a  painful  burning  sensation.  Loss  of  appetite,  tongue 
coated  with  thin  whitish  fur,  nausea,  vomiting  and  general  gastric 
disturbances,  followed  with  a  diarrhea,  which  shows  clearly  the 
extension  of  the  catarrhal  symptoms.  Sibilant  and  sonorous  rales 
are  usually  present,  the  patient  complaining  of  severe  headache, 
shivers  with  chilly  sensations  playing  up  and  down  the  spine.  The 
fever  ranges  from  101°  to  105°,  being  higher  in  the  afternoon  and 
continuing  high  until  the  fourth  day,  when  the  eruptive  stage  begins. 

This  stage  begins  with  Koplik's  spots,  which  may  be  seen  on  the 
hard  palate  twenty-four,  and  sometimes  forty-eight  hours  before  the 
eruption  appears  on  the  face,  which  is  first  seen  on  the  neck,  temples 
and  at  the  edge  of  the  hair,  extending  to  the  face,  forehead,  body,  and 
last  to  the  lower  extremities.  In  eight  or  nine  days  the  rash  is  all 
gone,  leaving  a  bluish  mottled  appearance  all  over  the  body. 

Treatment. — ^The  treatment  of  measles,  as  a  rule,  is  very  simple, 
many  cases  passing  through  successfully  without  any  treatment  except 
a  few  hot  teas  and  baths.  As  the  disease  makes  its  appearance  the 
patient  should  be  kept  in  the  house  and  well  protected  from  the  damp 
air  and  cold  winds.  If  the  fever  is  high  and  the  patient  is  nervous, 
have  him  put  to  bed  and  given  spec,  jaborandi,  asclepias  and.gelse- 
mium,  of  each,  one  drachm  ;  aq.  dist.  q.  s.  ounces  four  ;  teaspoonful 
every  hour  until  the  fever  begins  to  cool.  If  the  arotids  care  full  and 
throbbing,  then  add  spec,  veratrum,  drops  15  to  20,  to  the  above  mix- 
ture and  continue  as  above  directed.  If  the  patient  continues  nervous, 
tossing  from  one  side  of  the  bed  to  the  other,  every  little  noise  in- 


166  ECLECTIC  MEDICAL  JOURNAL. 

creasing  the  irritation,  and  with  fever  high,  then  order  hot  sponge 
baths  to  be  given,  with  the  water  at  a  temperature  of  100^,  while 
internally  give  spec,  aconite  drops  15,  nepeta  drachms  two,  aquadist. 
q.  s.  to  make  four  ounces.  A  teaspoonful  is  given  every  hour  until 
free  perspiration  is  produced.  If  the  patient  is  very  young,  frail  and 
anemic,  cocoa-butter  applied  with  a  vigorous  massaging  of  the  entire 
body  will  be  found  beneficial ;  this,  of  course,  should  follow  the  hot 
sponge-bath. 

For  the  bronchial  complications  you  will  find  the  silk  jacket,  care- 
fully oiled  and  dusted  with  compound  emetic  powder,  to  give  splendid 
results.  Where  the  bowels  are  distended,  with  nausea  and  vomitng 
present,  the  old  peach-leaf  poultice  applied  to  the  epigastrium  and 
extending  over  the  entire  abdomen  will  give  good  results. 

This  paper,  though  not  intended  to  be  a  complete  treatise  of  the 
disease,  briefly  outlines  an  uncomplicated  case,  giving  one  line  or 
mode  of  treatment. 


»  m 


STIMULANTS  AND  THEIR  INDICATIONS. 

By  D.  L.  HESS,  M.D., 

MBRETA,  TEX. 

A  medicine  which  possesses  the  property  of  being  capable  of  pro- 
ducing a  quickly  diffused  and  transient  increase  of  vital  energy  and 
strength  of  action  in  the  heart  and  arterial  system,  and  of  exciting 
and  increasing  the  organic  action  of  any  or  all  of  the  different  parts 
of  the  animal  system,  is  termed  a  stimulant. 

Stimulants  act  by  calling  out  the  nerve  force  which  is  apparently 
latent,  but  not  increase  that  force  any;  in  fact,  the  remote  effect  is  to 
cause  exhaustion,  especially  if  their  use  is  persisted  in,  and  pushed  to 
the  point  of  over-stimulation. 

Some  stimulants  are  diffusible,  and  their  action  is  transient,  such 
as  ammonia,  ether,  amyl  nitrite  and  alcohol;  while  others  are  more 
lasting  in  their  effects,  as  strychnine,  capsicum  and  opium  in  small 
doses. 

Stimulants  may  be  divided  into  two  principal  classes,  to-wit,  cere- 
bro-spinal  and  vascular,  which  may  be  further  subdivided  into  hepatic, 
cardiac  pulmonary,  nervous,  renal,  uterine,  lymphatic,  etc. 

Cerebro-spinal  stimulants  are  those  that,  when  given  in  medicinal 
doses,  exalt  the  functions  of  the  brain  and  cord,  invigorate  the  action 
of  the  heart,  and  promote  nutrition,  secretion,  and  excretion.  These 
remedies  are  useful  in  atonic  dysx)epsia,  atony  of  the  bowels  and  blad- 
der, cardiac  weakness,  emphysema,  neuralgia,  paralysis,  phthisis,  and 
in  the  latter  stages  of  long-continued  fevers  and  in  wasting  diseases. 
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Among  the  principal  members  of  the  group  are  nux  vomica,  strych- 
nine and  belladona. 

Vascular  stimulants  are  those  that  strengthen  the  action  of  the 
heart  and  blood-vessels;  they  are,  therefore,  advantageously  employed 
in  weakened  conditions  of  the  central  organ  of  circulation,  in  trans- 
udation due  to  blood  stasis,  in  hemorrhages,  in  dropsies  which  are 
caused  by  an  atonic  condition  of  the  blood-vessels.  Among  the  prin- 
cipal members  of  this  group  are  alcohol,  preparations  of  ammonia, 
digitalis,  ergot,  nitroglycerine  and  apocynum  cannabinum. 

Stimulants  call  out  the  vital  forces,  and,  as  it  were,  whip  them 
into  more  vigorous  action,  and  in  many  cases  of  collapse  will  assist  to 
carry  the  patient  safely  over  the  critical  period. 

If  large  doses  of  stimulants  are  given,  the  stimulating  effect  will  be 
followed  by  a  condition  of  relaxation,  and,  if  the  stimulant  is  pushed 
too  far,  to  a  state  of  exhaustion. 

Stimulants  will  act  secondarily  as  diaphoretics,  diuretics,  expector- 
ants and  cathartics,  through  their  secondary  relaxing  effects. 

The  action  of  a  stimulant  is  on  the  nerve  structures,  and  this  ac- 
counts for  the  brief  duration  of  the  effects  in  the  case  of  certain  drugs 
that  are  classed  as  stimulants. 

In  the  latter  stages  of  pneumonia  you  will  find  stimulants  of  espe- 
cial benefit,  and  almost  indispensable,  especially  in  the  severe  cases  ; 
many  times  the  patient  would  succumb  to  the  disease  if  not  for  the 
timely  employment  of  stimulants,  and  here  you  will  usually  find 
that  strychnine  or  alcohol  are  the  best  adapted  to  the  occasion. 

In  bronchial  affections  you  will  find  an  appropriate  place  for  an 
alcoholic  stimulant ;  by  its  stimulating  influence  on  the  mucous  mem- 
brane of  the  bronchial  tubes  it  causes  the  expectoration  to  be  thinner 
and  to  cough  up  ;  at  the  same  time,  by  its  stimulating  effects  on  the 
nervous  system,  it  increases  the  expulsive  power  of  the  lungs. 

In  the  latter  stages  of  all  continued  fevers  you  will  find  that  the 
administration  of  a  stimulant  will  be  of  great  advantage  to  your  pa- 
tient ;  it  will  call  out  the  latent  nerve  force,  and  by  so  doing  will  tide 
your  patient  over  a  critical  period  in  which  he  might  have  succumbed 
to  the  disease  if  the  stimulant  had  not  been  administered.  You  will 
find  this  the  case  more  so  in  typhoid  fevers  and  typhoid  conditions 
than  in  any  other  condition  that  you  might  meet  up  with. 

During  the  administration  of  an  anesthetic  the  use  of  a  stimulant 
is  a  great  aid  towards  preventing  collapse,  and  if  you  will  administer 
a  hypodermic  of  strychnine  before  you  commence  the  anesthetic  your 
patient  will  bear  the  anesthetic  much  better  and  will  come  out  from 
under  the  anesthetic  in  a  much  better  condition  than  he  would  have 
done  without  the  administration  of  the  stimulant ;  and  in  the  case  of 
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threatened  heart  failure  during  the  administration  of  an  anesthetic  a  little 
amyl  nitrite  to  the  nostrils  for  the  immediate  effect,  and  a  hypodermic 
of  strychnine  for  the  more  lasting  effect,  is  a  very  valuable  procedure, 
and  will  frequently  be  the  means  of  preventing  an  untimely  death. 

In  all  toxic  diseases,  such  as  diphtheria,  the  use  of  alcohol  should 
be  begun  as  soon  as  depressing  symptoms  make  their  appearance,  and 
continued  in  doses  regulated  by  the  degree  of  prostration. 

In  acute  gastro-intestinal  diseases  the  depletion  is  often  so  great » 
and  there  is  so  little  absorption  of.  food,  that  patients  must  in  certain 
cases  be  sustained  by  alcohol  or  strychnine  for  several  days,  until  the 
system  is  in  a  condition  to  assimilate  the  nourishment  that  is  taken, 
when  the  natural  forces  of  the  body  will  be  able  to  take  care  of  the 
patient. 

Indications, — If  you  have  a  weak  pulse,  which  is  rapid;  weak  heart 
action,  labored  breathing,  more  or  less  prostration,  with  a  moist  skin, 
system  in  a  general  state  of  relaxation,  or  patient  is  weak  and  ex- 
hausted, a  stimulant  is  indicated,  and  should  be  given  regardless  of 
what  you  might  see  fit  to  name  the  disease.  When  the  patient  is  in 
a  condition  of  collapse  a  stimulant  is  always  indicated,  and  should  be 
faithfully  administered  ;  when  the  patient  has  been  chilled  and  the 
internal  organs  are  in  a  state  of  congestion,  the  administration  of  a 
stimulant  will  give  your  patient  relief. 

However,  on  the  other  hand,  be  exceedingly  careful  not  to  over- 
stimulate  the  patient,  for  the  reaction  resulting  from  the  over-stimu- 
lation would  leave  the  patient  in  a  worse  condition  than  he  was  before 
using  the  stimulant. 

With  a  strong  and  bounding  full  pulse,  high  temperature,  flushed 
face,  dry  skin,  scanty  secretions,  and  patient  restless,  a  stimulant  is 
contra-indicated,  and  should  never  be  given  when  these  conditions  are 
present. 

COUP-DE-SOLEIL. 

By  S.  D.  DONAHO,  M.D., 

SHERMAN,   TEXAS. 

Synonym, — Sun -stroke,  heat-stroke  or  asphyxia. 

Definition. — Thomas  says  a  stroke  of  the  sun.  Generally,  any 
affection  produced  by  a  scorching  sun. 

The  term  sun-stroke  is  applied  to  a  condition  of  nervous  prostra- 
tion caused  by  excessive  heat. 

We  have  the  same  from  exposure  to  heat,  hence  the  term  heat- 
stroke. 

Sun -stroke  is  so  common  in  the  United  States  during  the  summer 
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months  we  would  expect  to  find  it  described  in  all  works  on  practice, 
but,  strange  to  say,  we  see  but  little  written  on  the  subject  save  by 
the  newspaper  men.  There  is  a  great  deal  said  in  the  papers  from 
the  North  and  Hast  during  the  heat  of  summer.  But  the  medical 
journals  don't  have  much  to  say,  if  anything.  I  don't  see  them  all, 
and  those  I  read  don't  say  much  on  the  subject. 

Of  the  eight,  volumes  of  the  * 'Annual  of  Eclectic  Medicine  and 
Surgery, ' '  only  one  volume  says  anything  on  the  subject,  and  that  only 
a  short  paragraph. 

The  literature  of  the  disease  is  confined  almost  exclusively  to  the 
daily  papers,  which  report  the  attacks  of  the  disease  and  the  deaths 
from  it  as  they  would  the  killing  of  a  man  in  some  way. 

Etiology, — ^The  predisposing  causes  of  the  disease  are  such  as 
enfeeble  the  frame  and  oppress  the  nervous  system  ;  thus  we  find  it 
to  occur  most  frequently  after  attacks  of  sickness. , 

When  one  is  not  at  himself  the  use  of  whisky  and  beer,  etc. ,  exposure 
to  excessive  heat,  such  as  the  rays  of  the  sun,  the  temperature  being 
from  95**  to  105°  in  vthe  shade.  Furnaces  and  laundry-boilers  are  the 
direct  causes. 

Pathology.— Ovnng  to  the  excessive  heat  of  the  body,  putrefactive 
changes  occur  very  early.  If  a  post-mortem  is  held  it  should  be  done 
at  once,  as  the  high  range  of  temperature  will  cause  destruction  of 
the  tissues.  The  left  heart  is  found  to  be  contracted  and  the  right 
engorged.  The  venous  trunks  filled  with  dark  semi-fluid  blood. 
There  is  also  venous  engorgement  of  the  brain. 

Professor  Scudder  said  :  ' '  It  is  my  opinion  that  the  action  of  heat 
on  the  brain  is  productive  of  cerebral  syncope,  or  partial  paralysis  of 
the  nervous  system,  and  that  this,  by  enfeebling  the  action  of  the 
heart  and  lungs,  caused  the  engorgement  of  the  latter  and  difficult 
respiration." 

Symptoms. — ^The  first  are  a  feeling  of  weight  or  tension  in  the  head, 
with  considerable  heat  at  the  surface,  and  dizziness.  If  severe,  the 
patient  will  soon  lose  control  of  his  limbs  and  falls  to  the  ground 
unconscious. 

In  the  more  severe  cases  the  patient  suddenly  falls  unconscious 
while  walking  along  the  street,  or  attending  to  his  business,  and  though 
there  may  be  brief  returns  of  consciousness,  it  is  not  complete  for 
several  hours,  or  the  patient  may  die  in  a  short  time  after  the  attack. 
If  he  don't  he  is  a  long  time  getting  well.  Sometimes  he  will  com- 
plain for  years,  when  he  gets  a  little  too  warm.  There  is  in  some 
involuntary  discharges  of  urine  and  feces ;  in  others,  nausea  and 
vomiting. 

Diagnosis. — ^There  is  but  little  trouble  in  making  a  diagnosis.     The 
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exposure  to  heat  or  the  rays  of  the  sun  will  help  us  in  making  a  cor- 
rect diagnosis.  One  might  make  a  mistake  in  the  case  of  apoplexy, 
but  if  he  will  notice  the  difference  in  the  two  cases  he  need  not  make 
a  mistake. 

Prognosis, — ^The  prognosis  is  favorable  in  mild  cases.  But  in 
severe  cases,  where  the  pulse  is  from  130  to  150,  with  a  temperature 
of  110°  to  115°,  there  is  not  much  chance  of  recovery  unless  seen 
early  and  the  case  yields  to  treatment  at  once. 

Treatment, — Preventative  should  be  used,  especially  with  those 
who  use  beer  and  strong  drinks — such  as  wet  cloths,  sponges  or  green 
leaves  worn  in  the  hat.  If  dizziness  is  felt  and  perspiration  scanty 
or  absent,  he  had  better  go  to  the  shade.  If  the  attack  is  mild  we 
may  need  only  stimulants.  Belladonna,  nux  vomica,  cactus,  carbonate 
of  ammonia,  nitrate  of  glycerine  and  such  remedies  as  are  indicated. 
Aconite,  rhus  tox,  gelsemium,  ipecac  and  an  infusion  of  the  peach 
leaf  or  the  young  twigs  of  anything  indicated.  Low  muttering  deli- 
rium I  would  use  kali  phos.,  five  grains  of  the  2x  trituration  in  four 
ounces  of  water.  Dose,  a  teaspoonful  every  two  hours  in  alternation 
with  other  indicated  remedies. 

Professor  Tascher,  of  Chicago,  says:  **The  most  efficient  means 
in  the  treatment  of  a  case  of  sun-stroke  is  to  put  the  patient  in  a  cold 
bath,  and  if  necessary  add  ice  to  the  water  to  abstract  the  bodily  heat 
more  rapidly.  I  have  frequently  seen  cases  that  were  unconscious, 
w4th  muscular  twitching  all  over  the  body,  weak,  thready  pulse  and  a 
temperature  ranging  from  108°  to  111°.  Necessarily  the  treatment 
must  be  begun  before  the  excessively  high  temperature  has  injured 
the  nervous  system  to  such  an  extent  that  disorganization  has  set  in.' ' 

Professor  Thomas,  of  Cincinnati,  says:  **In  severe  cases  and 
where  the  temperature  is  very  high,  strip  the  patient  of  all  clothing 
and  sponge  him  with  hot  water ;  at  the  same  time  have  two  or  more 
assistants  fan  him  vigorously.  Any  one  who  has  not  pursued  this 
course  will  be  surprised  how  rapidly  the  temperature  will  be  reduced. 
The  sponging  with  hot  water  determines  the  heat  to  the  surface  and 
the  fan  secures  evaporation.'* 

Chronic  Cases — Silica,  dose  two  to  three  grains  of  the  third  tritura- 
tion, three  or  four  times  a  day.  It  prolongs  the  intermissions  between 
the  attacks,  and  in  incurable  cases  it  may  lessen  the  frequency  of  the 
attacks  by  half  or  more.  Scutellaria,  in  the  specific  medicine,  dose 
from  one  to  twenty  drops. 

(  To  be  continued, ) 
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Bt  L.  E.  Bttsseix,  M.D.,  Surgeon. 

Case  119. — Man,  twenty-five  years  of  age,  referred  to  the  Seton 
Hospital  clinic  on  account  of  a  deformity  of  the  left  knee-joint — a 
partial  luxation  of  the  condyles  of  the  femur  outwardly. 

The  general  appearance  of  the  patient  would  hardly  suggest  a 
tubercular  condition,  yet  when  we  come  to  examine  the  left  leg  there 
are  several  tubercular  ulcers  extending  from  the  foot  up  to  the  knee ; 
-evidence  of  necrosis  along  full  length  of  the  femur,  with  the  greatest 
lesion  centering  at  the  knee-joint. 

This  patient  has  been  prepared  for  any  operation  upon  the  leg  or 
knee  that  we  may  decide  upon  while  he  is  under  the  influence  of  the 
anesthetic.  I  think,  inasmuch  as  the  limb  has  been  of  absolutely  no 
service  for  two  or  three  years,  and  the  evidence  of  active  tubercular 
destruction  within  the  knee-joint,  that  there  is  but  one  problem  in 
the  question  of  surgical  interference — ^that  is  to  at  once  remove  the 
leg  by  amputation  sufficiently  above  the  knee-joint  to  allow  the  manu- 
facture of  an  artificial  leg  to  have  room  to  make  a  useful  artificial 
joint.  Our  method  of  amputation  in  this  case  will  be  the  **  double 
flap,*'  making  the  anterior  equal  in  length  with  the  posterior,  because 
the  skin  tissue  is  diseased  at  this  point,  and  we  must  modify  the  length 
of  the  posterior  flap. 

The  limb  can  be  amputated  readily  and  safely  without  the  use  of  a 
tourniquet,  or  rubber  constrictor,  if  it  is  held  high  above  the  body  for 
a  few  moments  to  make  it  anemic.  The  anterior  flap  is  cut  through 
the  skin  and  fascia  of  the  heavy  muscles,  turned  backward  to  about 
the  point  which  we  select  for  the  severance  of  the  bone. 

The  bone,  after  the  soft  parts  of  the  anterior  surface  are  removed, 
is  carefully  severed  with  the  saw,  and  as  it  comes  apart  the  distal  end 
is  pulled  forward  for  the  purpose  of  freeing  and  taking  it  out  of  the 
field  from  which  we  make  the  posterior  flap.  Just  at  this  time  we 
form  the  posterior  flap,  using  the  bistoury,  cutting  from  the  upper 
line  or  angle  of  the  anterior  incision  downward,  backward  and  across 
the  posterior  part  of  the  limb,  reflecting  the  posterior  skin  flap  equal 
in  height  to  the  anterior.  We  extend  the  incision  well  down  into  the 
muscles,  but  not  deep  enough  to  sever  any  important  blood-vessels, 
which  are  approached  by  a  transverse  incision  corresponding  to  the 
line  of  the  severed  bone. 

Our  hemostats  are  ready;  we  cut  down  onto  the  blood-vessels, 
they  are  immediately  grasped  by  the  hemostat,  and  at  the  conclusion 
of  the  amputation  the  femoral  artery  is  grasped  by  hemostats,  separated 
from  its  surrounding  tissue,  and  carefully  ligated  with  Tait*s  silk,  the 
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end  of  the  ligature  cut  within  a  half -inch  of  the  knot,  leaving  the 
ligature  to  be  encysted  or  absorbed,  instead  of  the  older  method  of 
having  the  ligature  protrude  through  the  end  of  the  flap,  and  weeks 
afterwards  withdrawn. 

Quite  often  I  re-saw,  or  shorten  the  femur,  say  an  inch  shorter 
than  its  first  severance,  but  before  doing  so  push  back  the  periosteum, 
so  at  the  completion  of  the  amputation  the  periosteum  can  be  pulled 
forward  and  sutured  over  the  end  of  the  bone.  I  deem  this  of  con- 
siderable  importance,  especially  in  these  cases  of  a  tubercular  condi- 
tion, as  it  is  desirable  to  limit  the  time  of  trauma  of  the  osseous  tissue 
to  the  shortest  possible  period.  I  also  suture  through  the  fascia  of 
the  severed  muscle  with  catgut,  pushing  the  cut  end  of  the  muscles 
upward,  using  the  continuous  suture,  approximate  and  fix  the  muscles 
so  that  they  may  be  immobolized  as  much  as  possible,  at  the  same 
time  obliterating  space  or  cavity. 

The  heavy  skin,  fat  and  fascia  ends  of  the  flaps  are  immobilized 
and  their  edges  coaptated  by  the  over-and-over-suture  of  silkworm-gut, 
which  acts  as  a  splint,  holding  the  outer  tunic  in  close  apposition, 
pushing  outward  the  inner,  holding  all  in  line  until  union  takes  place, 
which  is,  as  a  rule,  by  first  intention,  without  pus,  complete  wnthin 
ten  days. 

The  ligatures  that  we  applied  are  only  to  the  active  bleeders,  pos- 
sibly one  or  two  points  beside  the  femoral  artery. 

Our  patients  thus  far  have  made  a  very  speedy  recovery,  without 
the  use  of  any  antiseptic,  except  the  gauze  bandages  and  dressings 
moistened  in  alcohol. 

I  want  to  say  to  you  that  I  witnessed  an  amputation  by  Professor 
Von  Bergmann  in  the  Berlin  clinic.  He  and  his  assistants  had  over 
two  dozen  hemostats  pinching  the  bleeding  points,  which  were  after- 
wards replaced  by  ligatures,  while  in  this  case  two  ligatures  are  all 
that  seems  to  be  required,  with  the  method  which  we  have  adopted  in 
suturing  the  severed  ends  of  the  muscles.  I  commend  this  method, 
because  it  fixes  the  traumatic  tissue  in  an  immobilized  manner.  The 
patient  in  two  or  three  days  will  be  able  to  raise  the  limb  without  the 
aid  of  assistance. 

Soft  soap  very  energetically  applied  to  the  tissues  with  a  scrub- 
brush,  carefully  shaving  with  a  sharp  razor,  and  a  cleansing  of  the 
skin  with  alcohol,  constitute  the  regular  preparation  of  these  cases  for 
amputation.  Inasmuch  as  they  all  make  good  recoveries,  without  pus. 
I  see  no  necessity  for  dabbling  with  antiseptics  and  a  multiplicity  of 
details,  as  practiced  in  some  of  our  hospitals.  What  I  want  to  do  is 
to  simplify  all  the  details  of  an  operation,  cutting  out  entirely  the 
non-essentials. 


EYE,  EAR,  NOSE  AND  THROAT.  173 

l^ge/  "^nXf  ^ose  «n&  ^ftvont 

CJOSDUCTED  BY  KeNT  O.  FoLTZ,  M.D. 

PENETRATING  WOUNDS  OF  THE  EYEBALL. 

Two  general  classifications  can  be  made  of  penetrating  wounds 
of  the  globe,  viz.,  surgical  and  accidental.  The  former  are  usually  the 
result  of  premeditated  measures  for  the  relief  of  some  morbid  condi- 
tion, and  will  not  be  treated  of  in  this  article. 

Accidental  penetrations  are  the  kind  that  cause  worry  and  annoy- 
ance to  the  physician,  b^ause  the  object  doing  the  damage  is  either 
dirty,  carrying  infection,  or  so  blunt  or  dull  as  to  produce  consider- 
able bruising  of  the  tissue  surrounding  the  point  of  entrance.  Another 
unfavorable  feature  in  the  accidental  punctures  is  that  the  elective 
point  of  entrance  is  not  always  where  the  skilled  operator  would  select 
for  the  traumatism.  The  iris,  or  lens,  may  be  injured,  or  what  is  still 
worse,  the  selected  point  may  be  in  the  ciliary  region — the  danger 
zone — of  the  eyeball. 

Any  penetration  of  the  cornea  or  of  the  ciliary  region  by  a  com- 
paratively blunt  object,  unless  .the  velocity  is  sufficiently  great,  wiU 
produce  so  much  bruising  of  the  surrounding  tissue  that  ulceration  is 
pretty  certain,  eveh  if  the  object  is  surgically  clean.  On  account  of 
this  tendency  a  gwnided  prognosis  is  always  advisable,  for  the  destruc- 
tion of  tissue  through  ulceration  is  often  excessive,  and  the  removal 
of  the  globe  becomes  necessary.  It  is  true  that  in  many  instances  the 
eyeball  may  be  saved,  but  vision  is  lost  and  the  atrophy  following  the 
inflammatory  and  ulcerative  process  is  considerable,  the  result  being 
an  unesthetic  appearance.  This  might  not  be  of  any  especial  import- 
ance, but  there  isalways  the  4Anger  of  sympathetic  inflammation  of 
the  fellow  eye  resulting  in  blindness. 

Another  point  to  be  taken  into  consideration  in  cases  where  the  eye 
is  positively  destroyed  so  far  as  useful  vision  is  concerned,  is  the  time 
necessary  for  complete  recovery  from  its  injury.  If  the  patient  is  a  laborer, 
and  every  day  lost  from  work  means  privation  to  himself  and  family, 
what  is  gained  by  keeping  him  from  work  for  weeks  in  the  attempt  to 
keep  a  shrunken,  sightless  globe  in  its  socket  ?  After  an  honest  en- 
deavor to  save  the  eye,  and  it  is  found  to  be  hopeless,  why  not  remove 
it?  In  a  week  or  two  the  patient  can  resume  work,  and  is  also  saved 
much  pain. 

I  do  not  advocate  the  immediate  removal  of  an  injured  eye,  as  it 
is  always  best  to  try  to  save  it  if  possible,  but  when  it  is  found  im- 
possible to  preserve  vision,  and  delay  in  removal  not  only  endangers 
the  fellow  eye  but  also  means  weeks  of  suffering,  I  cannot  see  human- 
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ity,  charity  nor  good  sense  in  waiting  until  the  danger  signal  is  raised 
in  the  other  eye.. 

THE  PREVAIUNG  SORE  THROAT. 

Just  at  present  we  are  having  a  grip,  follicular  tonsillitis,  follicu- 
lar pharyngitis  or  sore  throat,  according  to  the  diagnosis  of  the  con- 
sultant. No  matter  what  it  is  called,  it  certainly  is  causing  plenty  of 
employment  for  the  doctors  and  annoyance  to  the  patients. 

Usually  there  is  a  more  or  less  severe  chill  as  a  premonitory  symp- 
tom. The  fever  following  is  not  always  proportionate  to  the  severity 
of  the  chill,  and,  although  there  is  usually  considerable  aching  of  the 
back  and  legs,  as  well  as  headache,  some  of  the  cases  complain  more 
of  a  general  lassitude.  In  the  first  class  the  headache  is  nearly  always 
throbbing  in  character,  but  in  the  second  type  it  is  usually  either  a 
dull  pain  so  described  as  a  heavy  feeling. 

Inspection  of  the  oro-pharynx  and  pharynx  reveals  a  reddened 
zone  along  the  soft  palate,  and  some  exudate  covering  the  crypts  of 
the  tonsils,  or  over  enlarged  pharyngeal  glands.  The  tissues  show 
congestion,  either  active  or  passive,  and  in  nearly  all  cases  present  a 
glazed  appearance. 

The  patient  complains  of  a  feeling  of  soreness,  stiffness  or  rawness 
in  the  pharyngeal  region,  and  usually  of  a  dry,  hacking  cough.  In 
some  instances  the  cough  is  more  or  less  continuous,  but  frequently 
comes  on  in  spells.  *  * 

Treatment, — ^The  season  remedy  or  remedies,  so  far,  have  been 
bryonia  and  cimicifuga.  This  has  been  the  basis  of  treatment  in  the 
majority  of  cases  so  far.  For  the  cough,  either  ipecac  or  lobelia,  in 
small  doses,  gives  the  most  relief.  Not  infrequently  minute  doses  of 
morphine,  in  combination  with  one  or  both  of  these  drugs,,  will  be  a 
valuable  aid.  By  minute  doses,  I  mean  from  gr.  1-128  to  1-1000. 
This  may  read  like  a  **pipe  dream,"  but  give  it  a  trial,  and  you  will 
find  it  is  a  reality.  

Headache  and  Eye-Strain* 

Parker  (5/.  Louts  Medical  Review,  August  1907)  is  firm  in  his 
belief  that  one-fourth  of  all  the  educated  people  in  America  suffer 
from  various  kinds  of  disturbances  more  or  less  due  to  eye-strain,  and 
that  in  most  cases  these  defects  are  remediable  by  proper  treatment, 
and  that  the  early  discovery  of  these  defects  is  the  prime  factor  in  the 
maintenance  of  health.  He  is  convinced  that  the  profession  at  large 
has  not  been  awakened  to  the  possibilities  of  the  functional  disturb- 
ances that  have  been  brought  about  through  ocular  defects. 

The  author  quotes  from  the  records  of  the  medical  inspection  staff 
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of  the  New  York  City  Health  Department,  which  show  that  from 
March  27,  1905,  to  September  29,  1906,  of  the  99,240  children  exam- 
incd  in  the  schools  of  the  Borough  of  Manhattan,  65,741,  or  about 
65  per  cent.,  needed  some  form  of  medical  treatment.  Of  these  99,240^ 
children,  30,958,  or  about  30  per  cent.,  required  correction  of  defects^ 
of  sight.  In  most  of  these  cases  the  trouble  could  be  ascribed  to  some 
form  of  eye-strain,  which  caused  more  or  less  headache,  and  concludes : 
In  the  city  in  which  he  resides  they  have  compulsory  vaccination,, 
which  has  very  materially  lessened  the  percentage  of  smallpox ;  organ- 
ized crusades  against  tuberculosis;  established  resident  quarantines 
against  measles,  diphtheria,  scarlet  fever,  whooping-cough,  etc.;  haye 
passed  laws  by  which  text-books  are  supplied  free  to  the  pupils, 
but  the  eyes,  that  are  so  essential  to  make  this  great  country  of  ours- 
keep  her  position  in  the  foremost  ranks  of  progress,  have  been  and  are 
now  being  grossly  neglected.  If  such  is  the  condition  in  the  schools 
of  other  large  cities,  what  must,  the  author  asks,  be  the  situation  in 
onr  own  schools,  and  if  such  is  a  fact,  is  it  not  criminal  that  we  sit 
quietly  by  and  make  no  attempt  to  correct  such  conditions  by  having 
laws  passed  which  will  enable  the  child  to  have  proper  protection  ? — 
faumal  c/  Ophthalmology  and  Oio- Laryngology, 


•  * 
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Alkaloids  Versus  Galenical  Preparatioiu. 

No  one  will  attempt  to  deny  the  value  and  efficacy  of  alkaloids- 
in  a  great  many  conditions,  but  to  hold  that  active  principles  separated 
from  their  natural  plant  combinations  are  always  preferable  to  Galen- 
ical preparations,  does  not  harmonize  with  pharmacological  facts.  Let 
us  bear  in  mind  that  the  active  principles  of  plants  usually  exist  in 
combination  with  some  plant  constituent,  and  that  in  the  manufacture 
of  Galenical  preparations  simple  solution  and  separation  are  the  only 
processes  employed,  while  to  obtain  active  principles  chemical  decom- 
position of  existing  combinations  is  necessary  and  must  precede  the 
formation  of  alkaloidal  salts. 

Some  of  the  so-called  active  principles  on  the  market  are  not  defi- 
nite chemical  substances,  but  varying  mixtures  of  a  number  of  bodies, 
in  reality  purified  solid  extracts.  If  an  aqueous  solution  of  the  alka- 
loids of  aconitum  be  heated  they  are  broken  up  into  one  or  more  acids 
and  simpler  bases.  These  decomposition  products  occur  in  varying 
proportions  in  most,  if  not  in  all,  commercial  ' '  aconitines, "  and  their 
action  is  variable.     The  official  tincture  of  aconite,  if  properly  made^ 
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is  more  stable  and  reliable  than  any  ''aconitine"  on  the  market,  as 
solution  in  alcohol  hinders  decomposition. 

Commercial  '  *  emetine  ' '  is  really  made  up  of  three  distinct  alka- 
loids, cephaline»  emetine  and  psychotrine  ;  the  first  two  are  almost 
identical  in  action,  while  the  last  one  is  almost  inert.  The  separation 
of  these  alkaloids  is  so  difiicult  that  it  is  unlikely  they  will  be  made 
use  of  in  the  near  future ;  besides,  they  are  not  used  for  action  after 
absorption,  but  merely  for  local  effect  on  the  alimentary  canal,  and 
Galenical  preparations  of  ipecac  root  are  much  less  liable  to  produce 
purging  or  other  toxic  symptoms,  while  they  are  but  little  slower  in 
emetic  action. 

The  active  principles  of  digitalis  and  ergot  are  mostly  glucosides, 
and  consequently  very  unstable  and  difficult  to  isolate  in  a  pure  form. 
Digitalins  ' '  and  *  *  ergotins ' '  on  the  market  are  all  mixtures,  in 
varying  proportions  of  the  native  glucosides  and  their  decomposition 
products.  Many  of  them  are  practically  inert  after  a  short  time,  as 
glucosides  do  not  form  salts,  and  after  separation  decompose  more 
rapidly  than  when  in  their  natural  plant  relations. 

The  alkaloids  found  in  drugs  used  as  simple  bitters  are  inferior  to 
the  fluid  Galenical  preparations  made  from  these  drugs,  because  their 
action  depends  on  their  ability  to  excite  the  sense  of  taste,  and  solu- 
tions containing  all  the  soluble  plant  constituents  do  this  more  effec- 
tively than  the  pure  alkaloids.  Quinine  and  strychnine  merely  as 
bitters  are  inferior  to  the  fluid  preparations  of  cinchona  and  nux 
vomica.  Aloin  is  less  certain  in  action  than  aloes,  and  pure  crystalline 
aloin  is  practically  inert  in  the  bowel. 

The  alkaloids  of  opium  exist  in  the  gum  in  combination  with 
meconic,  lactic  and  sulphuric  acids.  Their  action  on  the  bowel  is 
chiefly  local  through  their  depression  of  the  ganglionic  cells  of  the 
plexus  of  Auerbach  and  Meissner.  The  opium  itself,  or  its  Galenical 
preparations,  is  more  slowly  and  therefore  more  continuously  absorbed 
and  gives  more  local  effect  than  any  of  the  opium  alkaloids.  If  relief 
of  pain  chiefly  is  the  result  desired,  the  alkaloids  are  preferable,  but 
for  local  bowel  action  in  lessening  peristalsis  and  secretion,  the  Galen- 
ical preparations  excel. — Practical  Druggist^  January,  1908. 

Real  Versus  Fictitious  Medical  Education. 

The  opening  address  of  Dr.  Willis  G.  Tucker,  before  the  Albany 
Medical  College,  printed  in  the  Albany  Medical  Annals,  and  repro- 
duced in  Science,  issue  of  November  8,  1907,  is  one  of  the  most  sensi- 
ble papers  on  medical  education  that  we  have  read  for  some  time. 
Its  whole  trend  is   common  sense  and   real  education   on    the   one 
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hand,  as  ag!ainst  a  fictitious  and  inflated  mass  of  educational  require- 
ments and  equipment  on  the  other.  It  ar^fites  strongly  for  the  small 
medical  school  and  its  democracy  as  opposed  to  the  large  school  and 
its  trust-like  methods  of  aristocracy.  The  speaker  questioned  the 
sanity  of  the  critic  who  said  at  a  conference  of  State  medical  exam- 
ining boards,  recently  held  in  Chicago,  that  of  the  one  hundred  and 
fifty  medical  schools  in  this  country,  only  six  were  what  they  ought 
to  be,  and  pertinently  asks  if  we  are  to  assume  that  the  school  with 
which  the  critic  is  associated  is  one  of  the  six  that  are  **what  they 
ought  to  be,'*  and  if  his  opinion  is  the  one  to  be  taken  on  the  sub- 
ject. We  would  like  to  reproduce  the  entire  article,  so  replete  is  it 
with  good  horse  sense,  but  we  will  content  ourselves  with  the  follow- 
ing quotations,  since  it  evidences  some  of  the  just  opposition  that  is 
arising  in  reference  to  the  absolutism  of  the  American  Medical  Asso- 
ciation. 

Whatever  others  may  think,  I  shall  not  hesitate  to  raise  my  voice 
in  opposition  to  such  utterances  as  the  following.*'  Says  \h!t  Journal 
of  the  American  Medical  Association^  in  its  issue  of  September  14, 
1907,  in  the  leading  editorial. 

**  Stronger  safeguards  should  be  placed  about  admission  to  medical 
practice  in  many  States.  The  examining  boards  should  be  given 
supervision  of  all  medical  colleges  within  their  respective  States,  with 
authority  to  pass  on  the  entrance  requirements  of  prospective  medical 
students,  and  to  issue  or  have  issued  to  medical  students  entrance  cer- 
tificates.  They  should  have  the  right  to  inspect  the  medical  college 
and  to  close  such  as  are  not  properly  equipped  or  are  not  doing  satis- 
factory work.  .  .  .  Wijthout  this  right  -the  boards  are  not  in 
position  to  protect  the  public  from  incompetent  physicians."  ^ 

And  this  is  the  utterance  of  a  journal  which  is  supposed  to  repre- 
sent the  profession  of  the  United  States,  but  which,  under  its  present 
management,  is,  in  the  opinion  of  some,  representative  of  commercial- 
ism in  medicine  in  a  pre-eminent  degree.  It  floods  the  mails  with  cir- 
culars urging  graduates  of  the  schools  against  whom  it  brings  this 
general  charge  of  incompetency  to  ally  themselves  with  the  associa- 
tion and  to  subscribe  to  th^  Journal^  and  it  solicits  the  advertisements 
of  the  colleges  with  unwearying  persistence.  In  the  issue  in  which 
this  editorial  appears,  I  find  the  advertisements  of  no  less  than  ten 
medical  schools,  which,  according  to  its  own  statistical  tables,  pub- 
lished in  its  issue  of  May  25,  1907,  ranked  in  the  lowest  class,  as 
judged  by  the  percentage  of  failures  before  State  examining  boards 
during  the  year  1906.  Now,  I  do  not  hesitate  to  say  that,  in  my 
opinion,  there  is  not  an  examining  board  in  any  State  in  the  Union 
which  could  safely  be  invested  with  such  authority  as  the  Journal 
recommends,     ...     In  many  of  our  States  men  of  only  average 
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ability  are  drawing  salaries  and  exercising  a  little  brief  authority  under 
the  laws  in  places '  often  secured  through  political  influence.  What 
shall  be  thought  of  a  proposal  to  place  the  medical  schools  of  this- 
country  under  their  absolute  control  ?  .  .  .  Ph3rsicians  should  be 
handed  together  that  they  may  promote  the  interests  of  the  profession 
in  proper  ways,  but  any  action  that  looks  like  closing  the  doors  or 
putting  up  the  bars  for  the  purpose  of  lessening  the  number  of  medi- 
cal men  and  restricting  competition,  ought  not  to  be  tolerated.  Dr. 
Tucker  goies  on  and  scores  the  idealists  as  follows  :  *  *  They  pursue 
their  investigations  with  a  foot-rule  and  hour-glass,  place  implicit 
faith  in  statistics,  and  would  reduce  all  to  a  system.  They  would  de- 
termine the  competency  of  a  student  to  enter  upon  the  study  of  medi- 
cine by  the  special  courses  he  has  taken  and  the  hours  devoted  to 
each,  and  whether  his  work  is  to  be  counted  or  not,  is  to  be  decided 
by  a  measurement  of  the  floor  space  of  the  recitation  rooms  and  lab- 
oratories in  which  he  has  been  instructed  and  the  cash  value  of  the 
apparatus  employed.  They  would  measure  his  subsequent  progress 
by  mathematical  computations  in  which  the  factors  are  forty  or  fifty 
divisions  of  the  medical  curriculum,  each  subdivided  into  lectures, 
recitations,  clinics,  demonstrations  and  laboratory  work,  and  the  value 
of  each  determined  by  a  laborious  conversion  of  these  into  hours, 
which  must  be  so  apportioned  as  to  preserve  a  certain  ratio,  and  the 
sum  total  of  which  must  not  fall  below  a  prescribed  minimum.  And 
whether  this  instruction  which  he  has  received  has  been  good  or  bad 
is  to  be  determined  by  a  consideration  of  the  population  of  the  place 
in  which  the  medical  school  is  situated,  the  value  of  the  buildings 
and  apparatus,  the  ratio  of  students  to  floor  areas,  the  number  of 
cases  treated  in  affiliated  hospitals  and  dispensaries,  and  other  such 
data.*' 

The  doctor  also  shows  that  under  State  control,  in  many  States, 
and  he  probably  was  thinking  of  New  York  when  he  said  it,  **  The 
laws  are  so  framed  as  to  apply  to  physicians  of  established  schools  of 
practice,  while  irregulars  of  many  kinds  and  *  healers  '  are  exempted 
from  their  provisions,  but  however  effectual  they  may  be  as  restrictive 
measures,  laws  are  much  less  effective  in  elevating  the  people  in  any 
direction  than  many  enthusiasts  would  have  us  believe.  ...  I 
think  that  our  medical  schools  themselves  may  be  trusted  in  a  greater 
measure  to  bring  about  needed  reforms  and  advance  medical  interests 
than  some  noisy  reformers  who  clamor  for  more  and  more  stringent 
laws,  seem  to  suppose.  It  seems  to  me  to  be  time  that  the  medical 
profession  asserted  its  dignity  once  more  and  resented  the  imputation 
that  so  large  a  number  of  its  members  are  so  incompetent  or  unworthy 
that  the  public  needs  further  protection  by  special  legislation." 
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These  sentiments  have  been  frequently  expressed  in  the  past  in 
the  editorial  columns  of  the  Medical  Century,  and  have  been  its  con- 
tention ever  since  it  was  started. — Editorial,  Medical  Century, 

To  Stimulate  Genn-Destruction. 

The  defenders  of  the  body  against  the  germs  of  disease,  or  at  least 
certain  of  them,  are  the  white  blood-corpucles,  or  '* leucocytes,"  which 
engulf  intruding  bacilli  and  destroy  them.  It  used  to  be  believed  that 
every  leucocyte  had  a  natural  appetite  for  intruders,  and  would  attack 
them  on  sight,  but  the  experiments  of  Prof.  A.  E.  Wright,  of  London, 
seem  now  to  have  proved  that  without  the  action  of  some  peculiar 
substances  in  the  blood  serum  they  could  not  perform  that  function. 
These  substances — for  there  may  be  several,  one  corresponding  to  each 
class  of  diseases — Professor  Wright  has  named  opsonins,  from  the 
Greek  word  opsano,  **I  prepare  the  banquet,'*'  since  their  action 
appears  to  be  upon  the  microbe  rather  than  upon  the  devouring 
corpuscles,  and  may  be  likened  to  that  of  some  sauce  or  condiment. 
The  amount  of  any  particular  opsonin  in  the  blood  may  be  obtained 
by  a  method  devised  by  Prof.  Wright,  and  is  denoted  by  what  he 
calls  the  ''opsonic  index.**  This  index  maybe  increased  by  inocu- 
lation with  minute  quantities  of  the  same  bacteria  that  causes  the 
disease.  The  * 'opsonic  index"  is  determined  by  ascertaining  the 
number  of  bacteria  engulfed  or  devoured  by  the  leucocytes  as  com- 
pared with  the  number  devoured  by  those  of  a  normal  healthy  man, 
since  it  has  been  found  that  the  activity  of  the  opsonins  is  practically 
the  same  in  all  healthy  persons.  Thus,  to  say  that  a  person  has  an 
opsonic  index  of  0. 6  toward  a  particular  disease  means  that  where 
the  normal  man's  blood  could  dispose  of  100  microbes,  that  of  the 
subject  could  devour  only  60.  All  this  we  learn  from  an  article  on 
"The  New  Microbe  Inoculation,"  contributed  by  Prof.  R.  K.  Duncan 
to  Harper's  Monthly  Magazifie  (New  York,  July).  Professor  Duncan 
goes  on  to  tell  how,  in  the  case  of  a  person  suffering  from  these  dis- 
eases, deficiency  in  a  particular  opsonin  may  be  remedied.     He  says  : 

''This  was  the  great  problem  for  Professor  Wright,  and  he  has 
apparently  solved  it  by  the  renascence  of  a  discredited  method,  which, 
illuminated  by  his  genius,  now  bids  fair  to  become  one  of  the  most 
valuable  assets  in  medicine.  In  a  word,  he  inoculates  the  patient 
with  an  appropriate  dose  of  the  dead  micro-organisms  which,  when 
alive,  are  responsible  for  the  infective  process ;  for  example,  dead 
staphylococcus  microbes  to  combat  boils  and  acne,  dead  pneiimococcus 
microbes  to  combat  localized  pneumococcus  infection,  dead  tubercu- 
losis microbes  to  combat  localized  tuberculosis. 

"The  reason  for  this  treatment  and  for  the  phenomena  that  are 
afterward  obser\'ed  seems  to  depend  on  two  facts  :    First,  in  this — that 
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the  opsonin  in  the  blood  will  unite  with  the  dead  innocuous  microbes 
as  well  as  with  the  living  vicious  ones ;  next,  the  disappearance  of 
the  opsonin,  through  union  with  the  dead  microbes,  stimulates  the 
body  cells  not  only  to  the  production  of  more — ^an  excess  of — opsonin. 
.  .  .  It  may  be  asked  why  is  it,  then,  since  the  microbe  is  'hoist 
with  its  own  petard,'  that  it  ever  gets  a  foothold  in  the  body?  The 
answer  is  that  in  normal  people  such  microbes  do  not  get  this  foothold, 
but  that  in  certain  other  people  there  is  lacking  a  quality  of  opsonin- 
producing  power ;  then,  too,  when  the  microbes  do  win  entrance  they 
have  a  way  of  ensconcing  themselves  within  a  fortalice  of  protective 
material,  or  of  erecting  barricades  of  destroyed  tissue,  so  that  cor- 
puscles and  opsonin  together  find  difficulty  or  impossibility  in 
handling  them. 

*  *  In  practice ,  the  man  is  inoculated  subcutaneously  with  a  stand- 
ardized emulsion  of  dead  microbes  ;  thus,  we  read  of  Wright  inoculat- 
ing a  patient  with  2,000,000,000  dead  staphylococci,  or  of  one  of  his 
students  inoculating  another  patient  with  2,000,000  dead  pneumo- 
cocci,  and  it  may  seem  that  it  would  be  quite  an  undertaking  to 
count  so  many.  The  matter,  how^ever,  is  not  so  difficult  as  it  looks. 
We  have  said  that  normal  blood  contains  about  5,000,000  red  blood- 
corpuscles  to  the  cubic  millimeter  ;  why  not,  then,  mix  equal  quanti- 
ties of  blood  and  microbes,  and,  under  the  microscope,  count  the 
proportionate  number  of  each  ?  In  every  cubic  centimeter,  then,  of 
his  microbic  emulsion  the  investigator  knows  the  microbic  content." 

Although  not  all  germ  diseases,  apparently,  are  subject  to  cure  by 
the  action  of  opsonin,  certain  affections  seem  to  yield  to  them  easily; 
and  in  all  cases  the  determination  of  the  opsonic  index  bids  fair  to  be  a 
wonderful  aid  to  diagnosis,  as  indicating  resisting  power  of  the 
organism.  Thus,  although  in  systemic  tuberculosis  opsonic  treat- 
ment appears  to  fail  on  account  of  the  fact  that  the  patient  is  continu- 
ally inoculating  himself  with  the  products  of  his  own  disease,  the 
opsonic  index  will  often  show  whether  or  not  a  suspected  case  is 
really  tuberculosis  or  not.     Says  Professor  Duncan  : 

**  Remembering,  then,  that  this  man  Wright  and  his  work  are 
together  a  product  of  the  ultimate  science  and  training  of  our  day,  if 
a  man  has  a  daughter  over  whom  the  doctors  shake  their  heads,* There 
are  no  microbes,  but  we  do  not  know,  it  is  not  unlikely,  we  are  in- 
clined to  think  that  it  is  incipient  tuberculosis, '  surely  it  would  be 
wise,  it  would  be  helpful,  to  have  this  opsonic  index  taken.  But  to 
get  it  intelligently  taken  is  the  serious  difficulty.  Wright's  labora- 
tories in  London  are  crowded  with  students  from  every  quarter  of  the 
civilized  world — from  Russia  and  Sweden  to  Hindustan  and  Japan — 
but  it  takes  time  to  provide  men  adequately  trained.  Some  of  the 
great  hospitals  in  this  country  have  already  taken  steps  to  inform 
themselves  by  bringing  over  from  London  one  of  Wright's  assistants 
to  demonstrate  his  method,  and  they  are,  doubtless,  by  this  time  more 
or  less  prepared.  Not  adequately  prepared,  for  therein  lies  one  great 
practical  difficulty ;  the  determination  of  an  opsonin  index  takes 
more  than  an  hour,  and  to  spare  this  time,  short  though  it  seems,  is 


A  BODY  OF  LEADERS.  181 

of  serious  diflSculty  to  an  overworked  hospital.  Still,  the  General 
Hospital  of  the  City  of  Toronto  has  deemed  it  advisable,  even  at  this 
early  stage  of  the  discovery,  to  establish  within  its  gates  a  department 
of  opsonic  inoculation,  and  has  appointed  as  director  of  this  depart- 
ment Dr.  G.  W.  Ross,  one  of  Professor  Wright's  most  brilliant 
students.  One  of  the  great  houses  concerned  with  the  manufacture 
of  pharmaceutical  preparations  has  already  sent  over  to  England,  to 
study  under  Professor  Wright,  a  member  of  its  own  staff ;  fdr  with 
the  establishment  of  this  method  of  treatment  there  will  fall  uppn 
these  manufacturers'  the  duty  of  providing  for  physicians  the  dead 
microbic  inoculating  material." 

On  every  side  it  is  seen  that  the  attitude  of  the  educated  and 
intelligent  part  of  the  medical  profession  toward  this  opsonic  philoso- 
phy is  one  of  waiting,  of  suspended  judgment,  and  of  extreme 
respect. — Literary  Digest.  July  13,  1907,  p.  49.  M. 
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What  is  needed  in  this  country  to-day  is  concerted  action,  unity 
among  men  belonging  to  the  same  vocation  or  calling.  When  a  united 
medical  profession  will  present  suggestions  for  the  welfare  and  health 
of  communities  in  this  country  as  a  body,  such  suggestions  will 
go  far  towards  fulfilling  the  social  mission  of  medicine  as  a  higher 
pofession. 

Concerted  action  is  needed.  Every  Eclectic  physician  should  feel 
the  need  of  affiliating  wath  the  local  society ;  and  of  taking  part  in 
the  deliberations  of  the  larger,  national  organization.  One  of  the 
ways  in  which  the  physician  fulfills  his  obligations  towards  his  fellow- 
men,  aside  from  preventing  illness  and  curing  the  sick,  is  by  the  good 
the  community  derives  from  the  concerted  action  of  medical  men  as 
a  profession,  banded  together  for  work  that  requires  the  combined 
strength  of  all.  Each  unit  counts.  Do  not  withhold  your  support 
and  encouragement  from  the  local  and  national  Eclectic  organizations. 
Attend  the  meetings,  take  part  in  their  deliberations,  listen  to  the 
opinions  of  others ;  it  will  brighten  and  clear  your  mental  vision  on 
many  subjects.  Be  lavish  with  your  opinions  and  views  ;  they  will 
do  good,  even  when  you  may  be  inclined  to  think  they  are  not  worth 
while.     Somebody  will  be  benefited. 

The  Eclectic  body  of  physicians  has  done  as  much  good  in  this 
country  during  the  past  seventy-five  years  as  any  similar  body  of 
professional  men,  and  every  Eclectic  physician  has  reasons  to  feel 
proud  of  the  achievements  of  his  school.  Progress  has  set  a  high 
pace  for  itself,  and  it  is  proper  that  the  Eclectic  physicians  take  care 
not  to  lag  behind.  During  the  next  few  years  many  questions  of  vital 
importance  for  the  preservation  of  health  and  life  will  have  to  be 
settled.  The  Eclectic  physicians  must  be  found  grouped  together  in  a 
harmonious  body,  ready  to  take  up  any  question  of  preventive  medicine, 
health  legislation,  medical  education,  etc.,  which  properly  belongs  to 
its  sphere  and  contribute  towards  its  satisfactory  solution. 

The  means  for  that  end  have  already  been  inaugurated.  At  the 
last  meeting  of  the  National  Eclectic  Medical  Association  a  committee 
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on  organization  and  legislation  was  appointed,  and  we  believe  this  to 
be  one  of  the  most  important  moves  which  the  national  organization 
has  made  in  recent  years.  The  men  on  the  committee,  as  a  body  of 
leaders,  are  the  peers  of  any  who  have  ever  led  a  great  movement. 
Every  State  in  the  Union  is  represented  on  the  committee.  We  must 
help  this  representative  body  of  men,  for  their  work  is  ours.  We 
should  hold  ourselves  in  readiness  to  rally  to  their  support  whenever 
they  issue  a  call.  Above  all,  do  uot  neglect  to  write  to  the  representa- 
tive from  your  State,  or  to  the  secretary,  if  you  have  any  suggestion 
to  make  that  will  prove  helpful  in  their  work. 

The  Committee  on  Organization  and  Legislation  of  the  National 
Eclectic  Medical  Association  is  constituted  as  follows : 

Chairman — ^W.  J.  Pollock,  748  W.  Chicago  Ave.,  Chicago. 
Secretar3r — ^J.  K.  Scudder,  1009  Plum  St.,  Cincinnati. 
Arkansas — G.  A.  Hinton,  Hot  Springs. 
California — ^J.  P.  Dougall,  Douglas  Bldg.,  Los  Angeles. 
Chicago  E.  M.  S.— W.  J.  Pollock,  748  W.  Chicago  Ave.,  Chicago. 
Cincinnati  E.  M.  S. — C.  G.  Smith,  224  Dorchester  Ave.,  Cincin- 
nati. 

Connecticut — S.  B.  Munn,  Waterbury. 

Colorado — B.  F.  Richards,  Masonic  Temple,  Denver. 

Florida — S.  F.  Smith,  Leesburg. 

Georgia — ^John  H.  Goss,  Decatur. 

Illinois — ^John  Dill  Robertson,  481  W.  Monroe  St.,  Chicago. 

Indiana — C.  G.  Winter,  14  W.  Ohio  St.,  Indianapolis. 

Indian  Territor}^ — ^See  Oklahoma. 

Iowa — P.  L.  Price,  Milo. 

Kansas— C.  I.  Welch,  Clifton. 

Kentucky— J.  C.  Mitchell,  1004  Fifth  St.,  Louisville. 

Maine — Henry  Reny,  Biddeford. 

Massachusetts— John  Perrins,  107  Botolph  St.,  Boston. 

Maryland — George  W.  Fisher,  1510  Linden  Ave.,  Baltimore. 

Michigan — C.  S.  Sackett,  Charlotte. 

Minnesota — S.  E.  Sanderson,  Minneota. 

Missouri — E.  A.  Mendell,  St.  Joseph. 

Nebraska — E.  J.  Latta,  Kenesaw. 

New  Hampshire — Lillian  J.  Bullock,  Manchester. 

New  York— D.  P.  Borden,  384  Ellison  St.,  Paterson. 

New  York — E.  H.  King,  Saratoga  Springs. 

Ohio— J.  K.  Scudder,  1009  Plum  St.,  Cincinnati. 

Oklahoma — ^B.  K.  Wood,  Anadarko. 

Oregon — H.  L.  Henderson,  Astoria. 

Pennsylvania — C.  J.  Hemminger,  Rockwood. 

South  Dakota — W.  E.  Daniels,  Madison. 

Tennessee — George  M.  Hite,  Nashville. 

Texas — H.  H.  Blankmeyer,  Honey  Grove. 

Vermont — P.  L.  Templeton,  Montpelier. 

Washington^-G.  W.  Overmeyer,  South  Bend. 

West  Virginia — C.  W.  Seeley,  Wileyville. 

Wisconsin — C.  E.  Quigg,  Tomah. 

— Editorial,  Chicago  Medical  Times. 
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There  is  an  old  saying,  and  an  apt  one,  too,  that  history  repeats 
itself."  It  is  interesting  to  note  in  following  up  our  editorial  in  the 
February  JouRNAi,  on  polypharmacy,  that  there  is  a  consistent  attempt 
being  made  in  some  sections  of  Allopathic  literature  to  laud  the  virtues 
of  certain  plant  products  newly  introduced  to  them  under  the  name 
of  ** concentrations,'**  as  though  the  term  were  something  new.  It 
is  new  to  the  Allopath,  but  old  history  to  Eclecticism. 

Our  friends  of  the  Allopathic  school,  in  their  efforts  to  appropriate 
much  of  the  research  work  done  in  the  past  fifty  years  by  Eclectics 
and  Homeopaths,  have  been  unable  in  the  majority  of  cases  to  separate 
an  alkaloid  from  a  plant.  This  is  nothing  new  to  Eclectics,  who 
demonstrated  years  ago  the  fallacy  of  that  scheme. 

The  next  effort  is  naturally  to  talk  of  a  so-called  *'  active  prin- 
ciple'' of  a  plant  under  the  name  of  a  '*  concentration."  This  is 
again  history  over  and  over.  Many  of  our  readers  yet  with  us  went 
through  the  **  concentration  "  craze,  which  from  1850  to  1870  nearly 
wrecked  our  school  of  medicine. 

For  the  sake  of  history  and  the  younger  generation,  we  reproduce 
two  striking  editorials  from  this  JournaIv,  which  express  about 
what  otu-  Allopathic  brethren  will  discover  before  they  have  wandered 
much  in  the  old  Eclectic  track. 

**  In  1855,  much  of  Eclectic  medicine  was  an  unmitigated  humbug. 
It  was  the  day  of  the  so-called  concentrated  medicines,  and  anything 
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having  a  termination  in  in  ' '  was  lauded  to  the  skies.  It  was  claimed 
that  these  resinoids  were  the  active  principles  of  the  plants,  and  as 
they  would  replace  the  old  drugging  with  crude  remedies  and  teas, 
they  must  prove  a  great  boon.  But  they  did  not  give  success,  and 
finally,  after  trying  them  for  awhile,  the  practitioner  would  go  back 
to  the  crude  articles  and  old  syrups  and  teas  with  success,  or  he  would 
settle  down  to  podophyllin  catharsis  and  quinine.*' — From  editorial 
by  John  M.  Scudder,  M.D.;  in  Eclectic  Medical  Journal,  March, 
1870. 

**The  so-called  concentrated  remedies  are  especially  condemned. 
Thousands  of  dollars  have  been  taken  from  our  hard-working  physi- 
cians for  these  powders,  having  no  more  medical  properties  than  so 
much  powdered  charcoal  or  sawdust.  One  of  our  prominent  manufac- 
turers, who  has  sold  them  for  fifteen  years,  confesses  that  there  are 
not  more  than  a  dozen  in  his  list  which  are  valuable,  and  it  might 
even  be  reduced  below  this.  Another  stated  that  the  more  honest  the 
manufacturer,  the  poorer  the  medicine  ;  that  the  rogue  who  dried  and 
bottled  the  extractreallysold  the  best  medicine." — John  M.Scudder, 
from  article  in  Eclectic  Medical  Journal,  August,  1870. 

These  are  enough  for  our  purpose,  but  we  could  give  others  stronger 
if  necessary.  We  presume  our  Allopathic  brethren  will,  however, 
prefer  to  travel  over  the  old  worn-out  Eclectic  road  and  find  out  for 
themselves.  They  wish  to  make  old  Ecjectic  history  into  new  Allo- 
pathic. 

The  reputation  of  both  the  Eclectic  and  Homeopathic  schools  during 
the  past  thirty  years  has  deefi  staked  on  the  general  reliability  of  phar- 
maceutical Preparations  of  definite  strength^  the  detail  of  manufacture 
and  menstruum  being  appropriate  to  each  plant  remedy. 

This  is  necessary,  because  few  of  our  plant  remedies  yield  alkaloids, 
while  so-called  concentrations  do  not  represent  the  full  medicinal  value 
of  a  plant,  the  delicate  structure  not  being  susceptible  of  desiccation. 

Our  readers  are  familiar  with  the  many  editorials  in  this  journal 
from  time  to  time  on  **the  spirit  of  the  plant. '*  In  nine  cases  out 
of  ten  this  is  lost  in  making  a  so-called  resinoid  or  a  *  *  concentration . ' ' 

We  shall  follow  this  series  next  month  on  another  fad,  '*  the  fallacy 
of  physiological  drug  study."  Scudder. 


THE  THERAPEUTICS  OF  ASCLEPIAS, 

Asclepias  is  not  so  well  known  to  the  younger  physicians  as  it  is 
to  those  whose  practice  reaches  back  into  and  beyond  the  days  of  spe- 
cific medication.  It  is  a  drug  of  the  lesser  powers,  but  may  be  relied 
upon  to  act  kindly  and  efficaciously  when  indicated.  The  therapeutic 
field  of  asclepias  is  not  wide,  being  restricted  most  largely  to  diseases 
of  children,  and  particularly  to  those  of  the  respiratory  organs.  Always 
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safe  and  usually  effective,  it  should  have  a  more  general  use  than  id 
accorded  it. 

Asclepias  was  an  important  remedy  in  the  practice  of  the  botanic 
physician  and  the  early  Eclectic,  for  they  saw  in  it  the  qualities  of  a 
direct  diaphoretic,  and  of  which  there  are  but  few.  But  they  employed 
it  iti  large  doses  and  in  decoction.     Specific  medication  has  demon- 
strated that  it  acts  best  in  the  small  doses,  and  specific  asclepias  is  the 
preparation  now  chiefly  employed.     The  perspiration  induced  by  it 
more  nearly  resembles  normal  insensible  perspiration  than  that  brought 
about  by  any  other  medicinal  agent,  corallorhiza  perhaps  excepted. 
Asclepias  favors  more  largely  the  elimination  of  solid  matters  with  a 
minimum  of  liquid  secretion,  and  is  often  indicated,  though  copious 
transudation  is  already  taking  place.     It  may  be  used  when  fever  is 
high,  but  is  more  effective  when  the  temperature  is  but  moderately 
exalted.     It  works  well  with  the  special  sedatives — aconite  when  the 
pulse  is  rapid  and  small,  and  veratrum  when  the  pulse  is  full  and 
bounding.     The  chief  indication  for  asclepias  is  a  slightly  moist  skin, 
or  an  inclination  to  moisture,  with  a  strong  and  vibratile  but  moder- 
ately rapid  pulse.  Then  it  becomes  a  valuable  adjunct  in  the  treatment 
of  various  respiratory  troubles.     Its  domestic  name— pleurisy  root — 
attests  its  reputation  in  painful  inflammation  of  the  pleura.     Here  it 
may  well  follow  the  use  of  bryonia,  the  latter  drug  being  more  useful 
in  the  early  stage  of  the  disease.     During  this  winter  we  have  found 
it  the  most  generally  useful  agent  in  controlling  the  bronchial  irrita- 
tion and  the  attacks  of  acute  bronchitis  in  little  children.     It  assists 
the  special  sedatives  to  reduce  the  fever  and  lessen  pain  by  establish- 
ing true  secretion  from  the  skin.     Expectoration  is  favored  by  it,  and 
nerv'ous  excitation  is  lessened.     In  pneumonia  and  broncho-pneumo- 
nia it  should  have  a  wide  use  as  an  auxiliary  agent,  and  we  have 
known  it  to  be  the  only  medicine  required  in  mild  cases  of  measles, 
as  well  as  other  exanthemata.    In  the  severer  cases  we  invariablv  find 
ihdications  for  its  selection.     In  respiratory  disorders  it  should  be  ex- 
hibited in  the  acute  stage,  and  where  large  areas  of  the  lung  seem 
involved.     It  seems  specifically  adapted  to  those  areas  supplied  by  the 
bronchial  arteries.      In    the  convalescent  stage,  when  dyspnea  and 
suppression  of  secretion  and  expectoration  are  threatened,  it  proves  a 
remedy  of  first  importance.   With  or  without  specific  lobelia,  it  forms 
a  good  remedy  for  coughs  when  dry  and  there  is  a  sense  of  constric- 
tion.   Asclepias  might  be  more  advantageously  employed  for  the  re- 
Kef  of  recent  colds  than  many  of  the  more  powerful  and  often  harm- 
W  agents  that  find  extensive  use  in  such  conditions.     Being  one  of 
our  best  agents  to  modify  catarrhal  discharges  and  bring  them  as 
nearly  to  normal  as  can  be  accomplished,  asclepias  should  be  more 
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widely  employed  in  catarrhs  of  all  character  when  brought  on  by  re- 
cent colds.  As  a  remedy  for  the  *  *  snuffles ' '  or  acute  nasal  catarrh  in 
infants  it  divides  honors  with  matricaria  and  euphrasia.  We  invari- 
ably find  one  of  these  three  indicated  in  that  complaint.  Asclepias  is 
a  drug  of  much  value  in  the  gastro-intestinal  disorders  of  children 
with  mucoid  or  catarrhal  discharges,  a  weak  stomach,  some  tendency 
to  flatulent  colic  and  nervous  impairment. 

The  indications  for  asclepias  may  be  summed  up  briefly  as  follows  : 
Pulse  strong,  vibratile  and  moderately  rapid  ;  pain  acute,  and  depen- 
dent most  largely  upon  movement ;  skin  meist,  or  in  some  cases  hot 
and  dry ;  urine  scanty ;  face  flushed  ;  marked  vascular  excitement 
with  increased  arterial  tension  ;  serous  inflammation,  and  acute  catar- 
rhal disorders  of  the  respiratory  or  gastro-intestinal  tracts  due  to  recent 
colds.  While  pre-eminently  a  child's  remedy,  it  is  equally  serviceable 
in  the  respiratory  disorders  of  older  patients.  In  most  instances  it 
will  be  used  to  re-enforce  the  action  of  the  special  sedatives,  and  the 
dose  ranges  from  a  few  drops  to  a  drachm  of  specific  asclepias  well 
diluted  and  given  every  one  or  two  hours.  If  prompt  sweating  is  to 
be  encouraged  it  may  be  advantageously  administered  in  hot  water. 

Feltbr. 
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WHO  USES  THE  ECLECTIC  REMEDIES? 

One  of  the  principles  of  the  early  Eclectics  was  the  selection  of 
remedies  to  best  serve  their  purpose,  regardless  of  their  source.  In 
this  way  the  fathers  drew  from  Homeopathy,  Allopathy,  and  wherever 
else  came  a  remedy  of  value.  In  turn  they  endeavored  to  give  back 
to  the  world  from  their  own  field,  for  they  did  not  care  to  be  consid- 
ered as  either  parasites  or  sponges. 

One  of  the  misfortunes  of  the  Allopathic  physician  of  that  date 
arose  from  the  fear  that  a  remedy  introduced  by  an  Eclectic  should 
find  place  in  his  practice.  Consequently,  the  very  best  remedies 
developed  were  for  a  long  time  out"  of  his  reach.  This  fact,  if  one 
speaks  conservatively  where  harshness  might  be  indulged,  accounts 
for  much  human  suffering  that  could  have  been  avoided,  and  many 
unnecessary  deaths.  Although  a  few  Eclectic  alkaloids  such  as  ber- 
berine  and  sanguinarine,  a  few  resins  such  as  those  of  podophyllum 
and  cimicifuga,  a  few  compounds  such  as  compound  sarsaparilla 
syrup  and  compound  syrup  of  rhubarb  and  potash,  had  drifted  into 
the  outside,  the  introduction  of  specific  medication  found  the  domi- 
nant school  resisting  anything  Eclectic  in  either  name  or  setting.  In 
some  respects  this  is  not  surprising,  for,  as  a  rule,  a  dominant  party 
resists  every  outside  innovation,  be  it  good  or  be  it  better  than  the 
plank  in  their  own  platform. 
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But,  as  time  passed,  the  success  of  Eclectic  physicians,  the  fairness 
of  Eclectic  writers,  the  elegance  of  Eclectic  pharmacals,  began  to 
appeal  to  the  rank  and  file  of  the  dominant  school.  The  study  of 
Eclectic  methods,  principles  and  medicaments  that  began  spasmodi- 
cally with  a  few  of  the  more  friendly  members  of  the  Allopathic 
profession,  spread  to  the  many.  The  unfortunate  pessimism  of 
certain  aged  leaders  of  the  dominant  school,  who  have  become  dis- 
couraged over  the  action  of  their  new  remedies  and  lost  faith  in  their 
old  ones,  finally  approached  professional  despondency. 

Medical  agnostics,  such  discouraged  leaders  as  these  naturally 
become,  and,  rationally,  infidelity  as  concerns  medication,  next  fol- 
lowed. Dependent,  not  on  the  practice  of  medicine  but  on  medical 
politics  for  a  living,  it  mattered  little  whether  the  more  conspicuous 
of  these  men  believed  in  the  curative  value  of  drugs  or  even  under- 
stood how  to  use  them.  To  the  physician — so-called — practicing  in 
a  laboratory  with  test-tubes  and  chemical  apparatus,  sickness  is  a 
thing  afar  off. 

Not  so  with  the  rank  and  file  to  whom  the  sick  look  for  relief,  and 

^ho  are  employed  to  cure  disease,  not  to  decry  medication.     They 

could  not  face  an   appealing  mother  and    say,  ' '  there   is   nothing 

in  my  profession  but  the  art  of  diagnosis ;  I  can  tell  what  ails  your 

child,  but  there  is  no  cure  for  disease.**     The  practicing  physician 

must  know  what  to  do  and  how  to  do  it  or  pass  the  child  over  to 

one  who  does  know.     Beside  such  as  these  the  man  who  calls  himself 

a  physician  and  preaches  medical  nihilism  is  a  conscienceless  fallacy. 

To  such  as  these  came  at  last  the  thought — our  teachers  who  told  us 

that  all  outside  our  school  was  irregular,  now  tell  us  that  all  inside  it 

« 

^  Tvorthless.     Our  old   materia  medica   has   been   abandoned   once 
'teaixse  it  was  vicious,  and  yet  again  because  it  was  illogical ;  our 
Wngnering  remedial  agents  are  made  of  haphazard  remnants  thrown 
^og-ether  like  crazy-quilt  patchwork. 

Orxe  hundred  thousand  conscientious  physicians  of  the  dominant 

^hool    are  now  questioning  their  leaders'  methods  of  the  past ;  they 

^^     3J.S0  studying  the   living  present,  and  are  confronted  with  the 

'otiar^ ,     They  are  freely  questioning  the  assertions  made  by  men  who 

first  ol aimed  to  teach  them  how  to  practice  the  only  orthodox  medicine, 

and.  ix^xt,  without  replacing  it  with  anything  tangible,  abandoned  the 

very  x-emedies  they  asserted  were  to  be  used  in  regular  practice.  These 

physicians  are  now  of  necessity  studying  what  lies  in  the  outside ; 

l\ve\r  lionor,  their  conscience,  their  practice,  their  professional  success 

<yemand  it. 

^o  longer  does  the  word  Homeopathist  or  Eclectic  in  sound  or 
ptmt  give  them  a  shudder,  nor  do  they  accept  that  remedies  effective 
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in  the  hands  of  more  than  ten  thousand  cultivated,  intelligent, 
successful,  systematic  practitioners  that  the  people  trust  are  to  be 
ostracised  because  some  men  do  not  know  how  to  successfully  use 
them.  It  is  perceived  by  these  thoughtful  physicians  that  seventy- 
five  years  have  been  systematically  devoted  to  the  development  of 
the  Eclectic  practice  of*  medicine  and  to  Eclectic  medicaments.  No 
cry  of  nihilism  is  heard  by  Eclectics,  be  they  of  the  rank  and  file,  or 
be  they  leaders.  As  an  evolution  the  process  of  drug  study  has 
progressed  both  as  concerns  remedies  and  in  practice.  Confidence  in 
their  drugs  and  success  in  their  application  are  evidenced  in  the 
result  of  Eclectic  medication.  The  physicians  are  gentlemanly, 
courteous,  and  they  as  freely  give  of  their  treasures  as  they  have 
thankfully  received  of  others.  One  by  one,-  'an  Eclectic  specific 
medicine,  or  valuable  compound  thus  becomes  known  to  a  member  of 
the  Allopathic  school ;  it  helps  the  recipient  and  credits  Eclecticism. 
The  medical  nihilist  ceases  to  be  an  authority  under  such  influences 
as  these.  We  speak  advisedly  when  we  say  that  Eclectic  physicians 
would  be  more  than  gratified  could  they  know  the  esteem  in  which 
their  medicilies  are  held  by  a  host  of  fair  physicians  of  the  dominant 
school  who  depend  on  them  in  their  practice,  and  who  are  fair  enough 
to  credit  Eclecticism  for  their  excellence,  and  who  are  fast  learning 
that  a  system  of  medication  that  has  progressively  evolved  for  seventy- 
five  years  is  not  to  be  denied  them  in  their  necessity  because  the 
leaders  of  their  school  know  little  or  nothing  about  either  the  prac- 
tice or  the  remedies.  Llovd. 

» « 

ORIGINALITY. 

Judge :  * '  You  said  the  defendant  turned  and  whistled*  to  the  dog. 
What  followed  ?  » ' 

Intelligent  Witness — **The  dog." — Ex, 

While  the  above  quotation  may  seem,  and  is,  foolish,  there  is 
**  more  truth  than  poetry  in  the  item."  Too  many  persons  do,  think, 
act  or  follow  the  customs,  thought  and  precepts  of  others,  particularly 
if  they  are  considered  "authority."  What  is  authority?  Who  is 
authority  ?  Well ,  one  may  say  truthfully  that  the  word  of  any  person 
who  has  had  experience  in  a  certain  line  of  work  is  an  authority. 
This  is  true  in  a  measure,  but  only  as  it  applies  to  the  individual  case. 
Every  emergency,  every  condition  in  business  or  professional  lines  calls 
for  a  specific  handling  of  the  situation,  and  authority  or  precedent  is 
valuable  only  in  so  far  as  it  aids  in  avoiding  errors  or  in  protecting 
against  gross  incompetency. 

Nature  has  never  turned  out  two  objects  mathematically  the  same. 
There  is  always  a  variation,  slight  in  many  instances  it  is  true,  but 
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always  present.  No  two  persons  have  the  same  brain  formation,  con- 
sequently do  not  see,  think  or  act  alike.  Now,  why  should  any  one 
individual  locate  and  claim  as  his  especial  pinnacle  a  position  from 
which  to  dictate  to  others^  often  his  superiors  mentally,  how  they 
should  act  in  a  certain  affair  which  may  present  ?  Some  rules  can,  of 
course,  be  formulated  which  will  absolve  a  person  from  liability,  but 
still  we  must  remember  that  these  rules  are  elastic,  and  not  like  those 
of  the  Medes  and  Persians. 

In  the  practice  of  medicine  especially  is  it  incumbent  upon  the 
physician  or  surgeon  to  bear  this  in  mind.  Here  there  is  a  dual  per- 
sonality— the  physician,  the  patient.  The  two  should  work  synchro- 
nously, but  often  do  not,  and  the  result  is  '*  rag-time  "  to  both.  The 
physician  must  use  his  own  *  *  dome  of  thought '  *  and  do  that  which 
is  best  for  the  patient.  He  alone  can  judge  of  the  requirements  of 
the  case.  What  value  is  the  opinion  of  some  one  hundreds  or  thou- 
sands of  miles  away  in  this  specific  case  ?  Aside  of  certain  general 
rules  of  conduct,  his  opinion  is  of  no  value  whatever.  Each  and 
every  case  is  in  a  class  by  itself,  and  must  be  so  treated.  The  environ- 
ment, physical  condition,  severity  of  attack,  nature  of  the  lesion,  and 
hereditary  disposition  must  be  taken  into  account  if  the  best  results 
are  to  follow.  Who  can  do  your  thinking  for  you  under  these  circum- 
stances ? 

Brains  and  how  to  use  them  is  the  secret  of  success  in  any  vocation. 
The  ability  to  think  is  what  constitutes  originality,  and  the  more  the 
ability  in  this  line  the  more  successful  the  individual.  Do  not  think 
you  know  it  all.  Self-complacency  has  caused  more  failures  in  busi- 
ness and  professional  lines  than  anything  else.  Profit  by  the  labors 
of  those  who  have  had  more  experience  than  you,  but  remember  you 
must  do  your  own  thinking.  Much  can  be  learned  from  unexpected 
sources,  and  it  is  not  a  sign  of  superiority  to  ignore  the  truth  from 
the  most  humble  of  your  patrons.  Foltz. 


SEASONAL  REMEDIES. 

This  is  the  season  of  the  year  when  catarrhal  affections  of  the 
respiratory  organs  prevail.  As  a  natural  consequence,  our  attention 
is  directed  toward  those  remedies  ^hich  have  a  direct  influence  upon 
the  mucous  tissues.  As  in  the  study  of  remedies  under  any  condi- 
tions we  are  guided  solely  in  their  selection  by  the  predoininant  symp- 
toms presented  and  not  by  the  name  of  the  disease — in  other  words, 
no  matter  what  may  be  the  name  of  the  disease  or  in  what  organ  or 
tissue  it  may  be  located,  the  same  symptoms  prevailing — the  indicated 
remedy  will  either  relieve  or  prove  curative.     Prof.  J.   M.  Scudder 
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used  to  talk  and  write  of  the  epidemic  remedy,  and  we  frequently 
notice  that  at  certain  seasons  of  the  year  or  in  certain  years  certain  condi- 
tions seem  to  present  themselves  or  appear  dominant,  no  matter  what 
may  be  the  nosological  name  of  the  disease.  Thus  we  have  seen  duo- 
denal catarrh  prevail  to  such  an  extent  as  to  almost  assume  the  pro- 
portions of  an  epidemic.  Again,  the  catarrhal  influences  seem  to 
affect  the  larynx,  at  other  times  the  nasal  cavities,  or  it  may  be  the 
bronchial  tubes.  Under  such  conditions  it  is  but  natural  that  during 
the  prevalence  of  these  diseases  the  remedies  should  partake  of  a  simi- 
lar character.  Granting  this  premise  to  be  correctly  taken,  we  find 
at  the  present  time  our  indications  in  all  acute  cases  presenting  them- 
selves at  this  time  pointing  strongly  to  asclepias  tub.,  bryonia,  rhus 
tox,  Phytolacca,  and  occasionally  macrotys.  It  is  hardly  necessary  to 
point  out  the  special  indications  pointing  to  each  remedy.  We  are 
all  familiar  with  them.  Our  aim  is  to  again  call  attention  to  the 
epidemic  or  seasonal  remedies,  a  fact  so  often  called  to  our  attention 
in  the  past.  Mundy. 


» •*• 


Surgical  Note. 

In  cases  of  intestinal  paresis  following  an  attack  of  appendicitis, 
or  injury  of  the  abdominal  viscera  from  any  cause,  followed  by  a  tym- 
panitic condition  of  the  bowels,  we  have  a  remedy  of  much  value  in 
eserine  salicylate  as  an  adjunct  treatment  to  aid  the  normal  paristaltic 
action  of  the  bowels.  I  would  suggest  in  these  cases  the  hypodermic 
injection  of  1-50  grain  of  eserine  salicylate  repeated  every  three  or 
four  hours,  according  to  indications.  We  occasionally  have  intestinal 
paresis  following  extensive  surgical  interference  in  the  pelvic  cavity, 
where  the  intestines  are  exposed,  or  where  adhesions  have  taken  place 
that  require  prompt  aid,  and  I  think  eserine  the  remedy,  aided  by  the 
high  rectal  enema  of  glycerine,  turpentine  and  soapsuds,  or  warm 
linseed  oil  in  large  injections.  I  should  like  a  report  from  our  men  on 
the  success  attained  by  the  use  of  this  remedy  in  intestinal  paresis. 

X«.   A.  R. 

Note. 


In  acute  arthritis  from  whatever  cause — as  a  rule  from  specific  in- 
fection— I  believe  there  is  no  medication  better  locally  than  to  use  say 
a  pound  of  Epsom  salts  carefully  spread  on  aseptic  absorbent  cotton, 
extending  two  inches  above  and  below  the  joint,  and  over  all  a  flannel 
roller  bandage,  and  where  necessary  a  plaster-paris  cast  to  completely 
immobilize  the  joint.  In  a  few  hours  the  tissue  around  the  incased 
joint  will  take  on  an  active  perspiration,  and  after  the  absorption  of 
the  salts  by  some  means  the  pain  will  subside  and  the  arthritis  grad- 
ually disappear.  ^  L.  E.  R. 

•  ^ 

Errata. 

January  Journal  :  Page  10,  footnote.  New  York  should  read  AVzt' 
Jersey  ;  on  page  12,  footnote,  Thompson  should  read  Thomson,    F. 
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®ttsin»t  GommtinicHtions. 
ASCLEPIAS  TUBEROSA. 

By  JOHN  WILLIAM  FYPE.  M.D., 

HAUOATUCK,  cons. 

Asclepias  was  a  favorite  remedy  with  many  of  the  early  Eclectics, 
and  Dr.  Wooster  Beach  used  it  in  several  of  his  valuable  compounds, 
but  it  was  employed  in  medicine  at  a  much  earlier  date.  So  far  as  I 
have  been  able  to  ascertain.  Dr.  Schoef  was  the  first'  to  introduce 
asclepias  tuberosa  to  the  medical  profession  as  a  remedial  agent. 
Cutter  recommended  it  in  1785,  and  later  Barton  wrote  approvingly 
of  it.  In  1810  Professor  Thatcher  referred  to  it  as  having  been 
successfully  employed  in  "  pleurisy  and  other  fevers." 

Although  asclepias  was  a  well-known  remedy  long  before  the  time 
of  Wooster  Beach,  its  present  usefulness  is  the  result  of  its  adoption 
and  development  by  the  Eclectic  school  of  medicine.  The  early  writers 
on  asclepias  indiscriminately  recommended  it  in  all  inflammatory 
diseases,  but  Eclectic  study  and  investigation  soon  narrowed  its  leading 
use  down  to  diseases  of  the  serous  membranes — "  when  the  skin  is 
hot,  but  inclined  to  moisture,  the  face  flushed,  and  the  pain  sharp." 

Many  of  the  early  Eclectics  extensively  employed  asclepias  for  the 
purpose  of  "promoting  perspiration  and  expectoration  in  diseases  of 
the  respiratory  organs,  especially  pleurisy,  inflammation  of  the  lungs 
and  catarrhal  affections, ' '  and  one  Eclectic  writer  said  that  "we  do 
not  need  to  inquire  the  cause  of  pleurisy,  for  if  there  is  pleurisy  there 
should  be  asclepias." 

Dr.  Grover  Coe,  in  his  work  on  "Organic  Medicine,"  spoke  of 
asclepias  as  follows: 

■'  No  other  remedy  with  which  we  are  acquainted  is  so  universally 
admissible  in  the  treatment  of  diseases,  either  alone  or  in  combination 
with  other  indicated  drugs.  In  fact,  we  can  think  of  no  pathological 
condition  that  would  be  aggravated  by  its  employment.  It  expels 
wind,  relieves  pain,  relaxes  spasm,  ihdnces  and  promotes  perspiration, 
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equalizes  the  circulation,  harmonizes  the  action  of  the  nervous  system, 
and  accomplishes  its  work  without  excitement — neither  increasing  the 
force  or  frequency  of  the  pulse  nor  raising  the  temperature  of  the  body. 
It  is  of  especial  service  in  the  treatment  of  affections  involving  the 
serous  membranes,  as  pleuritis,  pneumonitis,  etc.  No  one  agent  mani- 
festing so  little  excitement  in  its  operation  is  capable  of  successfully 
meeting  so  great  a  number  of  indications.*' 

The  best  results  are  obtained  from  asclepias  when  the  temperature 
is  but  moderately  increased,  and  the  skin  is  inclined  to  moisture, 
although  it  is  many  times  of  vahie  during  high  fevers.  Asclepias 
is  a  remedy  of  marked  curative  ^power  in  a .  wide  range  of  abnor- 
mal conditions,  but  its  extreme  freedom  from  injurious  effects 
under  all  circumstances  has  led  many  physicians  to  think  it  lack- 
ing in  therapeutic  power.  If,  however,  such  practitioners  will 
test  it  in  a  severe  case  of  pleuritic  pain,  administering  from  fifteen  to 
thirty  drops  of  the  specific  medicine  in  hot  water,  a  few  doses  thus 
employed  will  remove  fi%m  their  minds  all  doubt  of  its  medicinal 
properties.  No  other  remedy  with  which  I  am  acquainted,  under  such 
circumstances,  can  equal  its  relieving  effects.  In  pneumonia,  pleurisy, 
bronchitis  and  other  wrongs  of  the  respiratory  organs,  asclepias  is 
employed  with  splendid  results.  When  administered  early  it  often 
constitutes  the  only  needed  medication.  As  a  means  of  removing  the 
effects  of  la  grippe  it  is  one  of  our  most  efficient  remedies.  If  the 
effects  are  characterized  by  nervousness,  it  quiets  the  nerves,  and  if 
derangement  of  the  stomach  is  a  prominent  feature  it  relieves  the 
stomach  irritation,  and  thus  makes  for  recover>^ 

In  rheumatism  asclepias  exerts  a  decidedly  corrective  influence, 
and  in  nervous  irritability  its  effects  are  markedly  soothing  in  charac- 
ter. In  insomnia,  when  given  in  hot  water  at  bedtime,  restful  sleep 
is  often  secured  through  the  influence  of  this  medicament.  Coughs 
aud  colds  also  come  within  the  curative  range  of  asclepias,  and  in  all 
forms  of  colic  it  can  be  prescribed  with  perfect  confidence  that  its 
action  will  be  positively  beneficial.  In  all  such  cases  it  should  be 
administered  in  very  hot  water — so  hot  that  it  has  to  be  taken  slowly. 

While  asclepias  does  not  interfere  with  the  action  of  other  remedies, 
it  is  usually  better  to  employ  it  singly,  and  if  other  drugs  are  needed 
use  them  in  alternation. 

The  dose  of  specific  asclepias  (or  a  good  fluid  extract)  is  from  one 
drop  to  one  drachm,  but  in  many  cases  it  may  be  employed  with 
advantage  as  follows : 

Asclepias gtt.  x-dr.  ij. 

Water      .         .         .         .         .         .         .         .         .     oz.  iv. 

Teaspoonful  every  hour  to  every  three  hours, 
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A  BAD  BURN  AND  ITS  TREATMENT. 

By  H.  L.  HENDERSON,  M.D., 

ASTORIA,   OREGON. 

On  January  26,  1907,  a  young  man,  aged  twenty-six,  while  em- 
ployed as  a  locomotive  engineer  on  a  logging  railroad,  and  whjile  run- 
ning his  engine,  the  engine  left  the  rails  and  rolled  down  a  seventy- 
foot  embankment,  turning  over  twice,  completely  wrecking  it,  and  in 
its  tumble  carrying  the  unlucky  engineer  with  it.     In  the  fall  several 
steam-pipes  were  broken,  gauges  knocked  ofif,  etc.,  so  that  the  wrecked 
engine  was  literally  a  seething  cauldron.     Prom  this  horrible  torture 
the  unfortunate  engineer  was  soon  dragged  by  his  less  injured  com- 
panions.    He  at  once  walked  si  distance  of  half  a  mile,  without  assist- 
ance, and  was  at  once  swathed  in  cotton  smeared  with  the  white  of 
egg.     The  accident  happened   at   near   the   noon   hour.     The  place 
where  it  happened   was  nearly  twenty-five  miles   from   the  nearest 
doctor.  I  was  immediately  sent  for,  but  did  not  reach  the  unfortunate 
sufferer   until   nearly  midnight  following   the  accident.     I  at  once 
arranged  for  and  removed  him  to  the  hospital  in  this  city.     When  I 
removed  the  cotton  dressing  that  had  been  applied  by  his  comrades,  I 
found  the  destruction  of  tissue  to  be  enormous.     It  was  of  the  Dupuy- 
tren  fourth  degree  in  severity,  and  the  area  involved  was  so  great  that 
I  at  once  gave  warning  that  the  case  was  almost  necessarily  fatal.  The 
whole  back,  from  the  coccyx  to  the  occiput,  was  burned  through  the 
skin  and  fascia  and  one  leg  and  one  arm  seemed  to  be  almost  entirely 
cooked,  the  skin  and  fascia  afterward  .sloughing  off.     I  found  the 
young  man  to   be  an  exceptionally  pure-blooded  fellow,  he   never 
having  so  much  as  used  tobacco,  with  no  family  taint  whatever  to 
impede  his  ability  to  recuperate. 

The  suffering  of  the  poor  fellow  was  not  as  great  as  one  might 
expect,  the  burns  being  so  deep  that  the  sensitive   nerves  were  all 
destroyed.     During  the  whole  progress  of  the  case  I  was  only  com- 
pelled to  use  anodyne  remedies  but  twice.  To  make  a  long  story  short, 
I  use<l  antiseptic  remedies  as  local  applications,  and  in  due  course  of 
time  all  the  burned  tissue  sloughed  off,  and  after  about  three  months 
from    the  time  of  the  accident,  the  burned  surface  was  covered  with 
apparently  healthy  granulations,  and  skin  grafting  was  resorted  to  to 
help  cover  the  denuded  surface.     His  companions,  to  the  number  of 
nine  men,  willingly  offered  themselves  as  subjects,  and  at  the  first 
seance  I  placed  two  hundred  and  sixty  grafts^  on  an  average  of  two  to 
each  square  inch  of  surface.    I  applied  gutta-percha  tissue  as  covering, 
and  applied  gauze   and  cotton  dressings.     After  a  few  days  all  the 
grafts  that  I  had  applied  seemed  to  entirely  disappear,  and  a  crop  of 
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enormous  granulations  seemed  to  develop.  Great  jelly-like  masses 
covered  the  denuded  surface  as  thick  as  the  thick  part  of  a  man's 
hand,  from  which  poured  in  great  quantities  a  sero-purulent  fluid, 
which  seemed  destined  to  drain  away  all  the  life  and  vitality  of  the 
poor  fellow. 

One  day,  while  sitting  in  the  dressing-room,  watching  the  trained 
nurses  carjfuUy  cleansing  this  jelly-like  mass,  the  idea  struck  me 
that  that  surface  needed  pressure  to  hold  those  granulations  in  check. 
I  am  not  specially  sensitive  to  revolting  things  in  surgery,  when  I 
conceive  that  they  are  necessary  for  the  benefit  of  my  patient,  but 
there  is  one  thing  on  which  I  have  thus  far  been  able  to  draw  the  line, 
and  that  is,  the  use  of  a  curette  to  scoop  away  superflous  granulations, 
as  is  directed  by  the  authors  of  standard  text-books  on  surgery.  So 
I  was  casting  about  for  some  method  to  control  these  granulations, 
as  I  had  failed  to  do  so  with  the  classical  applications.  I  at  once 
called  for  an  ordinary  Martin  rubber  ba!hdage,  and  applied  it,  almost 
enveloping  the  whole  body,  in  order  to  reach  all  the  affected  area. 
After  the  lapse  of  twenty-four  hours,  on  the  removal  of  that  bandage, 
I  found  that  it  had  done  good,  so  far  as  the  condition  of  the  granula- 
tions was  concerned ;  but  it  being  practically  air-tight,  the  smell  that 
had  developed  was  unbearable,  so  that  I  could  see  that  pressure  would 
accomplish  the  desired  result,  but  that  the  Martin  bandage  was  not 
the  thing  to  get  that  pressure  with,  to  the  advantage  of  the  patient. 
I  at  once  wired  to  a  supply  house  to  send  to  me  at  once  fifty  yards  of 
a  rubber  webbing,  three  inches  wide,  such  as  is  sometimes  employed 
as  a  bandage  in  varicose  veins.  In  due  time  the  webbing  arrived  and 
was  applied,  using  one-half  of  the  supply  each  time,  so  that  the  part 
that  was  taken  off  could  be  immediately  washed  and  dried,  ready  to 
be  applied  the  next  day.  The  improvement  of  the  patient  was  simply 
marvelous,  so  far  as  his  general  condition  was  concerned,  and  the 
granulations  at  once  lost  their  exuberant  character. 

Now  the  most  surprising  feature  of  the  treatment  developed.  All 
the  grafts  that  had  been  applied  several  weeks  before  reappeared,  and 
cicatrization  rapidly  progressed.  Two  more  sittings  of  grafting  finally 
closed  the  burned  area,  making  in  all  nearly  five  hundred  grafts  applied. 
He  was  burned  in  January,  and  was  discharged  from  the  hospital, 
cured,  on  October  the  first.  I  did  not  resort  to  the  use  of  the  barbarous 
curette  during  the  progress  of  the  case.  The  point  that  I  wish  to 
emphasize  in  the  case  was  the  application  of  the  rubber  webbing,  after 
the  granulations  had  formed,  and  their  rapid  absorption  as  a  result, 
thus  permitting  the  grafts  to  do  their  work  and  stop  the  exausting 
discharge  that  threatened  to  drain  away  the  life  of  my  patient.  The 
grafts  prevented  the  formation  of  contractile  cicatrices  that  would  have 
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certainly  rendered  the  patient  a  cripple,  deformed  by  their  contraction  ; 
but  to  the  contrary,  he  is  now  able  to  do  a  mans  work,  and  do  it  with 
pleasure.  This  case  tau£:ht  me  that  it  matters  not  the  extent  of  a 
bum,  occasionally  a  patient  will  get  well  in  spite  of  the  text-book 
statement  that  if  one-third  of  the  surface  is  involved  death  must 
follow.  I  am  very  sure  that  in  this  case  a  far  larger  fraction  of  the 
surface  than  one-third  was  involved,  and  yet  the  patient  is  well  and 
strong  to-day. 


» * 


HOW  TO  COMPLY  WITH  THE  MEDICAL  LAW  OF  TEXAS. 

By  MARQXnS  E.  DANIEL,  M.D., 

HONEY  OBOVE.  TEXAS, 
President  State  Board  of  Medical  Examiners, 

There  being  many  physicians  residing  in  various  portions  of  the 
United  States,  legalized  to  practice  medicine  in  Texas  under  former 
laws,  which  entitle  them  to  verify  under  the  new  medical  law,  and  in 
answer  to  many  inquiries  coming  from  without  as  well  as  within  the 
State,  is  my  apology  for  giving  publicity  to  this  notice. 

The  information  to  follow  is  based  strictly  upon  the  latest  rulings 
of  the  Attorney  General  of  Texas. 

Physicians  who  at  any  time  were  qualified  to  practice  medicine  in 
Texas,  regardless  of  present  residence,  are  entitled  to  verify  under 
the  present  law,  unless  barred  by  evidence  that  fraud  was  practiced 
in  securing  their  legalization,  and  the  further  evidence  of  "  conviction 
of  a  crime  of  the  grade  of  felony  or  one  which  involves  moral  turpi- 
tude or  procuring  or  aiding  or  abetting  the  procuring  of  a  criminal 
abortion,  or  grossly  unprofessional  or  dishonorable  conduct  of  a  char- 
acter likely  to  deceive  or  defraud  the  public,  or  for  habits  of  intemper- 
ance or  drug  addiction  calculated  to  endanger  the  lives  of  patients.'' 

One  year  is  allowed  in  which  to  comply  with  the  law,  and  the  time 
limit  \&July  12,  1908,  after  which  date  all  rights  to  practice  will  cease, 
and  can  only  be  re-secured  by  examination  before  the  new  Board,  There 
are  five  classes  entitled  to  verification,  designated  as  per  methods  of 
legalization  under  previous  laws. 

CtASS  I. — Those  legalized  by  years  o^  practice,  who  were  practicing 
medicine  in  Texas  prior  to  January  1,  1885,  should  send  to  the  Secre- 
tary, affidavits  of  citizens  sufficient  to  establish  that  fact  and  will 
then  receive  verification  licenses. 

Class  11, -^Those  legalized  by  District  Board  certificates  between 
January  1,  1885,  and  July  9,  1901,  should  send  the  original  certificate 
or  certified  copy  of  same,  together  with  evidence  of  their  registration 
in  some  District  Clerk's  office,  to  the  Secretary,  and  will  then  receive 
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verification  licenses,  providing  said  medical  certificates  were  recorded 
prior  to  July  9,  1901,  and  provided  further  that  in  the  event  the 
owners  of  said  medical  certificates  changed  their  location  after  date 
last  mentioned,  they  must  show  evidence  of  registration  in  county  of 
last  residence  and  a  District  Clerk's  certificate  of  registration  must  be 
furnished,  providing  registration  both  before  and  after  July  9,  1901, 
as  under  said  law,  to  have  been  legally  registered  at  all  times,  regis- 
tration was  required  in  each  county  to  which  licentiates  might  have 
moved. 

Class  III. — Those  legalized  by  registration  of  diploma  between  Janu- 
ary 7,  1885,  and  July  9.  1901,  should  proceed  exactly  as  in  Class  II. 
The  same  rule  applies  to  both  alike,  thrbughout,  except  that  it  is  not 
necessary  to  send  diploma  for  inspection,  but  an  affidavit  from  the 
dean  of  the  college  of  graduation  testifying  to  the  issuance  of  the 
diploma.     This  secures  the  Board  against  bogus  diplomas. 

In  some  instances  certified  copies  of  diplomas  are  sent,  which  is 
not  objectionable,  but  the  dean's  affidavit  is  sufficient. 

Class  IV. — Those  legalized  by  registered  certijicates  issued  on  reci- 
procity,  under  the  Act  of  1901  (the  three  board  law)  between  July  9,  1901, 
and  July  13,  1907 ,  should  send  medical  certificate  or  a  certified  copy 
of  same,  to  the  Secretary,  together  with  District  Clerk's  certificate  of 
registration  and  verification  licenses  will  be  issued,  providing  said 
medical  certificates  were  recorded  prior  to  July  13,  1907 . 

Class  V. — Those  legalized  by  registered  certijicates  issued  on  exami- 
nation wider  the  Act  of  1901  {the  three  board  law)  should  proceed  ex- 
actly as  in  Class  IV,  and  verification  licenses  will  be  issued  providing 
medical  certificate  was  recorded  prior  to  July  13,  1907. 

Under  the  Act  of  1901  all  physicians  who  had  registered  upon  diplo- 
mas from  January  1,  1891,  to  July  9,  1901,  were  required  to  verify  be- 
fore one  of  the  three  State  Examining  Boards  created  by  said  Act,  but  in- 
asmuch as  the  Attorney  General  has  ruled  that  every  physician,  regard- 
less of  how  or  when  legalized,  must  verify  under  the  present  law,  I 
have  included  this  class  with  Class  III.  Howe\'er,  State  certificates 
thus  secured  are  accepted  for  verification,  provided  t/iey  were  recorded 
prior  to  July  13,  1907 .  From  this  explanation  physicians  can  easily 
determine  their  status  under  the  new  law. 

Legalization  on  one  basis  is  all  that  is  necessary,  even  though  a 
given  individual  may  possess  the  necessary  credentials  to  qualify 
under  any  one  or  all  the  classes  mentioned  ;  only  one  legal  credential 
i^  necessary. 

The  verification  fee  is  fifty  cents,  and  must  accompany  the  applica- 
tion. Send  all  applications,  credentials  and  fees  to  the  secretary  of 
tTie  Board,  Dr.  G.  B.  Foscue,  Waco,  Texas. 
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After  receiving  the  verification  license  it  must  be  recorded  by  or 
before  July  12,  1908,  to  be  valid.  To  have  same  recorded,  proceed  ad 
follows:  Take  verification  license  to  District  Clerk  in /^^^i/ he  will 
record  same  in  the  Medical  Register,  on  a  page  devoted  to  you,  and 
take  your  oath  as  to  your  age,  po!St*office  addre^,  place  of  birth  and 
school  of  practice.  But  if  it  is  impossible  or  impracticable  to  do  this 
in  person,  then  it  will  be  necessary  for  you  to  go  before  a  notary  pub- 
lic or  some  one  authorized  to  admrkiister  oaths  (non-resideols  would 
better  go  before  a  clerk  of  a  court  of  record)  and  make  out  an 
affidavit  something  like  the  following : 

State  of , county. 

This  day  personally  appeared  before  me,  the  undersigned  author- 
ity. Dr. ,  who,  being  duly  sworn  by  me,  deposes  and  says  that 

he  is  the  owner  of  the  accompanying  medical  certificate,  issued  by  the 

State  Board  of  Medical  Examiners  of  Texas,  dated ,  numbered 

,  and  that  his  age  is years,  post-ofiice  address , 

place  of  birth  ,  school  of  practice  . 

Send  this  affidavit  with  verification  license,  together  with  the  re- 
cording fee  of  one  dollar,  to  District  Clerk  of  county  of  residence,  or 
if  a  non-resident,  to  any  District  Clerk,  and  it  will  be  recorded  same 
as  if  presented  in  person. 

Inasmuch  as  it  is  not,  as  yet,  known  to  but  few  of  the  district 
clerks,  it  will  save  time  to  call  said  clerk's  attention  to  the  ruling  of 
the  Attorney  Genial,  under  dates  of  December  20,  1907,  and  January 
6, 1908,  which  authorizes  said  record  to  be  made  when  medical  cer- 
tificate is  accompanied  by  the  foregoing  affidavit. 

This  same  method  of  registration  holds  good  in  recording  certifi- 
cates issued  under  the  present  law  upon  examination  and  reciprocity. 
Ucenses  issued  under  the  present  law  must  be  re-registered  on  every 
change  of  residence  to  a  new  district  or  county. 

By  way  of  general  information,  I  will  state  that  only  such  appli- 
cants   are  admitted  to  the  regular  examination  of  the  Board  as  are 
jST^adixates  of  four-year  colleges,  said  colleges  being  in  good  standing 
'n    the  Tiatumal  college  organization  of  the  school  to  which  it  belongs^  and 
^^  £ee  is  fifteen  dollars. 

Texas  reciprocates  only  upon  the  basis  of  actual  written  examina- 
han  -  that  is  Texas  recognizes  only  such  certificates  from  the  States 
'^tli  ^^hom  she  reciprocates  as  were  secured  upon  written  examination 
**^^  tlie  fee  is  twenty  dollars. 

*rhe  present  Board  is  being  maligned  for  not  verifying  such  cer- 
"fi^catcs  as  are  barred  on  account  of  not  having  been  recorded  within 
lli^  lixnits  mentioned. 

The  Board  can  exercise  no  choice  in  the  matter — is  merely  the  in- 
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strument  through  which  the  law  may  be  complied  with — ^but  would 
be  pleased  to  see  a  test  case  go  through  the  courts  which  would  for- 
ever settle  the  matter  and  make  its  work  l^ss  burdensome. 


» • 


CHRYSANTHEMUM  LEUCANTHEMUM. 

By  HERBERt  T.  WEBSTER,  M.D., 

OAKLAND,   CAL. 

In  the  August  number  of  last  year's  Journal  I  called  attentioH, 
in  an  editorial  note,  to  **  White  Daisy.*'  At  the  time  this  was  written 
I  was  sojourning  at  a  farm-house  in  Oswego  County,  New  York,  where 
works  of  reference  on  botanical  subjects  were  entirely  wanting,  and 
possessed  no  means  of  identifying  the  plant;  not  being  a  botanist,  I 
was  able  to  refer  to  it  only  under  the  name  it  was  generally  known  in 
the  vicinity. 

In  correspondence  with  Dr.  Fearn,  who  was  then  visiting  in  West 
Virginia,  he  suggested  that  it  might  be  chrysanthemum  leucanthemum, 
as  my  description  of  the  plant  to  him  did  not  correspond  with  that  of 
bellis  perennis,  the  common  wild  daisy.  Upon  reaching  a  destination 
where  works  of  reference  afforded  light  on  the  subject  I  became  con- 
vinced that  this  was  the  correct  view  ;  that  the  plant  was  a  chrysan- 
themum, and  not  of  the  daisy  family  botanically,  though  it  is  com- 
monly known  throughout  the  East  as  white- weed,  ox-eye  daisy,  white 
daisy,  etc.  The  flower  resembles,  somewhat,  that  of  the  daisy,  but 
the  plant  is  entirely  different.  It  consists  of  a  single  delicate  stalk, 
bearing  at  its  apex  a  single  flower,  with  yellow  centre  and  white 
corolla.  The  stalk  is  arborescent,  and  from  twelve  to  fifteen  inches  in 
length.  It  grows  among  the  tall  grasses  of  the  meadows,  which  assist 
in  supporting  it ;  and  the  flowers  are  so  numerous,  in  many  localities, 
showing  upon  the  surface,  as  to  impart  a  whitened  appearance  to  the 
landscape.  The  plant  is  found  from  Canada  to  as  far  South  as  Vir- 
ginia at  least,  and  from  the  Atlantic  to  the*  Mississippi.  I  believe  it 
possesses  valuable  medicinal  properties  ;  in  fact,  I  know  that  it  does, 
though  it  has  not  been  very  fully  investigated  as  yet. 

In  my  own  family  I  have  on  hand  a  case  of  lymphadenoma,  which, 
in  March  and  April  of  last  year  was  in  an  extremely  debilitated  con- 
dition. The  patient  suffered  excruciating  pains  in  the  head,  neck  and 
other  parts,  from  pressure  of  swollen  glands,  was  anemic  and  feeble, 
with  stubborn  intermittent  fever — temperature  between  exacerbations 
ranging  from  94°  to  97°  F.  Taking  of  food,  even  of  the  most  bland, 
was  followed  by  extreme  gastric  distress,  and  appetite  was  entirely 
absent  at  all   times,   with  loathing  of   nourishment.     Dizziness  and 
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fainting  frequently  occurred  upon  moving  about,  though  the  patient 
was  too  nervous  to  remain  long  in  one  position,  or  even  a  recumbent 
position,  much  of  the  time.  Insomnia  was  so  persistent  that  little 
sleep  occurred,  day  or  night. 

After  exhausting  all  my  own  resources,  as  well  as  those  of  eminent 
counsel  to  no  avail,  and  coming  to  the  conclusion  that  the  end  was 
near  at  hand,  I  decided  at  length  to  try  a  change  of  climate,  and  took 
tk  patient  to  her  old  home  in  New  York,  arriving  there  about  the 
middle  of  May.  Here  appetite  and  digestion  slightly  improved,  but 
debilitating  night-sweats  soon  set  in,  and  the  insomnia  persisted. 

The  patient's  brother,  an  observing  farmer,  had  great  faith  in 
"white  daisy  tea  ''  in  obstinate  sweating,  as  the  result  of  its  beneficial 
action  years  before  in  his  own  case  and  the  effect  he  had  observed  in 
others  under  his  own  observation  since,  and  suggested  that  it  be  given 
atrial.  A  decoction  of  the  green  plant  was  prepared,  and  adminis- 
tered in  tablespoonful  doses  every  two  or  three  hours  during  the  day 
and  until  bedtime.  The  result  was  more  than  was  hoped  for,  for  the 
night-sweating  ceased  within  two  days,  restful  slumber  followed  at 
night,  and  permanent  improvement  soon  became  marked.  Within  a 
fortnight  the  patient  was  eating  and  appropriating  a  general  diet  satis- 
factorily, improving  in  flesh  and  strength,  and  was  soon  able  to 
attempt  a  pleasure  trip  down  the  St.  Lawrence  River  and  through  the 
New  England  cities,  occupying  several  weeks,  which  proved  a  complete 
success  in  evenrthing  anticipated. 

In  September  we  returned  to  Oakland,  and  the  patient  has  since 
remained  in  passable  condition,  though  of  course  the  chronic  disease 
is  not  eliminated.  Certainly,  we  must  ascribe  some  of  this  improve- 
ment to  climatic  change,  but  there  is  no  doubt  that  the  medicine 
deserves  much  credit  for  turning  the  tide  in  favor  of  at  least  tempo- 
rary recuperation,  for  it  was  the  only  drug  taken  dtu-ing  absence. 
Since  retiu*n  a  tendency  toward  relapse  in  night-sweating  and  insom- 
nia has  once  recurred,  but  a  saturated  tincture  of  the  green  plant  of 
the  chrysanthemum,  in  minute  doses,  promptly  dispelled  it. 

In  conversation  with  Dr.  Fearn,  who  returned  soon  afterward,  I 
recently  learned  that  he  was  having  considerable  trouble  with  a  case 
similar  in  some  respects  to  mine,  though  not  one  of  lymphadenoma. 
The  patient  was  a  female,  somewhat  past  the  climateric,  who  had  been 
sleepless,  debilitated  and  exhausted  by  profuse  perspiration,  continuing 
day  and  night,  during  a  period  of  about  four  months,  and  nothing' 
thus  far  had  afforded  any  lasting  benefit.  The  chrysanthemum  was 
s\iggested  here,  and  the  doctor  was  supplied  with  an  ounce  vial  of  the 
saturated  tincture  for  trial.  A  report  of  very  favorable  character  soon 
followed,  and  prospects  now  seem  to  indicate  that  it  will  prove  the 


200  ECLECTIC  MEDICAL  JOURNAL. 

principal  remedy  needed  to  restore  the  patient  to  health.  She  is  akeady 
greatly  improved,  and  the  insomnia  and  night-sweats  have  disappeared. 

As  this  is,  to  my  knowledge,  the  first  report  ever  made  upon 
chrysanthemum  leucanthemum  as  a  medicine,  and  as  we  have  as  yet 
given  it  but  little  trial,  of  course  it  is  impossible  to  at  present  outline 
its  field  of  therapeutic  action,  beyond  its  value  in  profuse  perspiration 
of  chronic  nature.  That  it  is  specific  in  controlling  obstinate  relaxa- 
tion of  the  sudoriparous  glands  there  is  no  question,  for  this  was  well 
proven  in  domestic  practice  long  ago,  and  there  is  no  doubting  it ; 
and  we  may  prescribe  it  here  with  full  confidence. 

However,  there  may  remain  considerable  to  be  added  as  time  pro- 
gresses ;  much  may  be  developed  in  the  future  which  we  cannot  at 
present  attempt  to  predict.  It  possesses  some  of  the  influence  ascribed 
to  such  old  nervines  as  cypripedium  and  Scutellaria,  though  it  differs 
materially  from  both  in  its  influence  upon  the  nervous  system.  It 
also  resembles  Pulsatilla  somewhat  in  its  influence  upon  the  mental 
sphere,  yet  is  not  a  substitute  for  that  remedy.  As  a  medium  for 
relaxation  of  the  sudoriparous  glands  it  ranks  with  picrotoxin,  atropia, 
agaricin,  etc.,  though  its  influence  is  more  permanent,  apparently, 
than  any  of  these  agents,  while  it  seems  to  augment  vitality  something 
akin  to  the  influence  of  echinacea,  though  it  is  not  a  dynamic  anti- 
septic in  any  sense,  so  far  as  I  have  observed. 

It  will  be  much  in  evidence  in  the  meadows  of  the  greater  East 
next  June  and  July,  and  I  would  suggest  that  country' practitioners 
tincture  a  small  quantity,  for  future  use  and  experiment.  Pack  a 
quart  Mason  fruit-jar  with  the  green  plant,  when  it  is  in  blossom, 
and  cover  with  best  drug-store  alcohol.  Allow  it  to  stand  two  weeks 
or  longer.  After  fourteen  days,  it  will  be  ready  for  use.  Add  a 
teaspoonful  of  this  to  four  onces  of  water,  and  order  a  teaspoonful 
every  hour  in  stubborn  and  protracted  relaxation  of  the  skin  attended 
by  perspiration. 

We  will  not  find  the  remedy  indicated  very  often,  but  when  the 
proper  indication  is  present  it  will  serve  profitably.  It  might  prove 
useful  in  the  night-sweats  of  phthisis. 


INTERSTITIAL  FIBROMA  COMPUCATED  WITH  AN 

ULCERATIVE  COLON. 

By  C.  woodward,  M.D., 

CmCA(K),   ILL. 

Practitioners  who  make  a  pretention  of  ability  to  treat  chronic 
conditions  know  that,  in  order  to  be  successful,  three  important 
features  must  be  considered,  namely  :  The  removal  of  cause,  a  prop- 
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erly  adapted  treatment,   and  sufficient  time  in  which  to  restore  the 
part  and  general  health  to  a  physiologic  state — three  features  that 
conform  very  little   to  operations,  but  which  specifically  indicate  a 
long:  &nd  judicious  course  of  treatment  in  order  to  strengthen  nor- 
mal functions.     There  are  few  diseased  conditions  of  the  system  that 
require  the  application  of  these  three  features  more  than  fibromata  of 
the  uterus,  for  the  reason  that  they  are  usually  complicated  with  one 
or  more  of   the  following   conditions  :  Subinvolution,   endometritis, 
mal-assimilation,  muco-colitis,  weakened  metabolism  and  diminished 
elimination.     To  treat  fibromata  of  the  uterus  successfully,  all  of  the 
complications  must  be  corrected  during  the  treatment,  as  will  be  ex- 
emplified by  the  following  case  : 

.4- 

Mrs.  C.  M.,  aged  thirty-nine,  was  delivered  of  a  male  child  in  her 
thirty-first  year  by  forceps,  which  resulted  in  a  slight  laceration  of  the 
cervix  and  quite  an  extensive  rupture  of  the  perineum.  An  anes- 
thetic was  employed  during  puerperium,  and  consciousness  was  fully 
restored  before  the  accoucheur  stitched  the  perineum,  but,  she  claims, 
seriously  shocked  her  nervous  system.  Her  bowels  were  retained  for 
ten  days,  and  when  evacuated  with  the  aid  of  oleum  ricini  and  enema, 
she  suffered  extreme  toxemia,  and  to  one  part  of  fecal  matter  was 
attached  a  scab-like  piece  of  mucous  three-eighths  of  inch  wide  and 
five  inches  long.  For  eight  years  she  was  under  medical  attend- 
ance most  of  the  time,  either  for  the  bowels  or  uterine  diseases. 

Several  eminent  surgeons  had  examined  and  diagnosed  her  trouble 
as  interstitial   fibroma   of  the  uterus   and   advised  an  operation,   to 
which  she   did  not  consent,    however.     Early    in  1907  a   physician 
lent  her  a  copy   of   Intra-Uterine  Medication,   and  after  reading   it 
she  was  anxious  to  be  treated  according  to  its  instructions,   confi- 
dently believing  that  she   might   recover   without   submitting  to  an 
operation.     Leaving  her  home  in  Kentucky,  she  called  at  my  office 
July  6, 1907,  and  was  examined.     The  conditions  disclosed  were  as 
follows:  Base  of  tongue  coated  a  brownish  color,  pulse  92,  tempera- 
ture 99®,  and  her  complexion  dark  as  that  of  an  Indian,  an  intersti- 
tial fibroma  in  the  left  side  of  the  uterus  about  two   and  one-half 
inches  in  diameter,  depth  of  uterine  cavity  seven  inches,  deflected 
to  the  right  side  of  the  pelvis  and  discharging  a  profuse  sanguino- 
lent  exudation.     Further  examination   proved  muco-colitis  and  an 
nicer  five  or  more  inches  long  situated  at  the  superior  descending 
colon ;  at  this  location  a  dull  pain  was  felt  most  of  the  tim^,  and  was 
quite  severe  whenever  scybala  were  passing. 

Treatment, — The  treatment  consisted  of  advising  the  quantity  and 
quality  of  food,  the  diminished  use  of  butter  and  sodium  chloride. 
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the  proscribing  of  salted  meats,  fish  and  all  kinds  of.  canned  and  anti- 
septically  preserved  foods. 

These  remedies  were  prescribed  to  restrain  the  degenerative 
growths,  correct  the  muco-colitis,  assist  nutrition,  and  strengthen 
and  heal  ulceration  of  the  colon  : 

Hamamelis  dis. oz.    iss 

Specific  hydrastis dr.      i 

Aqua  dis.  q.  s.  .         .  .         .     oz.     iv 

M.  Sig.:  One  teaspoonful  every  three  hours.  Eight  pro- 
tonuclein  tablets  were  given  daily. 

For  eight  years  her  bowels  had  scarcely  moved  without  assistance. 
It  must  be  apparent  to  all  that  the  greatest  causes  of  muco-colitis  are 
the  stimulating  physics  and  relaxation,  resulting  in  weakened  peristal- 
sis and  followed  by  distension  from  overeating.  Patients  who  manage 
their  bowels  as  described  cause  them  to  acquire  hyperemia  and  hyper- 
esthesia— conditions  which  are  easily  aggravated  by  iron  or  any  irri- 
tant remedies,  and  especially  acid  preparations.  Here,  I  will  state 
that  I  have  never  found  any  combination  of  remedies  for  controlling  the 
hyperesthesia,  restraining  excessive  mucous  and  strengthening  peris- 
talsis equal  to  the  following  slightly  alkaline,  antiseptic  and  stimula- 
ting laxative : 

Tri-strength  infusion  of  senna  .         .         .     oz.      ii 

Specific  belladonna gtt.  vii 

Rye  whisky  and  glycerine,  aa,  .         .         .     oz.     ii 

M.  Sig.:  One  to  two  teaspoonfuls  in  a  glass  of  cold 
water  before  breakfast  every  morning  during  the  sum- 
mer months,  and  warm  water  in  the  winter. 

Experience  with  the  modern  method  of  irrigation  has  proved  that 
we  can  successfully  cure  fibromata  by  temporarily  inducing  anemia  of 
the  uterus,  inhibiting  one  or  two  menstrual  flows,  thus  controlling  the 
supply  of  nutrition  to  the  growth.  The  local  treatment  consists  in 
cleansing  out  the  uterus  every  third  day  for  three  months  with  a  50 
to  75  per  cent,  solution  of  peroxide  of  hydrogen,  alternated  with  a  1 
per  cent,  solution  of  lysol,  then  followed  by  a  solution  of  iron  sul- 
phate, five  to  eight  grains  to  the  ounce,  after  which  a  six-ply  absorb- 
ent gauze,  with  a  string  attached,  saturated  in  one  part  each  of  spe- 
cific hydrastis  and  thuja  to  six  parts  of  sterilized  water,  is  inserted, 
by  the  use  of  a  sound,  to  the  base  of  the  uterine  cavity,  followed  by 
a  large  dehydrating  pack  placed  against  the  cervix,  both  to  remain 
forty-eight  hours.  On  alternating  days  following  an  enema,  the  ulcera- 
tion of  the  colon  can  be  reached  through  the  rectal  speculum  by  long 
dressing  forceps,  with  oxygenated  and  other  mild  antiseptics.  A 
rubber  tube  is  passed  through  the  rectum  and  these  remedies  landed 
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into  the  transverse  colon,  or  above  the  sore,  to  be  retained  as  long  as 
possible : 

Specific  hydrastis  .  .     dr.       i 

calendula dr.       i 

Aqua  dis.  q.  s.  .         .  .     oz.  viii 

This  treatment  induced  so  much  anemia  of  the  uterus  at  the  ex- 
piration of  thirty  days  that  menstruation  was  partly  inhibited  ;  at  sixt}'- 
days  the  flow  was  merely  a  color ;  at  the  end  of  three  months  she 
failed  to  menstruate,  but  the  fibroma  had  diminished  from  two  and 
one-half  inches  to  about  one  inch,  and  the  depth  of  the  uterine  cav- 
ity to  four  inches.  She  returned  to  her  home  and  all  treatment 
ceased,  except  the  protonuclein  tablets,  and  at  the  expiration  of  thirty 
days  she  menstruated,  and  has  done  so  regularly  ever  since  ;  her 
evacuations  are  also  natural. 

In  the  modem  method  of  uterine  irrigation  we  have  a  specific 
treatment  with  which,  when  necessary,  we  can  cause  congestion  of 
the  uterus  that  will  overcome  amenorrhea  and  by  the  application  of  a 
different  class  of  remedies  induce  its  anemia,  thus  diminishing  the 
supply  of  nutrition  to  various  growths. 

Eclectic  practitioners  who  are  applying  this  method  have  written 
stating  that  it  has  increased  their  reputation  for  curing  female  diseases 
and  given  them  an  appreciable  advantage  over  their  competitors. 


UBRADOL  FOR  CRACKED  HEELS. 

By  C.  picket,  M.D., 

DUNNING,  NEB. 

Whoever  drives  horses  in  a  muddy  country  becomes  familiar  with 
a  condition  called  "grease  heel,"  which  consists  of  a  deep  crack  just 
nnder  the  pastern  joint.  This  is  extremely  hard  to  cure.  A  similar 
condition  is  sometimes  found  in  man,  the  foot  from  some  cause  be- 
coming very  rough,  the  black  roughness  or  dead  skin  being  difficult 
to  remove.  After  a  few  days  there  appears  a  crack  in  the  skin  in 
what  we  might  call  the  comer  of  the  heel.  Inflammation  now  follows 
until  the  one  who  suffers  describes  it  as  feeling  like  a  severe  burn, 
especially  at  night.  The  writer  has  quite  an  experience  in  this  line, 
for  he,  like  most  other  doctors,  lets  an3rthing  run  on  until  it  becomes 
unbearable.  The  crack  seldom  exceeds  three-quarters  of  an  inch  in 
length,  is  not  wide  but  deep,  and  is  as  red  as  fire,  the  borders  par- 
taking of  the  same  red  color.  This  condition  will  not  yield  to  anv 
application  in  common  use,  such  as  a  wet  pack  or  elm -bark  or  flaxseed 
poultice.    We  went  the  rounds,  the  pain  still  increasing  until  it  was 
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suggested  that  libradol  be  used  as  an  application.  For  a  short  time 
the  pain  increased  and  decreasingly  continued  for  about  one  hour, 
then  it  disappeared,  and  in  a  few  minutes  thereafter  we  were  sleeping 
as  sweetly  as  a  babe.  The  libradol  was  left  on  for  four  days,  being 
renewed  once  a  day  until  the  parts  were  white  and  free  from  redness 
and  pain.  Since  that  we  have  treated  several  patients  afflicted  in  the 
same  way,  and  in  each  case  with  success.  To  every  physician  we 
would  say,  libradol  will  cure  cracked  heel,  if  properly  applied  and 
kept  on  the  parts  until  it  has  effected  the  cure — say  three  or  four 
days. 
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MEDICaLEGAL. 

By  E.  S.  McEEE,  M.D., 

CINCINNATI. 

The  American  International  Congress  on  Tuberculosis  and  the 
New  York  Medico-Legal  Society  will  meet  in  joint  annual  session  at 
Chicago  June  1,  2  and  3,  1908.  The  local  committee  of  arrangements 
is  Dr.  Denslow  Lewis  and  Dr.  Thomas  Bassett  Keys,  of  Chicago,  and 
Dr.  E.  S.  McKee,  of  Cincinnati.  The  latter  takes  the  place  of  Dr. 
Nicholas  Senn,  lately  deceased.  The  permanent  officer  of  both  socie- 
ties is  Hon.  Clark  Bell,  LL.D.,  39  Broadway,  New  York. 

Practicing  Physician  as  Druggist, 

In  State  \'S.  Moorman,  Michigan,  also  in  New  York  and  Oregon, 
it  has  been  decided  that  a  practicing  physician  cannot  keep  a  drug- 
store or  sell  or  give  away  drugs  which  he  has  not  prescribed. 

Chinese  Selling  Opium. 

The  Appellate  Court  of  the  State  of  Illinois  has  sustained  the 
State  Board  of  Pharmacy  in  the  case  against  Yee  Wa,  Chinese  laun- 
dryman,  prosecuted  for  selling  opium .  In  handing  down  its  decision 
the  court  held  that  opium  is  a  drug,  and  not  an  ordinary  article  of 
merchandise,  and  that  a  place  where  drugs  and  medicines  are  sold  is 
a  drug-store,  in  the  ordinary  meaning  of  the  law. 

Come  High. 

It  is  frequently  said,  and  sometimes  repeated,  that  every  man  can 
be  bought,  provided  only  that  the  price  is  high  enough.  However 
true  this  may  be,  we  always  like  to  see  doctors  bring  high  prices. 
Some  really  munificent  fees  were  received  by  alienists  for  expert  testi- 
mony in  the  Thaw  trial.  Dr.  Carlos  F.  McDonald,  $6,300  ;  Dr.  Aus- 
tin Flint,  $5,380  ;  Dr.  Wm.  Maybon,  $3,987,  and  Dr.  Robert  C. 
Keruf,  $3,102. 
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Pertaining  to  Prescriptions. 

A  very  learned  court,  Bniendi  102,  Wis.,  p.  48,  held  that  the  word 
*'  prescribe,"  as  applied  to  the  act  of  a  physician,  means  to  **  advise, 
appoint  or  designate  a  remedy  for  a  disease. "  The  same  view  is  taken 
by  the  Supreme  Court  of  Alabama,  which  court  says  that  to  prescribe 
means  to  *'  direct  as  a  remedy/'  A  prescription,  then,  appears  to  be 
a  matter  of  advice.  It  may  be  simply  oral,  as  where  a  physician  ad- 
vises a  patient  to  go  and  drink  a  bottle  of  Pluto  water.  The  advice 
may  be  committed  to  writing  so  that  it  requires  the  skill  of  an  apoth- 
ecary to  read  and  compound  the  advice.  It  seems  erroneous  that  the 
prescription  is  the  property  of  the  physieian-who  £^es  it,  as*some 
have  claimed.  The. physician  has  given  his  advice  either  gratuitously 
or  for  consideration,  and  it  no  longer  abides  in  him.  In  the  case  of 
the  Chicago  Board  of  Trade  vs.  The  Christy  Company,  198  U.  S. 
236,  the  Supreme  Court  of  the  United  States  held  that  certain  quota- 
tions collected  by  the  Board  of  Trade,  and  communicated  to  certain 
telegraph  companies  under  an  agreement  that  they  should  be  distrib- 
uted only  to  certain  persons  approved  by  the  Board,  were  entitled  to 
protection  by  injunction  from  use  by  certain  others.  If  we  apply  the 
principle  of  this  case  to  a  prescription,  such  prescription  might  per- 
haps be  delivered  to  the  patient  with  a  similar  contract  and  considera- 
tion that  it  should  be  held  confidently  for  the  use  of  the  patient  alone, 
and  even  that  it  should  not  be  repeated.  The  opinion  of  a  court  has 
this  merit,  at  least,  that  as  a  rule  counsel  are  heard  on  both  sides  of  a 
question,  and  then  the  judge,  presumably  impartial  and  honest,  ren- 
ders his  decision  as  best  he  can. 

The  Pupil — Poeticy  Prosaic 

"  It  may  be  that  the  wise  and  painstaking  student  who  first  essayed 
to  write  up  a  description  of  the  organ  of  vision  may  have  had  a  sweet- 
heart whom  he  consulted  constantly  on  that  which  interested  his  host; 
and  on  one  occasion,  when  he  was  looking  down  into  her  soulful  eyes 
and  reading  his  fate  in  their  liquid  depths,  imagined  that  he  saw  an 
image  there  which  resembled  an  infant,  and  at  at  once  called  it  'pupa,' 
a  baby,  'pupilla,'  a  little  baby,  and  that  has  been  the  name  of  that 
little  opening  in  the  iris  ever  since.  Had  he  been  possessed  of  the 
ready  pen  of  the  *  Autocrat  of  the  Breakfast  Table,'  methinks  he  would 
at  once  have  laid  at  the  feet  of  his  darling  something  like  this  : 

''  I  look  upon  the  fair  blue  skies, 
And  naught  but  empty  air  I  see ; 
And  when  I  torn  me  to  thine  eyes, 

It  seemeth  onto  me 
Ten  thousand  angels  spread  their  >vings 
Within  those  little ttenre  rings.'' 
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The  above  is  quoted  from  the  entertaining  and  instructive  writings 
of  Dr.  A.  N.  Ellis,  of  Maysville.  Ky.,  special  oculist  to  the  U.  S.  Pen- 
sion Department,  on  **  The  Pupil  in  Health  and  Disease." 

A  new  conception  of  the  pupil  is  thus  suggested,  and  the  very  neat 
and  appropriate  little  verse  quoted  by  Dr.  Ellis  reminds  the  writer  of 
a  verse  by  More,  which  recalls  a  slang  expression,  very  aptly  de- 
scribing the  all-too-prevailing  custom  of  the  age  and  race  in  spite  of 
Roosevelt's  advice  and  example.     It  runs  as  follows  : 

''  Look  in  mine  eye,  my  blushing  fair, 
Thoa'lt  see,  like  old.  thine  image  there ; 
And  when  I  look  in  thine  I  see 
Two  little  images  of  me. 
Thus  in  onr  looks  some  propagation  lies, 
For  we  are  making  babies  in  each  other* s  eyes.'' 

More  also  said :  **TTie  minds  of  some  of  our  statesmen,  like  the 
pupil  of  the  human  eye,  contract  themselves  the  more,  the  stronger 
light  is  shed  upon  them." 


>  < 


VESICAL  CALCULUS  IN  A  CHILD  OF  SEVEN  YEARS.* 

Extraction  Through  the  Natural  Ways. 

Translated  by  DR.  G.  G.  WINTER, 

SHELBY^^LLE,  IND. 

p.  Angcle,  of  Antiles,  whose  parents  were  fanners  in  very  good 
health,  was  born  in  1898.  She  has  a  sister  four  years  old,  in  excel" 
lent  health.  Bom  at  term,  nourished  by  breast  for  twenty-two  months, 
the  youthful  patient  endured  easily  several  successive  cases  of  bron- 
chitis without  trouble.  At  two  years,  after  one  of  these  repeated 
attacks  of  bronchitis,  it  was  noticed  that  she  was  crying  while  urin- 
ating ;  this  pain  was  more  or  less  calmed  by  numerous  and  various 
treatments  which  were  necessary  to  touch  the  cause. 

In  August,  1904,  that  is,  at  six  years  of  age,  she  was  brought  to 
the  Hospital  General,  medical  ward,  on  account  of  the  pain  at  mictu- 
rition. Diagnosis:  Vulvo- vaginitis.  Injections  with  a  special  catheter 
were  held  proper.  The  pains,  however,  remained  just  as  violent.  The 
girl  was  always  wet  at  the  genital  organs  with  fetid  pus.  The  injec- 
tions were,  nevertheless,  continued  up  to  the  day  when  the  mother,  in 
introducing  the  catheter,  asserted  that  she  felt,  at  the  point  of  the  in- 
strument, a  body  which  she  thought  was  a  stone. 

About  January  30,  1905,  she  returned  the  child,  who  was  then  intro- 
duced into  the  surgical  ward.  An  examination  was  made  under  chlo- 
roform anesthesia.  To  our  great  astonishment,  in  a  spasm  of  cries 
and  pain,  during  the  chloroform  excitation,  a  jet  of  urine  spurted  forth 

*  Reported  by  Dr.  Cesar  Roux,  of  Nice,  in  Gazette  Medicale  de  Paris. 
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from  the  urethra,  the  orifice  of  which  became  suddenly  obstructed  by 
a  large  calculus.  Notwithstanding  the  dilatation  was  of  the  size  of  a 
50-centimes  piece,  through  which  was  presented  the  urethral  sphincter, 
it  could  not  pass  out.  We  prepared  ourselves  to  seize  the  foreign 
body,  when  suddenly  the  calculus  disappeared  ;  the  patient  returned 
to  a  complete  resolution,  the  bladder  completely  emptied  itself,  the 
liquid  not  bringing  the  calculus  forward.  It  had  gained  the  low 
vesical  bottom  again. 

We  injected  two  hundred  cubic  centimeters  of  boiled  water.  The 
child,  purposely  half -awakened,  uttered  new  cries  and  made  efforts  at 
expulsion  under  the  influence  of  the  pain.  The  calculus  again  fell 
upon  the  orifice  of  the  urethra.  At  the  same  time  she  expelled  some 
urine.  We  seized  the  calculus  between  the  teeth  of  dressing  forceps, 
and,  debridling  it  hurriedly  above  and  below,  finished  the  operation. 
We  extracted  a  big  calculus,  in  the  form  of  a  bottle,  with  a  neck  and 


Vesical  calculi  removed — natural  siie. 

an  enlarged  pari  four  centimetres  in  length  and  two  centimetres  in 
breadth  in  its  middle,  and  in  .weight  7  gr.  9. 

Vesical  lavage  was  done  and  then  we  intro<Uiced  sound  for  meas- 
urement. The  following  day  the  sound  had  evacuated  itself.  There 
was  still  some  incontinence  of  urine  and  pain  at  micturition.  The 
bladder  was  irrigated  with  permanganate  of  potassium,  0.25  pir 
cent. 

February  2  the  incontinence  had  disappeared,  but  the  pain  persist- 
ing. On  the  7th,  at  night,  pains  became  aggravated.  The  child 
uttered  fearful  cries,  and  informed  the  nurses  that  she  wa.s  Roing  to 
expel  another  stone ;  in  fact,  in  Ihe  bed  was  found,  in  the  midst  of 
small  gravel,  a  second  calculus,  analogous  to  the  one  which  had  been 
extracted  six  days  before.  It  had  the  same  amphorical  form  and 
weighed  7  gr.  50.  After  some  days  of  rest  the  child  left  the  hospii;il 
entirely  cured. 
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The  two  calculi  were  of  the  same  weight,  form  and  length  and  the 
same  volume.  They  were  composed  of  a  swelled-up  mass  in  ovoid 
form,  resembling  a  pigeon-eye,  of  which  one  pole  proceeded  through 
a  neck.  This  extremity  of  the  calculus  ended  in  each  one  with  a 
facet,  oblique  from  above  to  below  with  one,  from  below  to  abo\-e 
with  the  other,  in  such  a  manner  that  the  two  facets  adapted  them- 
selves exactly,  as  if  they  originated  from  the  fractures  at  tliis  place, 
having  been  one  primitive  calculus  which  then  must  have  presented 
the  form  of  dumb-bells. 

The  chemical  examination  showed  that  the  calculi  were  formed 
from  triple  phosphate  of  calcium.  At  the  intersection,  three  visible 
concentric  zones  indicated  that  the  solid  substances  of  the  urine  had 
deposited  themselves  upon  the  initial  calculus  in  the  form  of  succes- 
sive layers. 

Urinary  lithiasis  is  very  frequent  in  youth  ;  according  to  statistics, 
children  under  ten  years  of  age  present  almost  one-half  of  those 
published. 

THOMAS  VAUGHAN  MORROW.  M.D. 


Thomas  Vaughan  Morrow,  M.D.,  the  "  Father  of  Eclecticism  in 
the  West,"  and  founder  of  the  Eclectic  Medical  Institute,  was  bom 
at  Fairview.  Ky..  April  14,  1804,  in 
the  same  house  in  which,  four  years 
later  (June  3,  1808),  Jefferson  Davis 
was  born.  His  father,  Thomas  Mor- 
row, was  of  Scotch  descent.  Tradi- 
tion has  it  that  the  origin  and  name 
of  the  family  dates  back  to  about  the 
year  1326  A  D.,  when  Robert  Bruce 
brought  over  the  French  architect, 
Thomas  Moreau.  to  repair  Melrose 
Abbey.  A  custom  of  the  family  from 
that  day  to  this  is  to  name  the  eldest 
male  child  Thomas,  Dr.  Morrow  hav- 
ing a  son  and  grandson  of  that  name. 
A  singular  coincidence  is  that  Pro- 
fessor Morrow,  his  father,  and  Pro- 
'  fessor  Morrow's  son  were  all  born  on 

le  same  day  of  the  month  (April  14). 
The  Morrows  lived  in  Edinb.irgh,  Scotland,  and  from  there  went 
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to  Ireland,  and  settled  near  Monkstown,  not  far  from  Belfast.  About 
the  time  of,  or  a  little  before,  the  French  and  Indian  War  they  emi- 
grate^i  to  the  New  World,  settling  in  Winchester,  Va.  They  took 
part  in  the  war,  and  were  with  Washington  at  Braddock's  defeat. 
The  Morrows  removed  to  Kentucky  just  after  the  Revolutionary  War. 
Jeremiah  Morrow,  once  governor  of  Ohio,  was  a  first  cousin  of  Dr. 
Morrow.  The  mother  of  Dr.  Morrow  was  Elizabeth  Vaughan,  of 
Engrlish  descent,  but  Roman  Catholic  in  faith.  After  settling  in  Ken- 
tucky, there  being  no  Catholic  Church  near,  she  worshiped  at  the 
Metbodist  Church,  though  to  the  day  of  her  death  she  is  said  to  have 
continued  to  count  her  beads.  The  Morrow  ancestors  were  Scotch 
Presbyterians,  and  Professor  Morrow  was  a  devout  Methodist. 

I>r.  Morrow  was  educated  at  Transylvania  University,  at  Lexing- 
ton, Ky.     Going  to  New  York,  he  attended  and  graduated  at  a  regu- 
lar medical  college,  and  also  from  the  Reformed  Medical  College  con- 
ducted by  Dr.  Wooster  Beach.     Subsequently  he  held  the  chair  of 
Obstetrics  in  the  latter  institution.     After  graduation  he  practiced  in 
Hopkinsville,  Ky.     Two  circumstances  determined  him  to  leave  the 
South.     He  and  his  family  had  a  great  repugnance   to  slavery.     A 
brother  of  Dr.  Morrow's  and  a  son  of  Henry  Clay,  who  was  killed  at 
Buena  Vista,  were  bosom  companions.     Clay's  antagonism  to  slavery 
filled  them  with  intense  hatred  for  it;    and  Dr.  Morrow  declared  he 
would  never  marry  in  a  slave  State. 

ShortFy  after  a  disagreeable  incident  happened.     He  was  boarding 
in  the  hotel  at  Hopkinsville,  his  office  being  near  by.     There  was  in 
the  place  a  young  man  named  "Pennington,  of  excellent  family  con- 
nection, who  had  become  dissipated  and  the  subject  of  several  esca- 
pades.   Young  Pennington,  with  some  associates,  planned  a  robbery 
of  the  horses  in  the  hotel  stable.     Dr.  Morrow  was  putting  his  horse 
in  the  barn  when  he  overheard  the  plot,  and  warned  the  proprietor. 
On  a  certain  night  the  attempt  at  robbery  was  made,  and  the  perpe- 
trators caught  and  made  to  suffer  punishment  for  the  crime.     Penn- 
ington afterward  found  out  that  Dr.  Morrow  had  informed  the  pro- 
prietor of  his  intention  to  rob  the  stable,  and  he  swore  vengeance 
against  his  life.     Shortly  after,  as  Dr.  Morrow  was  returning  from 
camp-meeting,  riding  through  a  lonely  dell,  Pennington  jumped  out 
from  the  bushes,  and  attempted  to  shoot   him.     His  pistol,  however, 
wiled  to  discharge.     Morrow  jumped  from  his  horse,  and  took  after 
oim.     Wherever  the  doctor  went,  he  carried  a  cane  with  a  concealed 
spring-knife  in  the  end.     Knowing  his  anatomy  well.   Dr.   Morrow 
thrust    the  dagger  through  the  ham-strings  of  one  of  Pennington's 
^^^,   crippling   him   for  life.     After  this   episode,   Pennington   still 
t\vt^ateiied  his  life,  and  Dr.  Morrow  removed  from  the  State.     Subse- 
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quently  Pennington  committed  a  murder,  and  threw  the  body  in  a 
sink-hole.  The  murder  was  a  mystery,  yet  Pennington  fled  to  Texas. 
After  two  or  three  years'  search  the  detectives  heard  of  a  crippled 
man  in  the  Indian  Territory,  and,  as  suspicion  pointed  to  Pennington, 
they  instituted  search  for  him,  and  found  him  fiddling  for  the  Indians. 
His  crippled  leg  and  skill  with  the  violin,  both  of  which  were  well- 
known,  led  to  his  identification.  He  was  brought  to  Kentucky,  tried, 
and  hanged. 

Professor  Morrow  was  a  large,  handsome  man,  over  six  feet  tall, 
and  weighed  about  two  hundred  and  fifty  pounds.  His  hair  was 
coarse  and  black,  and  his  eyes  blue.  He  seemed  to  have  come  of  a 
race  of  physical,  as  well  as  mental,  giants.  A  brother  was  six  feet 
and  four  inches,  and  a  nephew  six  and  one-half  feet  tall.  The 
family  furnished  some  good  orators;  and  the  doctor,  though  not  an 
orator,  was  a  vigorous  and  strong  speaker,  using  excellent  language 
in  all  of  his  discourses.  There  was  no  more  ardent  Whig  in  Amer- 
ica than  Dr.  Morrow.  When,  in  May,  1830,  the  Reformed  Medical 
Society  of  the  United  States,  of  which  Dr.  Wooster  Beach  was  presi- 
dent, expressed,  in  a  resolution,  the  expediency  of  establishing  **an 
additional  medical  school  in  some  town  on  the  Ohio  River,  or  some  of 
its  tributaries,'*  Thomas  Vaughan  Morrow  stepped  forward  to  eman- 
cipate the  West  from  medical  bigotry.  Through  the  invitation  and 
efforts  of  Colonel  James  Kilbourne,  a  medical  school,  known  as  the 
"Reformed  Medical  College  of  Ohio,"  was  established  in  1830  at 
.  Worthington,  Ohio;  and  Dr.  Morrow,  though  a  young  man,  was 
placed  in  charge.  He  threw  himself  into  the  work  with  such  zeal  and 
spirit  that  he  soon  gathered  around  him  a  body  of  competent  associates, 
some  of  whom  have  become  inseparably  linked  with  the  history  of  the 
greatest  medical  reform  of  modern  times. 

The  new  school,  under  the  master-hand  of  Morrow,  who  possessed 
great  firmness  of  purpose  and  rare  executive .  ability,  prospered  re- 
markably, until  the  seven-year  financial  crash,  beginning  in  1837, 
compelled  its  intrepid  leader  to  curtail  expenses,  discontinue  the  issu- 
ance of  the  liesfern  Medical  Reformer ,  the  ofl&cial  organ  of  the  school, 
and  to  close  the  infirmary  in  connection  with  the  institution.  Internal 
dissensions  and  the  green  eye  of  jealousy  came  in  for  a  share  in  wreck- 
ing the  undertaking.  Though  sued  in  the  courts,  and  in  the  face  of 
the  opposition  of  medical  opponents,  and  a  suspicious  populace,  cul- 
minating in  a  mob  attack  upon  his  school,  Dr.  Morrow  remained 
steadfastly  at  his  post,  even  after  his  colleagues  had  forsaken  him. 
For  ten  turbulent  years  he  remained  at  the  helm  as  president  of  the 
infant  institution,  and  at  the  same  time  carried  on  a  large  practice 
among  the  best  families  of  the  place.     Notwithstanding  that  many 
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felt:  tliat  the  cause  of  medical  reform  was  crushed,  the  hopeful  spirit 
and  indomitable  will  of  Professor  Morrow  would  not  entertain  the 
idea,  of  a  lost  cause.     In  fact,  he  never  regarded  the  Worthington  en- 
terprise as  a  failure,  and  time  has  abundantly  proved  that,  though  ap- 
parently a  hopeless  undertaking,  the  school  had  been  in  operation  long 
enough  to  disseminate  far  and  wide,  through  its  graduates,  the  new 
principles  and  practices  of  the  reformers,  and  in  its  death  it  only 
awaited  a  glorious  resurrection  elsewhere. 

Shortly  after  1840,  Dr.  Morrow  contemplated  the  union  of  all  re- 
form   medical  bodies,  and  proposed  a  national  committee,  with  sub- 
committees, to  raise  one  hundred  and  fifty  thousand  dollars  for  a  great 
medical  university,  with  hospital  attached,  and  a  corps  of  competent 
professors,  devoted  to  Reformed  and  Botanic  medicine.     In  several 
quarters  this  was  looked  upon  with  great  favor.     But  the  wedge  of 
disunion  was  entered  by  Dr.  Lanier  Bankston,  of  the  Botanico-Medi- 
cal  College,  of  Forsythe,  Georgia,  attributing  to  Dr.  Morrow  ulterior 
motives.     The  South  seemed  unwilling  to  ally  itself  with  the  plat- 
form proposed  by  Dr.  Morrow — -Jthat  of  promoting  the  leading  inter- 
ests of  the  common  cause  by  a  willingness  to  adopt  all  improvements, 
vrhatever  their  source  might  be.     Consequently,  Dr.  Morrow  bent  his 
efforts  toward  the  perfection  of  the  reformed  system  alone.  The  school 
at  AVorthington  having  closed,  Dr.  Morrow  was  persuaded  to  remove 
to  Cincinnati,  where  his  restless  desire  to  further  the  cause  led  him, 
in  1842,  to  plan  a  second  institution,  the  Reformed  Medical  School 
of  Cincinnati,  which  finall}'^  became  our  Alma  Mater,  the  Eclectic  Med- 
ical Institute.     Here  Dr.  Morrow  bent  all  his  energies  to  accomplish 
his  task.     After  delivering  courses  of  lectures  for  a  little  over  two 
years,  a  charter  was  obtained,  and  the  first  Faculty  appointed,  with 
Professor  Morrow  as  Dean  and  Professor  of  Theory  and  Practice,  in 
which  capacity  he  served  until,  in  1850,  his  useful  and  eminent  career 
^as  cut  short  by  a  fatal  attack  of  dysentery.     His  remains  now  rest 
Jn  the  Wesleyan  Cemetery,    of    Cincinnati,    marked    by    a    suitable 
monument.     Dr.  Morrow  was  a  manly  man  of  excellent  judgment, 
uncompromising  honesty,  and  an  exceptionally  successful  practitioner. 
Among  his  patients  were  many  noted  men;  for  Dr.  Morrow's  stand- 
^^S  was  high,  Governor  John  Brough,  Father  Collins,  of  St.  Xavier's 
College,  and  Archbishop  Purcell  being  patrons. 

Before  becoming  Dean  of  the  Faculty ,  he  had  delivered  about  forty 

bourses  of  lectures ;    consequently  his  ripe  experience  as  a  teacher 

served    him  to  good  advantage  before  the  rapidly-increaeing  classes 

^t  the  Institute.  •  In  his  teaching  he  had  embraced  the  whole  range  of 

college  departments.     Though  it  has  been  said  that  Dr.  Morrow  wrote 

^t  little,  the  pages  of  the  Western  Medical  Reformer  are  replete  with 
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sound  and  well-written  articles  upon  the  principles  and  practice  of  the 
new  movement  and  upon  the  treatment  of  diseases,  and  fairly  bristle 
with  pointed  editorials  from  his  pen.  After  his  death  his  >mtings 
upon  diseases  and  their  treatment  were  collected  and  published, 
together  with  his  own,  by  Dr.  Ichabod  Gibson  Jones,  his  former  asso- 
ciate in  the  medical  school  at  Worthington,  in  two  volumes,  under 
the  title  of  **  Jones  and  Morrow's  Practice  of  Medicine.'* 

Dr.  Morrow  was  the  first  president  of  the  National  Eclectic  Med- 
ical Association.  While  at  Worthington,  he  was  one  of  the  incor- 
porators of  the  Worthington  Female  Seminary.  Before  Dr.  Morrow's 
death  his  chair  was  divided.  Dr.  Joseph  Ro^es  Buchanan  taking  Phys- 
iology, Institutes  of  Medicine,  and  Medical  Jurisprudence  ;  and  after 
his  death  Pathology  and  Theory  and  Practice  of  Medicine  was  taught 
by  Dr.  Morrow  *s  life-long  friend,  Dr.  I.  G.Jones.  Many  to  whom  we 
have  written,  whether  of  our  own  or  opposite  faith  in  medicine,  for 
material  for  sketches,  have  made  it  emphatic  that  Dr.  Morrow  was 
**  truly  a  great  man.'*  Dr.  Morrow  married  Isabel  Greer,  of  Worth- 
ington. His  son,  Mr.  Worcester*  Beech  Morrow,  is  now  an  attorney 
at  law  in  Cincinnati,  and  kindly  furnished  some  of  the  items  for  this 
sketch.  Of  the  character  and  attainments  of  Professor  Morrow  let  a 
Committee  of  Five,  expressing  the  * '  Sentiments  of  the  Medical  Class, " 
reply  :  **  Dr.  Morrow  we  consider  profoundly  versed  in  all  that  per- 
tains to  his  department — as  one  vast  digester  of  the  medical  doctrines 
of  the  age — and  as  amply  competent  to  make  plain,  philosophical,  and 
instructive  what  hitherto,  in  pathology,  has  been  but  confusion,  con- 
tradiction, and  absurdity.  We  regard  his  almost  unparalleled  experi- 
ence in  the  various  modes  of  medication,  at  the  bedside  of  the  sick — 
his  scientific  acquisition  in  the  department  of  practice,  and  his  long 
and  laborious  experience  as  professor,  as  having  so  qualified  him  for 
the  duties  of  his  chair  that  he  is  placed  above  comparison,  and  is  re- 
garded by  this  cla.ss,  and  will  be  regarded  by  subsequent  classes  and 
the  profession  at  large,  as  a  man  of  rarest  talent,  a  teacher  of  the 
greatest  success,  and  a  pillar  in  whose  sustaining  capacity  the  Eclectic 
Medical  Institute  can  confide  in  all  the  storms  she  may  encounter  from 
jealousy,  envy,  or  malignity,  as  she  rises  to  an  inestimable  position  in 
the  work  of  medical  reformation." 


There  is  such  a  condition  as  idiopathic  swelling  of  the  liver — an 
acute  hepatitis — due  to  an  unknown  cause.  The  condition  gradually 
subsides  without  treatment. — American  Journal  of  Surgery , 

*  The  original  spelling  of  the  name  of  the  Woosters. 
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ANNUAL  REPORT  OF  THE  SETON  HOSPITAL. 


Meclical  Staff. 


Surgeons  and  Gynecologists  ^ 
L.  E.  Russell,  M.D.    J.  S.  Hagen,  M.D. 

Physicians, 

R.  L.  Thomas,  M.D.    Thomas  Bowles,  M.D. 
L.  C.  WoTTRiNG,  M.D.    E.  R.  Freeman,  M.D.    V.  L.  Bell,  M.D. 

Oatlist  and  Aurist, 
K.  O.  FoLTz,  M.D. 

Electro-  Therapeutist, 
Otto  Juettner,  M.D. 

Pathologist, 
John  L.  Payne,  M.D. 

Resident  Physician, 
Victor  P.  Wilson,  M.D. 


Internes, 

1901-1902— G.  H.  Knapp,  1904-1905— G.  E.  Dash, 

C.  G.  Patterson,  C.  M.  L.  Wolf, 

Susan  R.  Cooper,  -  Wm.  A.  Ellsworth, 

A.  O.  Barclay.  C.  J.  Otto. 

1902-1903— W.  F.  Weikal,  1905-1906— M.  F.  Bettencourt, 

C.  W.  Beaman,  A.  T.  Rank, 

A.  J.  Kemper,  C.  L.  Hudson, 

P.  A.  Kemper.    .  A.  J.  Johnson. 

1903-1904— G.  D.  Callihan,  1906-1907— Nellie  Van  Horn, 

P.  E.  Decatur,  D.  E.  Rausch, 

J.  G.  Sherman,  A.  C.  Jenner, 

C.  P.  Krohn.  J.  C.  Shafer. 

1907-1908— C.  C.  Hamilton, 
E.  W.  Horswell, 
C.  C.  McCaffery, 
G.  W.  Sauter. 


Laural  Memorial  Hospitai.. 


Sln  Parlor— McDonald  Bin 
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Physiciuu  Treating  Patients  Daring  the  Past  Seven  Years« 


Allen,  S.  E. 

Amdt,  D.  C. 

Bacliarach,  F. 

Bates,  M.  L. 

Behymer,  E.  T. 

Berry,  J.  T. 

Bouifield,  C.  L. 

Bowles,  T. 

Bloyer,  W.  E. 

Bramble,  D.  D. 

Brown,  R. 

Caldwell,  J.  A. 

Garr,  A.  H. 

Cassello,  J.  B. 

Church,  W.  B. 

Cook,  L.  E. 

Crowe,  W.  F. 

Denman,  D.  M. 

Domlioff ,  L. 

Dowlmg,  F. 

Drury,  A.  G. 

DeConrcy,  Carroll, 

DeCourcy,  Paul 

Evans,  J.  C. 

Feid,  L.  J. 

Pelter,  H.  W. 

Fitzpatrick,  T.  V. 

Francis,  R.  W.  C. 

Freeman,  E.  R. 

Foltz,  K.  O. 

Ford,  S. 

Forchheimer,  W. 

Grear,  Louis 

Grimes,  J.  F. 

Hagen,  J.  S. 

Haines,  W.  D. 

Harding,  W.  O.  C. 

Heflebower,  R.  C. 

Hiues,  H.  H. 
Hocker,  E. 
Hoppe,  H.  H. 
Huffman,  L.  D. 
Hunter,  F.  A. 
Hunt,  E. 
Jenkins,  J.  O. 
Johnson,  A. 
Julier,  C. 
Juettner,  Otto. 
Keefe,  E.  M. 
Kiely,  W.  E. 
Kuapp,  G.  H. 
Maloney,  J.  J. 


Marcus,  J.  E. 

May,  E.  S. 

Meade,  C.  C. 

Meyer,  C.  T. 

Miller,  Jno. 

Miller,  R. 

Mitchell,  G. 

Noble,  H. 

Orr,  G.  B. 

Payne,  J.  L. 

Pearce,  C.  T. 

Quinu,  J.  D. 

Rattermann,  F.  L. 

Ravogli,  A. 

Reed,  Clias.  A.  L. 

Riggs,  A. 

Rogers,  S.  T. 

Russell,  L.  E. 

Russell,  C.  W. 

Sattler,  Eric. 

Sattler,  Robert. 

Savage,  W.  E. 

Schwab,  E. 

Scudder,  J.  K. 

Shriner,  W.  W. 

Smith,  C.  G. 

Smitli,  E.  O. 

Souther,  C.  T. 

Sparks,  C.  M. 

Si^ncer,  J.  R. 

Stewart,  T.  M. 

Strouse,  Lee. 

Taylor,  R.  E. 

Thomas,  L. 

T]iomas,  R.  L. 

Timmermau,  J.  D. 

Turner,  W.  S. 

Twitcliell,  H. 

Ulery,  D.  M. 
Van  Horn,  B. 
Walker,  E.  W. 
Watkins,  L. 
Weaver,  W.  B. 
Werner,  W.  L. 
Wenning,  W.  H. 
Wilson,  V.  P. 
Wintermute,  R.  C. 
Wintou,  O.  F. 
Wottring,  L.  C. 
Yates,  E. 
York,  J.  F. 
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Number  of  Patieiitt  Admitted. 

1900 139  1904  .       .    .       .367 

1901 177  1905 214 

1908 281  1906 282 

1908 243  1907 369 


Total 1922 

The  Seton  Hospital  was  started  with  a  modest  beginning  in  1900 
at  Eighth  and  Cutter  Streets,  with  a  capacity  of  ten  beds.  In  1901  a 
three-story  addition  was  added,  with  the  financial  aid  of  the  Eclectic 
Medical  Institute.  This  added  sixteen  rooms  and  a  well-lighted  am- 
phitheatre for  surgical  operations,  seating  over  100  students. 

The  location  of  the  hospital  in  the  west  end  of  the  city  in  a  thickly 
settled  neighborhood  filled  a  long-felt  want,  and  professional  friends 
soon  filled  it  to  its  capacit>»,- necessitating  turning  away  of  many 
cases  in  the  winter  of  1906  and  1907. 

In  the  spring  of  1907,  the  Sisters  of  Charity  had  an  opportunity  of 
purchasing  the  Presbyterian  Hospital  property  on  Sixth  Street  and 
Kenyon  Avenue,  west  of  Mound  Street.  This  included  four  buildings 
and  complete  equipment. 

The  Seton  Hospital  was  removed  to  the  new  location  in  June. 

The  building  at  626  West  Sixth  Street  is  used  as  a  Sisters'  and 
Nurses'  Home.  The  building  at  618  West  Sixth  Street  (The  Laura 
Memorial  Hospital)  is  used  for  children's  and  obstetric  wards  and 
private  rooms  for  medical  cases. 

The  McDonald  building  on  Kenyon  Avenue  is  devoted  exclusively 
to  surgery.  It  faces  on  the  proposed  Bathgate  Park,  bounded  by 
Kenyon,  Cutter,  Barr  and  Mound  Streets. 

The  first  floor  is  devoted  to  the  Seton  Dispensary,  which  is  open 
daily  from  8  :  30  to  10  :  30  A.  M. 

The  second  floor  embraces  a  male  and  female  ward,  with  a  capacity 
of  twelve  patients  each.  The  third  and  fourth  floors  embrace  an  ex- 
cellent, well-lighted  operating  room,  sun  parlor  and  twenty -eight 
private  rooms. 

The  building  is  almost  new  and  is  modern  in  every  respect,  and 
was  erected  at  a  cost  of  $75,000. 

The  new  location  has  given  us  an  opportunity  of  enlarging  our 
Training  School  for  Nurses. 

The  Seton  Hospital  will  receive  any  case  excepting  contagious 
diseases,  and  is  open  on  the  same  terms  to  any  reputable  physician. 

For  particulars  in  regard  to  rates  for  private  rooms  or  ward  service. 

Address,  Sister  Florentine,  Superior, 

618  West  Sixth  Street, 
Tel.  West  2614.  Cincinnati,  Ohio. 
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EMPIRICISM  AND   DOGMATISM  IN  MEDICINE. 

By  p.  a.  SPAIN,  M.D., 

PARIS,  TEXA8. 

In  medical  parlance  the  terms  dogmatism  and  empiricism  are 
frequently  encountered,  and  h^ce  a  little  discussion  of  the  relative 
meaBipg.and  application  of  the  two  terras  would  not  be  out  of  place. 

The  word  empiricism  gets  its  root  meaning  fromthe  Greek,  * '  peira,  *  * 
meaning  **a  trial,"  and  hence  in  medicine  would  give  us  the  germ  idea 
of  a  practice  based  upon  trial  or  experiment. 

The  word  dogmatism  gets   its  root  formation    from  the  Greek, 
dokes,'*  to  think,  and  hence,  as  applied  to  medicine,  its  germ  idea 
IS  a  practice  based  upon  thoughtful  or  theoretical  suggestions.     Ex- 
panding upon  these  two  ideas,  we  may  say  that  the  empiric  gives 
^catment  because  it  has  been  tried  and  seemed  successful ;  the  dog- 
^5tist  says   something  else   is  better  because  it  is  based  on  good 
/^//jtzciples.     Empiricism  says  experience   is   my  guide ;    dogmatism 
j^ys  reason  is  my  guide.     The  fact  is,  both  plans  are  subject  to  the 
broadest  latitude  of  error,  and  both  plans  are  fraught  with  much  that 
is  g-ood. 

It  is  very  hard  sometimes  to  meet  the  argument  of  a  man  when  he 
says  :      ''This  is  right,  IVe  tried  it.'*     AH  sorts  of  authority,  high 
and    lo-^r,  in  empirical   ranks,  staud  ,by  this   proposition.     The   old 
woman   with  her  catnip  and  garlic  teas  will  challenge  every  college 
professor  in  the  land  on  that  proposition  ;  she  has  tried  them.     The 
faith    li^aler,  the  charmer,  the  rubber,  the  fellow  with  30-X  tritura- 
tions sLxid  dilutions  all  stand  by  the  proposition,  **  I've  tried  it,"  and 
the  coxnmon  mind  allows  no  question  of  such  authority.    The  history 
of  violsi.tions  of  this  authority  is  sometimes  written  in  blood. 

W'^  sometimes  hear  it  said  that  experience  is  the  test  of  theory.   In 

^gre^-^  measure,  this  is  true,  but  is  no  more  true  than  the  counter- 

P^<>Position  that  theory  is  the  test  of  experience.     Each  one  is  the 

test  o£    the  other ;    each  is  the  looking-glass  through  which  we  view 

^  ^*"^xths  or  fallacies  of  the   other.     Each  plan  of  research,  when 

oUo^^jv-^d  in  its  exclusiveness,  will  lead  us  into  the  gravest  of  errors. 

^^^ny  of  the  greatest  mistakes  in  the  medical  history  long  bore  the 
^^^ion  of  experience  until  some  pungent  logician  arose  and  flayed 
e  T>i-^^^j^^  into  disuse.  So,  .likewise,  mapyof  the  theories  of  would-be 
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scientists  have  been  condemned  to  the  haze  of  mysticism  by  the  tri- 
square  of  experiment. 

There  is  this  difference  between  the  practical  operation  of  empiri- 
cism and  dogmatism.  Empiricism  is  the  sole  field  of  the  ignorant  man, 
and  every  honest  physician  realizes  that  his  bump  of  ignorance  is 
considerably  larger  than  his  bump  of  actual  knowledge. 

Our  ignorance  usually  keeps  most  of  us  largely  within  the  empiric 
field.  We  all  remember  the  old  adage  that  **  Experience  is  a  dear 
school,  but  fools  learn  in  no  other/'  and  that  hits  the  most  of  us.  So 
few  of  us  are  trained  to  think.  We  cannot  grasp  or  comprehend  a 
broad  theory.  Logical  sequences  are  usually  beyond  the  ken  of  the 
average  man.  Experiment  alone  can  appeal  to  their  beclouded  visions. 
But  to  the  mind  of  the  truly  educated  physician  both  the  fields  of 
empiricism  and  dogmatism  are  alike  open,  and  to  such  a  mind  both 
are  alike  unsatisfactory  until  one  corroborates  the  other.  The  greatest 
man  in  medicine  is  undoubtedly  the  profound  thinlcer,  the  profound 
theorist,  who  has  equal  respect  for  experimental  methods. 

Mediocrity  is  usually  content  to  tread  the  paths  of  custom  and  stick 
well  to  the  traditions  of  the  fathers.  Thus  it  is  that  the  body  of 
humanity  is  slow  to  evolutionize  itself  into  better  standards.  No 
country  is  a  progressive  country  in  which  the  customs  and  traditions 
of  ancestry  are  held  too  sacred  for  violation.  China  is  a  fair  example 
of  this  condition. 

Positive  and  negative  electricity  meet  with  the  evolution  of  fire. 
Empiricism  and  dogmatism  are  the  positive  and  negative  of  poles  of 
medical  research,  and  their  union  produces  the  fire  of  truth.  Theo- 
retically, the  pure  empiric  is  the  man  who  does  much  and  stops  to 
think  but  little ;  the  pure  dogmatic  thinks  much  and  does  but  little. 
Both  extremjs  alike  become  the  sport  of  the  other,  and  both  are 
equally  ridiculed  by  broader  and  more  liberal  culture. 

Men  in  all  ages  nave  been  disposed  to  become  extremists  on  one 
side  or  the  other.  As  a  result,  the  man  with  theories  and  the  man 
with  experimental  facts,  so-called,  have  always  been  in  constant  war- 
fare, when  the  real  truth  could  be  found  by  harmoniousty  blending 
the  two. 

It  would  be  unjust  to  claim  superiority  to  either  course  in  pro- 
moting the  world's  progress.  Dogmatism  represents  the  triumph  of 
mind  over  matter  in  the  solution  of  intricate  problems,  while  empiri- 
cism represents  the  constructive  force  that  is  constantly  putting  in 
practice  the  findings  of  dogmatical  research.  The  purely  dogmatic  is 
full  of  errors  until  he  is  trimmed  down  by  the  practical  experimenter. 
The  purely  empiric  does  much  of  his  work  in  old-fashioned  and  often 
bungling  methods  until  he  is  dragged  out  of  them  by  the  man  who 
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teaches  him  the  principles  underlying  his  bnsitiess.  Dogmatism  solves 

the  problem  of  a  better  way  ;  empiricism  is  the  proof  of  the  solution, 

and  the  result  is  finished  science,  the  hope  of  the  world,  at  least  in  its 

material  career. 

Columbus  was,  to  his  contemporaries,  an  unwelcome  dogmatic,  a 

theorist  until  he  actually  proved  by  his  own  experiment  that  the  world 
wasaglobeand subject tocircumnavigation.  Socrates,  Aristotle, Galileo, 
Newton  and  others  like  worthy  were  considered  in  their  day  as  arrant 
dogmatics  full  of  heresies.  The  dogmatist  has  ever  been  the  martyr 
in  history.  The  man  who  goes  on  and  does  things  in  an  empirical 
way  just  because  somebody  before  him  did  the  same  is  rarely  ever 
disturbed  in  the  even  tenor  of  his  way.  It  is  the  man  who  thinks 
and  theorizes  and  searches  for  ground  principles  until  he  is  convinced 
of  a  better  way  who  drinks  the  hemlock  or  goes  to  the  stake  or  guillo- 
tine for  mere  opinion's  sake.  The  inconoclast,  the  man  with  opinons, 
the  man  who  is  ready  to  violate  the  traditions  of  the  fathers,  the  man 
who  founds  a  new  system  of  philosophy,  or  looks  into  the  future  and 
seeing  new  vistas  of  beauty  and  utility  attempts  to  lead  his  fellows 
thither — this  is  the  man  who  is  so  often  hounded  to  his  death  by  the 
anathemas  of  the  sticklers  for  the  old  regime. 


THE  DOCTOR  AND  HIS  MEDICINE. 

By  W.  O.  B.  REMY,  M.D., 

WILMER,  TEXAS. 

I  would  be  gratified,  indeed,  if  I  were  able  to  command  language 
to  portray  to  your  minds  all  that  this  subject  means  in  its  fullest 
sense,  but  I  shall  only  'attempt  to  say  some  things  and  those  in  a 
general  way.  The  question  that  suggests  itself  to  our  minds  is, What 
is  the  doctor?  As  Emerson  said  of  the  gentleman,  '*  he  is  a  man  of 
truth,  lord  of  his  own  actions,  and  expressing  that  lordship  in  his 
behavior,  not  in  any  manner  servile  either  upon  persons  or  opinions 
or  possessions  beyond  his  manhood  first  and  then  gentleness."  He 
is  charity  in  its  broadest  significations,  true  benevolence,  earnest  well- 
wishing,  and  active  well-doing.  It  is  not  merely  in  service,  but  in 
dollars  and  cents. 

I  am  sure  the  doctor  has  laid  his  highest  offerings  upon  the  altar 
of  sweet  charity.  With  open  hand  and  heart  he  ministers  to  the 
afflicted,  with  sympathy  active  and  alert,  day  by  day  and  night  after 
night.  His  ministrations  are  commanded  by  the  indigent.  The  true 
doctor  stands  for  patriotism,  devotion  to  country,  in  war,  in  peace,  in 
prosperity  and  adversity.     In  all  the  glorious  annals  of  our  country's 
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military  history  he  occupies  a  conspicuous  place.  Never  does  the 
tocsin  of  war  sound  and  the  trumpet  call  to  the  field  of  sacrifice  and 
suffering  that  the  doctor  does  not  respond.  With  death  upon  every 
side,  he  stands  like  a  granite  mountain,  a  restoring  refuge  for  the 
wounded. 

The  true  and  loyal  doctor  does  not  endorse  the  oppression  of  the 
weak  by  the  strong,  and  lends  no  acceptance  to  the  doctrine  that 
might  makes  right.  With  the  last  drop  of  his  unselfish  blood  he 
would  defend  his  native  land  agains;t  hostile  invasion,  or  sacrifice 
himself  in  the  protection  of  the  laws  and  the  preservatiou  of  her 
institutions.  But  to  more  properly  picture  the  true,  ideal  doctor,  we 
will  endeavor  to  show  some  of  the  infallible  signs  that  make  the 
highest  standard  of  perfection. 

He  is  courteous,  kind,  considerate  and  obliging.  He  is  a  friend 
true  and  tried,  both  to  the  sick  and  the  poor.  He  prescribes  alike  to 
the  righteous  and  the  unrighteous ;  to  all  classes  and  conditions  of 
society  he  is  the  same.  He  so  studies  human  nature  that  even  the 
humblest  or  vilest  among  men  may  enter  his  presence  without  fear  or 
trembling.  He  knows  no  isms,  no  schools,  no  creed.  Values  the 
friendship  of  all  reputable  physicians.  He  does  not  endeavor  to  build 
up  a  practice  by  abusing  a  fellow-practitioner.  He  attends  strictly  .to 
his  own  professional  work.  If  he  possesses  real  merit  he  relies  upon 
that  alone  to  secure  to  him  a  full  measure  of  success. 

He  is  strictly  loyal  to  his  patients.  He  reveals  nothing  that  would 
in  any  way  injure  his  reputation  among  men.  He  works  unceasingly 
and  unselfishly  for  the  recovery  of  his  patients.  He  does  not  magnify 
his  patient's  malady  nor  manufacture  imaginary  ills  in  order  to  secure 
patronage.  He  does  not  in  any  way  retard  his  restoration  in  order  to 
extort  from  him  an  unnecessary  fee.  He  does  not  boast  of  having 
performed  miraculous  cures  in  order  to  exploit  his  own  name  and 
fame.  He  strives  not  simply  to  restore  in  the  shortest  possible  time 
the  body  to  health  and  vigor  ;  he  aims,  moreover,  with  equal  diligence 
to  guarantee  to  the  sufferer  peace  and  tranquility  of  mind.  His 
patient's  welfare  is,  indeed,  to  him  of  supreme  importance.  He  is 
charitable  ;  no  other  class  of  professional  men  so  perfectly  exhibit  in 
their  lives  this  cardinal  virtue.  When  friend  and  kindred  fail  to  com- 
fort and  console,  and  all  others  have  forsaken  him,  the  dying  patient 
can  turn  to  his  physician  assured  that  in  him  he  has  a  friend,  stead- 
fast, immovable,  always  abounding  in  charity,  year  in  and  year  out. 
Often  without  the  slightest  hope  of  pecuniary  recompense,  the  physi- 
cian as  an  angel  of  mercy  ministers  to  those  in  penury  and  destitution. 
Some  can  say  that  the  county  has  provided  a  home  and  a  physician, 
but  is  it  fair  to  deprive  a  man  of  his  choice  among  physicians  simply 
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because  he  is  poor  ?  Is  not  the  humblest  creature  in  the  loi^'liest  hut 
as  much  entitled  to  his  choice  of  physicians  as  the  wealthiest  citizen 
in  the  costliest  mansion  ? 

The  true  doctor  is  a  man  whose  moral  and  Christian  character  is 
above  reproach.  His  word  should  be  as  i,ood  as  his  bond,  his  char- 
acter should  be  as  gold  tried  in  the  fire,  he  should  cultivate  a 
conscience,  void  of  offense  toward  God  and  toward  man. 

The  physcian  looks  not  upon  the  wine  when  it  is  red,  for,  as  a 
physician,  he  knows  full  well  it  at  last  biteth  like  a  serpent  and 
stingeth  like  an  adder.  He  into  whose  hands  are  placed  the  lives  of 
human  beings,  of  all  men  should  possess  a  steady  hand  and  an 
unclouded  intellect. 

These  are  some  of  the  tangible  signs  that  mark  the  physician, 
While  much  more  can  be  said,  I  will  for  the  present  pass  to  the 
second  part  of  the  subject. 

THE   doctor's   medicine. 

The  question  is  of  considerable  importance.     It  is  the  doctor's 
weapon  of  warfare,  whereby  he  may  be  able,  by  the  proper  application 
of  means  and  remedies,  to  rob  the  grim  monster,  death,  of  its  victim. 
The  doctor  that  understands  therapeutics  best,  as  a  general  thing, 
is  the  most  successful  as  a  practitioner.     He  may  be  a  bright  scholar, 
understand  theory,  and  to  all  outward  appearance  a  fine  physician, 
but  if  he  is  lacking  in  the  knowledge  of  the  remedies  and  means  to 
successfully  combat  and  treat  the  pathological  conditions,  he  is  a  fail- 
ure.   To  be  ever  ready  is  to  be  resourceful.     There  lies  the  chief  dif- 
ference between  the  Eclectic  physician  and  the  Allopath  or  regiilar 
school.     Meet  them  in  consultation,  and  you  will  find  it  to  be  the  fact 
that  the  majority  know  but  little  in  regard  to  remedies  besides  calomel, 
9W/iine,  bromide,  morphia,  iodide,  the  mineral  acids,  and  a  few  others. 
Ask  tliem  about  passiflora,  macrotys,  bryonia,  echinacea,  thuja,  etc. — 
aimost  any  of  the  specific  medicines — and  they  will  tell  you  they  never 
used    them  and  don't  know.     The  skilful  physician  is  able  for  the 
emergencies,  and  should  not  be  at  a  loss  to  know  what  to  do.     Life, 

m 

in  maxi^r  cases,  depends  upon  the  quick  and  immediate  action  of  the 
proper  remedies  and  means  used.  No  time  to  wait  and  discuss  theory 
and  bii^ology.  But  the  doctor  should  be  able  to  treat  the  patient  at 
once.  ^s  iQ  tijg  i^ind  of  medicine  used,  that  is  a  matter  of  choice. 
He  lias  the  whole  world  of  remedies  to  choose  from,  mineral  or  vege- 
table Preparations,  liquid  or  powder  or  tablet  form.  I  am  rather  par- 
tialto^»-ards  the  fluid  preparations,  from  the  fact  that  they  are  quicker 
in  actioii.and  will  give  better  results  than  either  tablets  or  pills.  Tab- 
lets are  too  hard — take  too  long  to  dissolve  in  the  stomach — and  are 
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not  easily  assimilated.  If  used  at  all  they  should  be  previously  crushed 
and  then  dissolved  in  water  before  taken.  So  when  choosing  a  medi- 
cine for  continued  every-day  use,  he  wants  to  use  that  kind  of  prepa- 
ration that  he  can  rely  upon  giving  the  very  best  results.  He  wants 
to  be  thoroughly  acquainted  with  the  preparation  he  uses,  and  he  be- 
comes so  by  constant  every-day  use.  He  wants  to  choose  that  which 
is  easiest  handled,  and  not  too  bulky  to  carry.  In  my  opinion,  the 
preparations  to  meet  the  requirements  of  the  up-to-date  Eclectic  phy- 
sician are  the  specific  medicines.  The  more  I  use  them  the  better  I 
like  them. 

You  will  never  fail  to  get  the  effect  wanted  if  given  in  proper 
doses.  Whatever  the  Eclectic  physician  ought  to  do,  in  my  opinion, 
is  to  dispense  his  own  medicines,  especially  if  he  is  doing  much  of  a 
country  practice.     And  even  in  the  city  it  will  pay. 

I  was  at  one  time  acquainted  with  a  doctor  who  dispensed  his  own 
medicine,  seldom  ever  wrote  a  prescription.  While  he  was  not 
any  better  doctor  than  the  other  physicians,  he  made  more  money 
than  any  two  doctors  in  town.  We  are  all  aware  of  the  fact  that 
among  druggists  there  is  a  great  deal  of  counter  prescribing  done,  and 
the  only  way,  in  my  opinion,  to  correct  that  is  for  the  practitioner  to 
dispense  his  own  medicine.  He  knows  then  just  what  he  is  giving. 
No  substitution,  he  can  expect  results  wanted.  Make  a  careful  diag- 
nosis, painstaking,  no  hasty  work  about  it ;  too  many  doctors  are 
careless  in  examining  their  patients.  It  will  pay  to  carefully  go  over 
the  case  and  find  out  what  is  the  matter.  This  ostentatious  display 
of  methods  to  impress  the  patient  is  not  the  thing.  Be  thorough;  the 
doctor  that  will  do  that  will  certainly  establish  for  himself  a  reputa- 
tion. I  can't  tell  how  many  have  said  to  me  in  regard  to  Dr.  So-and- 
So  :  *  *  He  never  pretended  to  examine  me  ;  never  even  looked  at  my 
tongue.  All  he  did  was  to  give  me  calomel  and  quinine,  that  made 
me  awful  sick." 

The  doctor  should  not  pose  as  a  know-all  or  a  cure-all  doctor,  but 
be  able  for  the  emergencies.  As  I  have  said  before,  by  his  courteous, 
kind  and  considerate  manner,  gain  the  friendship  of  all  classes. 

There  is  a  very  important  matter  connected  with  the  practice  of 
medicine,  which  by  many  is  greatly  neglected,  and  that  is  collecting 
their  bills.  The  doctor  should  be  a  good  collector.  The  doctor,  as  a 
general  thing,  who  is  careless  in  collecting  will  be  in  dispensing.  We 
should  unite  on  that  one  point.  Outside  of  worthy  charitable  cases, 
make  the  people  pay  or  not  practice  for  them.  Let  them  know  that 
just  because  you  are  a  doctor  they  have  no  right  to  your  time  and 
skill  without  remuneration,  and  that  in  a  reasonable  time,  at  least  dur- 
ing a  lifetime,  and  a  short  one  at  that. 
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Collect  your  bills,  so  that  you  can  be  able  to  pay  your  own  bills ; 
you  can  then  be  better  prepared  to  give  your  patrons  good  service.  If 
you  are  all  the  time  financially  pressed  you  can't  give  yourself  that 
much-needed  rest  and  recreation  that  every  hard-working  physician  is 
entitled  to,  in  order  to  be  active  in  the  work  and  not  dull  and  sluggish. 
Lastly,  but  not  least,  let  us  regard  mankind  as  one  vast  brotherhood  ; 
especially  the  physicians  should  be  brothers. 

As  each  of  us  know  the  hardships  we  have  to  undergo  amid  the 
desolating  plague,  the  physician  and  surgeon  goes  forth  braving  all 
dangers  and  enduring  every  hardship. 

In  his  merciful  work  he  makes  no  distinction  between  the  high- 
born and  the  lowly,  friend  or  foe,  at  whose  call  for  help  he  feels  it  his 
duty  to  respond  ;  no  danger,  no  loathsome  disease  repels  him.  He  is 
found  on  the  battlefield  attending  the  sick  and  the  dying.  Every 
where  he  is  a  Good  Samaritan.  The  tireless  searcher  of  that  knowl- 
edge that  will  more  speedily  cure,  abate  and  prevent  disease — no  hour 
is  set  apart  for  repose.  While  others  are  resting  from  the  labors  of 
the  day  the  physician  is  rising  to  bring  hope  and  relief  to  the  cham- 
bers of  the  sick.  So  when  life's  duty  is  done  and  life's  race  is  run, 
with  a  clear  conscience  he  may  wrap  the  draperies  of  his  couch  about 
him  and  lie  down  to  pleasant  dreams. 


DROWNING. 

By  H.  H.  BLANKMEYER,  M.D., 

HCNET   QROVB,   TEXAS. 

In  the  Chicago  Medical  Times,  November,  1906,  I  read  Professor 
H.  K.  Whitford*s  article  on  drowning,  which  to  me  was  very  interest- 
ing.   You  know  it  is,  as  he  there  states,  a  commonly  accepted  fact : 

1.  That  a  drowned  person  under  water  five  minutes  cannot  be 
restored  to  life. 

2.  That  a  drowned  person  going  into  the  water  alive  has  his  lungs 
filled  with  the  fluid. 

3.  That  a  person  drowned  must  not  be  resuscitated  by  the  use  of 
heat. 

To  all  three  of  these  accepted  ideas  he  takes  a  most  emphatic  oppo- 
site stand,  and  with  convincing  argument.  He  argues  that  a  person 
can  be  restored  to  life  even  if  apparently  dead  an  hour  or  more,  and 
all  this  time  under  water,  so  long  as  decomposition  or  breaking  down 
of  tissue  has  not  taken  place,  and  he  quotes  cases  that  he  has  actually 
resuscitated,  while  two  other  doctors  failed,  and  all  three  patients  were 
drowned  at  the  same  time  and  in  like  manner.     He  argues  that  a  per- 
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son  going  into  the  water  alive  ^lever  gets  any  in  his  lungs  while  drown- 
ing, because  as  soon  as  two  or  three  drops  touch  the  epiglottis  it  will 
spasmodically  contract  and  close  the  entrance  of  the  trachea,  which, 
as  you  know,  is  the  passage  to  the  lungs. 

Therefore,  a  person  taken  from  the  water  with  water  in  his  lungs 
was  most  likely  dead  or  unconscious  before  entering  the  water,  and 
therefore  the  generally  accepted  evidence  that  the  person  entered  the 
water  dead,  if  the  lungs  are  found  free  of  water,  according  to  Dr. 
Whitford,  is  false.  He  argues  that  to-day  men  are  serving  peniten- 
tiary sentences  upon  the  circumstantial  **  water  in  the  lung  theory*' 
who  may  be  innocent  of  murder. 

The  water  you  have  seen  come  from  the  mouth  of  a  drowned  per- 
son when  rolled  over  a  barrel  or  held  with  feet  elevated  was  from  the 
stomach,  and  not  the  lungs. 

Dr.  Whitford  argues  that  to  resuscitate  a  drowned  person  heat 
should  be  used  and  not  withheld.  In  drowning,  the  body  becomes 
chilled,  and  naturally  the  blood  thickens  and  the  capillaries  become 
clogged  ;  therefore,  it  would  be  the  height  of  folly  to  cause  artificial 
respiration  and  try  to  make  the  heart  force  congealed  blood  to  flow 
through  frozen  capillaries.  Get  the  capillaries  and  blood  in  condition 
first  and  tJien  perform  artificial  respiration.  Don*t  that  seem  reason- 
able ?  What  engineer  would  ever  think  of  making  steam  and  power 
if  he  knew  the  pipes  were  filled  with  mud  and  ice  before  he  would  get 
such  ice  or  mud  in  condition  that  it  would  move  and  allow  the  steam 
to  circulate  ? 

Here  is  the  main  point  of  this  paper  that  I  wish  to  bring  for- 
ward.** If  Dr.  Whitford  is  correct  in  his  views — and  I  like  them 
better  than  any  I  have  ever  heard — **  haste  is  not  necessary  in  restoring 
a  drowned  person,''  It  will  be  difficult  to  make  the  friends  of  the 
drowned  person  see  it  as  you  do,  and  most  likely  you  will  hear  criti- 
cisms about  you  for  not  working  with  the  body  as  soon  as  it  is  taken 
from  the  water  and  losing  time  waiting  for  water  to  be  heated  ;  while 
to  cause  artificial  respiration  before  the  capillaries  are  ready  would  be 
to  only  injure  a  good  heart  trying  to  move  blood  before  it  is  in  a  flow- 
ing condition.  You  might  satisfy  the  friends  by  busying  yourself 
with  the  body  and  getting  ready  for  the  hot  bath,  or  by  using  friction, 
but  don't  attempt  artificial  respiration  until  yowr  case  is  ready. 

The  actual  method  of  artificial  respiration  is  not  the  essential  fea- 
ture. You  all  know  the  Paris  or  Laborde  method  of  drawing  out  the 
tongue  and  jerking  it  rhythmatically.  It  is  claimed  this  produces  an 
artificial  hiccough,  which  excites  the  diaphragm  to  contract  and  the 
heart  to  resume  its  function.  Hot  fomentations  to  the  epigastrium 
assist. 
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The  Sylvester  method  is  to  draw  the  tongue  forward,  move  the 
arms  from  side  of  body  upwards  until  they  nearly  meet  over  the  head, 
and  then  slowly  bring  the  arms  down  until  the  elbows  meet  over  the 
abdomen  ;  repeat  this  movement  sixteen  to  eighteen  times  per  minute. 
Marshall  Hall's  method  is  to  place  the  body  flat  on  abdomen,  press 
on  back  with  hands  gently  but  intermittently,  then  change  the  posi- 
tion of  the  body  from  face  downward  to  side  or  farther,  then  back 
upon  abdomen  again,  doing  this  about  sixteen  times  per  minute. 

The  Michigan  method  is  to  place  the  body  face  downward,  with 
forehead  upon  the  forearm  ;  stand  astride  the  body  and  grasp  it  about 
the  shoulders,  raise  chest  as  high  as  possible  without  removing  head 
from  arm,  holding  it  about  three  seconds ;  then  place  body  upon  the 
ground  again,  press  lower  ribs  downward  then  upward,  gradually 
increasing  force,  for  ten  seconds.  Suddenly  let  go  and  repeat  lifting 
as  before. 

Dr.  H.  K.  Whitford*s  common-sense,  practical  method  is  to  restore 
the  normal  temperature  of  the  body  first.  This,  he  writes,  is  best 
accomplished  in  a  bath-tub  with  the  stopper  so  arranged  that  the  water 
will  gradually  and  slowly  escape,  allowing  more  hot  water  to  be  added 
from  time  to  time,  and  thus  keeping  the  water  at  one  temperature. 
While  the  patient  is  in  the  tub  the  stimulation  can  be  increased  by 
pouring  the  hot  water  from  a  height  of  five  or  six  feet  on  the  body, 
avoiding  the  face  and  spine.  If  a  bath-tub  is  not  handy,  use  blankets 
soaked  in  hot  water,  repeating  as  often  as  necessary  to  get  body  and 
circulation  back  to  normal.  If  you  are  where  hot  water  or  blankets  are 
not  to  be  had,  then  do  the  best  you  can  with  friction  to  get  normal 
temperature  of  the  surface  and  capillaries.  When  you  have  caused  as 
much  stimulation  as  you  can  toward  normal  circulation,  then  draw  the 
tongue  forward  with  a  totigue-forceps,  or  by  use  of  your  fingers  and 
a  cloth  ;  raise  the  spasmodically  closed  epiglottis  with  your  finger  and 
give  free  passage  of  air  through  the  trachea  to  the  lungs.  Then,  cause 
artificial  respiration  by  any  method  best  known  to  you,  and  if  the  blood 
current  has  been  properly  prepared  it  will  not  take  more  than  five  or 
ten  minutes'  work  at  artficial  respiration  to  accomplish  happy  results. 


» « 


UTERINE  DISPLACEMENTS. 

By  C.  E.  FRAZIER,  M.D., 

WEATHBRFORD,   TEXAS. 

Carefully  studying  the  literature  of  some  dozen  or  more  journals 
that  come  to  my  hand  weekly  and  monthly  for  the  past  year,  and  from 
personal  experience,  I  have  been  endeavoring  to  gain  some  new  ideas 
for  the  Association  this  year.  I  have  kept  this  subject  in  mind  hoping 
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that  I  might  be  able  to  give  you  something  in  addition  to  the  text- 
book descriptions,  but  I  fear  I  have  not  much  to  offer. 

The  general  displacements  are,  as  we  all  know,  forward  and  back- 
ward, downward  and  twisted,  designated  respectively  as  anteversion 
and  -flexion,  retroversion  and  -flexion,  prolapsus,  and  torsion,  also 
classified  as  movable  and  immovable. 

Many  medical  treatments  have  been  suggested,  each,  doubtless, 
possessing  an  element  of  merit ;  but  that  none  have  ever  been  proven 
specific  is  apparent  by  their  number  and  diversity.  That  good,  com- 
mon-sense uterine  tonics  do  good  there  can  be  no  doubt ;  especially  is 
this  so  when  the  uterine  displacements  are  the  result  of  muscular 
weakness  or  functional  inertia. 

Among  the  legion  of  medical  remedies  whose  advocates  advance 
the  strongest  claim  for  it  as  a  specific,  and  whose  use  has  in  my  hands 
been  the  most  disappointing,  is  sepia  3x  or  6x.  When  I  first  read 
about  sepia  I  procured  some,  but  I  have  had  uniform  failures  in  every 
case  where  I  have  used  it  for  uterine  displacements.  I  have  found  that 
the  good  old  macrotys,  helonias,  and  kindred  uterine  tonics  are  about 
the  best  medical  treatment.  Glycerine  and  calendula  tampops  were 
formerly  used  extensively  for  certain  displacements,  but  the  benefits 
derived  from  their  use  have  been  so  doubtful  that  they  are  now  about 
abandoned  by  the  majority  of  physicians,  although  in  some  special 
selected  cases  tampons  still  have  their  place. 

Taxis  manipulated  in  the  knee-chest  position  for  retroversion  and 
-flexion  and  in  the  dorsal  position  for  anteflexion  and  -version,  and 
absolute  rest  in  bed,  will  sometimes  effect  a  cure.  The  patient  should 
be  instructed  that  there  should  be  no  lifting  of  anything  for  weeks  or 
months  after  a  replacement  has  been  effected ;  and  it  is  always  well  to 
keep  patient  quiet  in  bed  a  good  while.  There  are  some  cases  where 
the  round  ligaments  are  so  stretched,  either  from  gestation  or  tumors, 
that  they  will  not  resume  their  normal  conditions  without  surgical  in- 
terference, and  this  state  of  affairs,  unfortunately,  occurs  in  a  large 
number  of  cases. 

The  method  of  surgical  procedure  seems  to  be  handled  differently 
by,  and  according  to  the  caprice  of,  each  authority,  but  I  have  yet  to 
learn  of  a  better  way  than  that  described  by  a  writer  in  the  Chicago 
Medical  Times  about  a  year  or  two  ago.  The  method  is  an  old  one, 
and  I  am  not  sure  that  the  writer  in  this  instance  claimed  originality, 
but  at  any  rate  he  emphasized  and  elaborated  what  appears  to  me  to 
be  the  best  operative  procedure  in  vogue  at  present  in  this  line  of 
cases,  namely,  opening  the  abdomen  in  the  median  line,  bringing  up 
and  attaching  the  uterus  to  the  abdominal  parietes.  The  sutures  will 
be  absorbed  and  adhesions  will  be  formed  which  will  hold  the  uterus 
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in  place.  The  supporting  ligaments  of  the  uterus  are  sometimes  also 
shortened  in  this  operation.  In  the  median  line  very  little  or  no  hem- 
orrhage will  be  encountered,  and  on  the  whole  the  operation  can  be 
performed  with  comparative  safety  to  patient  and  certainty  of  de- 
sirable results. 

(  To  be  continued, ) 


» # 


Bt  L.  E.  Russbll,  M.D.,  Surgeon. 

Case  120. — Mrs.  M.,  widow,  thirty-five  years  of  age,  husband  dead 
five  years  ;  has  three  children,  the  youngest  seven  years  of  age.  This 
patient  confesses  to  a  few  accidental  excursions.  Recently  there  has 
been  irregular  menstrual  conditions,  a  missed  period,  a  recurring  men- 
strual flow,  and  then  an  intermittent  bleeding  for  a  few  days  ;  also  a 
very  sudden  enlargement  in  the  left  pelvic  quadrant  extending  to  the 
crest  of  the  left  ilium  ;  soreness  and  pain  quite  constant.  The  patient 
sought  the  services  of  an  abortionist,  who  for  a  paltry  sum  attempted 
to  produce  abortion  by  the  introduction  of  instruments,  and  after 
three  attempts  in  about  as  many  weeks  the  patient  developed  a  severe 
pelvic  peritonitis. 

It  was  just  at  this  time  that  the  regular  family  physician  was  called 
in  to  take  charge  of  the  case,  and  as  this  was  the  physician's  second 
ectopic  case  presented  at  the  clinic  this  winter,  the  diagnosis  was  very 
readily  made  out,  and  the  patient  placed  in  bed  in  the  hospital  for 
about  a  week,  attempting  to  reduce  the  tympanitic  condition  manifest 
in  the  abdominal  cavity,  and  prepare  the  patient  for  the  laparotomy. 
We  make  a  liberal  median  incision,  about  six  inches  in  length,  and, 
as  we  approach  the  peritoneum,  it  shows  a  black,  mottled  condition — 
I)Ositive  evidence  of  destructive  inflammatory  conditions. 

On  making  the  intrusion  within  the  abdominal  cavity  there  is  ex- 
tensive adhesions  of  omentum,  bound  down  in  the  left  pelvic  quad- 
rant ;  much  of  this  omentum  is  destroyed  and  in  the  nature  of  gan- 
grene. We  shall  therefore  ligate  and  take  away  all  that  has  been  de- 
stroyed. 

We  now  have  a  mass  about  the  size  of  a  man's  double  fist ;  there 
is  a  blood-clot,  gestation-sac,  placenta,  and  all  the  debris  that  makes 
a  clinical  picture  in  so  aggravated  a  case  of  ectopic  gestation.  As 
the  destruction  advanced  the  fundus  and  posterior  part  of  the  womb 
is  found  to  be  denuded  of  its  peritoneal  cover  and  bound  by  adhesive 
inflammatory  exudates  to  intestines.  The  condition  in  the  pelvis  is 
such  that  we  deem  it  the  safer  plan  to  remove  the  uterus  and  append- 
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ages,  giving  us  free  drainage  down  through  the  vagina.  We  there- 
fore place  about  two  feet  of  plain  gaze,  spread  out  to  protect  all  pelvic 
trauma,  with  one  end  projecting  through  the  vagina  to  act  as  a  constant 
drainage. 


»  m 


%vitf  gav,  glosc  anil  ^hxaixt 

Conducted  by  Kent  O.  Foltz,  M.D. 

FOLUCULAR  TONSILLITIS. 

Syfwnyms, — Lacunar  tonsillitis,  cryptic  tonsillitis. 

In  this  type  of  tonsillitis  there  may  be  only  a  few  of  the  crypts 
affected,  or  the  entire  gland  may  be  involved.  In  the  latter  condition 
it  is  really  a  parenchymatous  tonsillitis. 

htiology, — ^The  anatomical  structure  of  the  tonsil  is  a  factor  in 
causing  this  form  of  tonsillitis. to  be  quite  common.  The  crypts  are 
deep,  and  their  openings  being  small,  any  change  in  the  character  of 
the  secretion,  or  irritation  of  the  surface  of  the  gland  will  be  liable  to 
cause  retention  of  secretion  by  constricting  the  openings.  This  re- 
tention will  produce  irritation  of  the  crypt  walls,  increasing  the 
amount  of  secretion,  which  being  retained  soon  undergoes  decomposi- 
tion, forming  a  nidus  for  infection.  A  subnormal  condition  of  the 
system  may  also  be  a  predisposing  factor.  Sudden  climatic  changes 
are  important  factors. 

Symptoms, — Pain  is  a  characteristic  and  constant  symptom.  The 
pain  is  increased  by  any  motion  that  causes  movement  of  the 
pharyngeal  muscles.  A  sharp  neuralgic  pain,  passing  from  the  throat 
to  the  ear  and  sometimes  to  the  cervical  region,  is  frequently  com- 
plained of.  The  voice  is  changed  in  quality.  There  may  be  an  irri- 
tating cough  which  is  usually  reflex  in  character,  the  result  of  inflam- 
matory pressure  on  the  recurrent  laryngeal  and  phrenic  nerves.  There 
is  an  almost  constant  desire  or  effort  to  clear  the  throat.  Usually  but 
one  tonsil  is  affected  at  a  time. 

Not  infrequently  it  is  almost  impossible  to  swallow  either  liquids 
or  solids,  and  sometimes  when  the  effort  is  made  there  will  be  regurgi- 
tation of  the  material.  Middle  ear  disease  may  result  through  exten- 
sion of  the  inflammation  to  the  vault  of  the  pharynx  and  Eustachian 
tubes. 

Inspection  of  the  tonsil  is  often  diiBcult  in  severe  cases,  as  the  pa- 
tient cannot  open  the  mouth  sufficiently  to  give  the  examiner  a  good 
view  of  the  faucial  region.  When  possible  to  get  a  good  view,  the  sur- 
face of  the  tonsil  appears  deeply  reddened  and  edematous,  with  whitish 
or  yellowish  points,  indicating  the  mouths  of  the  crypts.  If  there  is  a 
profuse  inflammatory  exudate,  there  is  a  sero-fibrinous  material  cover- 
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ing  more  or  less  of  the  surface,  and  resembling  a  membranous  inflamma- 
tion. Febrile  sjrmptoms  vary,  but  usually  there  is  an  increase  of  tem- 
perature, the  skin  dry  and  warm,  and  more  or  less  nausea. 

As  the  disease  progresses,  especially  as  suppuration  occurs,  there 
will  be  chills,  the  skin  will  be  clammy,  face  pallid  and  with  an  anx- 
ious expression,  and  mental  dullness.  The  tongue  is  heavily  coated, 
usually  a  pasty  or  dirty  colored  coating,  and  the  breath  is  character- 
istically offensive.  Thirst  is  constant,  and  especially  annoying  on 
account  of  the  difficulty  in  swallowing. 

The  usual  clinical  symptoms  of  an  inflammation  are  found  in  this 
type  of  tonsillitis.  Constipation,  scanty,  high  colored  urine,  with  an 
excess  of  urea  and  urates,  and  sometimes  some  albumin.  In  the  later 
stages  the  glands  at  the  angle  of  the  jaw  are  usually  enlarged. 

Diagnosis, — ^Usually  not  difficult  if  the  case  is  seen  early  and  is 
one  of  moderate  severity,  but  sometimes,  quite  frequently,  in  fact,  in 
the  milder  attacks  the  true  condition  is  overlooked.  It  is  especially 
of  this  class  of  cases  I  wish  to  speak.  The  tonsils  may  not  be  much 
enlarged,  and  the  affected  crypts  are  hidden  by  the  anterior  pillars  of 
the  fauces,  so  unless  a  careful  examination  is  made  the  morbid  state 
is  not  seen.  The  tonsils  should  be  brought  into  view,  either  by  caus- 
ing the  patient  to  gag,  or  by  drawing  the  anterior  pillars  aside  with  a 
blunt  hook.  When  this  is  done  there  will  usually  be  revealed  the 
affected  crypts. 

Prognosis. — Favorable  if  seen  early  and  proper  remedial  measures 
are  instituted,  as  then  there  is  seldom  suppuration. 

Treatment. — Evacuation  of  the  crypts  is  necessary.  This  can  be 
done  quite  thoroughly  by  wrapping  a  small  pledget  of  cotton  tightly 
around  the  end  of  an  ordinary  cotton  carrier  and  pushing  this  into 
the  crypt.  With  a  rotary  motion  the  probe  and  cotton  should  be 
withdrawn,  when  the  crypt  will  be  found  free  from  the  accumulated 
material.  After  each  crypt  has  been  cleansed,  the  patient  is  ready  for 
the  usual  treatment  indicated  in  tonsillar  inflammations.  Unless 
these  crypts  are  emptied,  the  reparative  process  is  slow,  and  suppura- 
tion is  more  liable  to  occur  than  when  proper  cleansing  is  done  in  the 
beginning  of  the  affection.     

The  Significaiice  of  Subcoi^unctival  Ecchymosis. 

Diagnosis  and  then  prognosis  are  reached  by  an  intelligent  inter- 
pretation and  anal3rsis  of  the  aggregated  symptoms  before  us.  Hence 
to  judge  aright  tke  importance  of  a  symptom,  it  is  necessary  to  con- 
sider the  causes  which  produce  it  and  the  relative  importance  of  re- 
sults which  may  follow.  It  is  with  this  thought  in  mind  that  the 
subject  of  this  paper  is  offered. 
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Idiopathic  ecchymosis  of  the  conjunctiva  is  comparatively  frequent. 
A  blotchy,  uniform  hemorrhagic  spot  iu  the  conjunctiva  with  sharp 
uniform  limitation  of  outline.  It  is  distinguished  from  inflammatory 
redness  by  the  absence  of  any  network  of  vessels. 

The  suddenness  of  its  appearance  is  alarming  to  the  patient, 
though  generally  there  is  an  absence  of  pain  or  much  irritation. 

In  his  efforts  to  reassure  the  alarmed  patient,  the  physician  usu- 
ally makes  light  of  it  and  dismisses  it  as  an  occurrence  of  little  im- 
portance. In  fact,  the  text-books  on  the  eye  devote  but  a  few  lines 
to  it.  But  I  am  of  the  opinion  that  in  many  cases  it  is  of  serious 
significance,  sufficient  to  justify  at  least  a  brief  consideration. 

Ecchymosis  of  the  conjunctiva  may  result  from  various  causes.  It 
may  follow  great  bodily  exertion*  sneezing,  whooping-cough,  local 
injury,  and  at  times  fracture  of  the  base  of  the  skull. 

A  predisposition  to  a  rupture  of  the  conjunctival  arteries  is  found 
in  those  with  weakened  or  brittle  arteries  in  general.  Hence  more 
frequent  among  older  people,  or  in  those  with  arteriosclerosis  or  ath- 
eromatous softening ;  therefore,  where  there  is  loss  of  elasticity  with 
high  arterial  tension,  or  a  consequent  diminution  of  resistance  with 
added  blood  pressure. 

This  tendency  to  lack  of  elasticity  and  weakening  is  likewise  asso- 
ciated with  gout,  syphilis,  lead  poison,  alcoholic  abuse,  nephritis, 
rheumatism,  and  is  also  found  in  typhoid  and  scarlet  fever.  This  is 
not  local  but  general. 

Why  the  rupture  is  more  frequent  in  the  conjunctival  vessels,  is 
probably  because  of  the  delicacy  of  this  structure  and  the  lack  of  tis- 
sue support,  and  hence  of  resistance. 

It  will  thus  be  seen  that  the  conjunctival  ecchymosis  is  as  a  rule  a 
complication  which  follows  some  definite  predisposing  cause,  asso- 
ciated with  a  lessened  arterial  resistance,  either  temporary  or  perma- 
nent. This  being  general  and  not  local  predisposes  to  similar  hemor- 
rhages in  any  other  part  of  the  body  ;  in  the  brain  (apoplexy),  inner 
eye,  heart  walls,  kidneys,  etc. 

The  majority  of  cases  coming  under  my  observation  have  been 
in  persons  over  fifty  years  of  age,  where  the  predisposing  causes 
mentioned  above  are  most  likely  to  be  found. 

In  connection  with  this  subject  has  been,  to  me,  another  interest- 
ing fact.  Last  summer  I  had  five  cases  of  conjunctival  ecchymosis 
within  the  short  space  of  three  weeks'  time.  We  are  all  aware  of 
that  strange  and  unexplained  law  of  coincidence,  where  several  cases  of 
cataract,  strabismus  or  enucleation  follow  at  short  intervals.  In  these 
last-mentioned  cases  there  could  not  be  any  special  predisposing  cause 
to  explain,  for  they  have  nothing  in  common.     But  in  the  conjuncti- 
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^'al  hemorrhage,  in  the  class  of  patients  it  is  most  frequently  found, 
there  is  generally  a  similar  underlying  cause  :  brittle  arteries  and  in- 
creased arterial  tension.  So  in  my  five  cases  mentioned  I  can  readily 
believe  that  some  atmospheric  or  telluric  influence,  which  regulated 
atmospheric  pressure  at  that  time,  was  the  real  cause  of  the  increased 
arterial  tension,  and  the  hemorrhage  was  a  natural  result  of  the  com- 
bination of  conditions  present. 

This  view  may  perhaps  be  more  readily  accepted  when  we  recall 
the  well-known  effects  of  variations  in  atmospheric  tension  in  balloon 
ascensions  when  high  altitudes  with  rarified  air  are  reached,  where 
hemorrhages  from  the  nose,  ears  and  even  eyes  are  recorded.  The 
inner  pressure  is  greater  than  the  outer  ;  the  equilibrium  is  disturbed 

and  hence  the  hemorrhage  is  outward.  In  the  compressed  air  of  the 
caisson,  in  bridge  building,  the  hemorrhage  is  inward,  as  in  the  spinal 

cord  or  brain  tissue.  But  in  neither  of  these  cases  is  the  defect  uni- 
versally uniform;  some  are  more  easily  affected  than  others,  depend- 
ing upon  the  arterial  condition  and  capacity  of  resistance  of  each 
individual. 

The  reasons  for  the  presentation  of  this  paper  and  the  conclusions 
which  follow  will  now  be  evident.     They  are  : 

1.  Conjunctival  ecchymosis  is  a  result  of  increased  arterial  tension 
with  a  weakened  resistance,  which  is  probably  general  as  well  as  local. 

2.  Such  cases  are  of  serious  import  and  prognostic  significance. 
When  they  occur  the  situation  should  be  carefully  investigated,  the 
conditions  thoroughly  explained  to  the  patient  so  afflicted  and,  if  ex- 
amination shows  increased  arterial  tension  with  indications  of  arterio- 
sclerosis or  athermatous  degeneration,  the  patient  should  be  carefully 
instructed  and  warned  to  avoid  anything  which  could  aggravate  or 
intensify  such  predisposition,  and  thus  be  enabled  to  avoid  as  far  as 
possible  the  occurrence  of  a  more  serious  cerebral  hemorrhage  which 
might  easily  terminate  fatally ;  for  truly,  as  a  celebrated  surgeon  has 
said,  **  A  man  is  as  old  as  his  arteries. " — ^James  A.  Campbei^l,  M.D., 
in  Homceopathic  Eye^  Ear  and  Throat  Journal, 


Dr.  H.  Marion  Sims,  the  father  of  gynecology,  said  :  For  severe 
dysmenorrhea  I  have  found  Hayden's  Viburnum  Compound  of  great 
service.*'  See  notes  by  Marion  Sims,  Volume  No.  2,  of  Grailly 
Hewitt,  on  Diseases  of  Women.  Few  drugs  employed  in  the  treat- 
ment of  diseases  of  women  have  gained  the  commendation  of  so  ex- 
cellent an  authority,  and  like  expressions  since  the  time  of  Sims  have 
been  uttered  by  many  of  the  best  men  in  the  medical  profession. 
Hayden's  Viburnum  Compound  has  stood  the  test  of  time  for  twenty- 
six  years,  and  is  the  recognized  standard  viburnum  product  by  which 
imitators  would  measure. 
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StaphisAgria  and 

Specific  staphisagria  is  prepared  from  the  seeds  of  delphinium 
staphisagria,  commonly  known  as  stavesacre.  The  medicinal  action,  if 
the  agent  be  carefully  administered,  is  as  reliable  as  any  of  the  specific 
preparations. 

In  a  general  sense,  staphisagria  acts  upon  the  prostate  gland.  It  is 
not  curative  in  the  entire  range  of  the  diseases  of  this  organ,  but  for 
certain  conditions  it  is  very  reliable. 

In  prostatorrhea  its  influence  is  not  so  marked  as  in  chronic  cases 
of  spermatorrhea.  In  chronic  gleet  I  have  been  enabled  to  do  more 
in  the  complete  cure  of  the  cases  with  this  remedy  than  with  any  other 
single  remedy,  having  succeeded  nicely  even  in  very  protracted  cases. 
It  is  not  ordinarily  advised  in  the  acute  stages  of  inflammation  of  the 
prostate,  but  in  cases  of  subacute  or  chronic  enlargement  with  chronic 
irritation  it  is  useful,  especially  if  combined  with  saw-palmetto.  I 
have  certainly  found  these  two  remedies  to  work  very  nicely  together. 

In  urinary  irritation,  common  to  old  men  with  prostatic  enlarge- 
ment, with  frequent  desire  to  urinate,  it  overcomes  the  desire  and  the 
subsequent  tenesmus,  producing  a  sensation  of  restored  t;one.  This 
result  will  occur  if  there  is  any  inflammation  of  the  bladder,  provided 
it  is  combined  with  thuja  or  with  chimaphila. 

There  is  a  class  of  these  stubborn  conditions  that  will  yield  to  a 
combination  of  these  three  remedies,  with  perhaps  the  addition  of 
gelsemium  or  cimicifuga  if  the  nerves  are  involved,  and  will  induce 
results  most  highly  satisfactory. 

I  should  like  to  have  reports  of  the  use  of  this  remedy  in  the  treat- 
ment of  irritability  of  the  vesiculae  seminales  and  of  the  prostate  ducts, 
not  uncommon  between  the  ages  of  forty-five  and  fifty  with  men  who 
have  been  excessive  and  dissipated  in  their  habits. . 

The  remedy  has  been  recommended  in  prolapsus  of  the  bladder- 
walls  where  an  operation  was  impossible  and  where  there  was  a  long 
train  of  distressing  symptoms. 

In  the  tieatment  of  certain  forms  of  impotency  I  give  this  remedy 
with  saw-palmetto  and  a  vena.  It  increases  sexual  power  when  imper- 
fect and  arrests  excessive  prostatic  discharges. 

It  is  a  remedy  for  nervous  excitement  and  nervous  irritability 
which  depends  upon  sexual  irritation  or  upon  any  disease  of  the  geni- 
to-urinary  organs.  It  should  be  given  for  certain  forms  of  mental 
depression  which  occur  in  conjunction  with  hysteria  or  hypochon- 
driasis, especially  if  accompanied  with  violent  outbursts  of  passion. 
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Mistletoe. — I  have  been  inclined  to  believe  that  this  remedy  has 
been  disappointing  with  many  users,  because  of  the  fact  that  the  fluid 
preparations  were  not  made  from  the  gjeen  plant.  Furthermore,  it 
must  be  given  in  sufficient  doses,  and  in  many  cases  it  is  best  to  lepeat 
these  doses  frequently  until  a  mild  physiological  action  of  the  remedy 
appears. 

If  we  were  to  compare  its  influence  with  that  of  many  other  well- 
known  remedies,  we  should  find  some  point  of  resemblance  quite 
marked  between  it  and  ergot.  It  produces  contraction  of  the  involun- 
tary muscular  fibre  the  same  as  ergot,  but  it  does  this  without  causing 
irritation,  in  medicinal  doses. 

It  also  acts  upon  the  circulation  of  the  brain,  overcoming  engorge- 
ment and  excessive  fullness  of  the  circulation.  It  should  be  adminis- 
tered with  positiveness  when  there  is  an  undue  flow  of  blood  to  the 
brain,  with  intermittent  headaches  and  a  tendency  to  a  flushed  condi- 
tion of  the  face  which  appears  and  disappears  frequently.  If  this 
condition  be  present  with  hysteria,  or  where  there  is  a  tendency  to 
epilepsy,  with  other  nervous  manifestations,  it  will  be  found  especially 
efficacious. 

I  am  inclined  to  think  that  a  very  happy  combination  in  these  cases 
can  be  made  between  this  remedy  and  gelsemium.  Not  only  in  these 
cases  but  in  painful  conditions,  such  as  those  conditions  which  pro- 
duce a  sensation  of  tearing  or  rending  pain,  or  where  there  are  rheu- 
matic or  neuralgic  pains.  Some  writers  have  claimed  that  in  these 
cases  it  is  an  ideal  pain  subduer,  especially  where  the  pain  is  not 
extreme. 

There  are  conditions  accompanied  with  the  above  symptoms  when 
amenorrhea  or  dysmenorrhea  are  present,  in  which  from  its  influence 
apon  the  uterine  muscular  fibre,  conjoined  with  its  influence  upon 
the  central  nervous  system,  and  especially  upon  the  capillary  circula- 
tion of  the  central  nervous  system,  it  should  be  selected  as  an  ideal 
remedy. 

Dr.  Brodnax,  in  his  time  widely  known  as  a  medical  writer,  told 
me  that  he  had  given  this  remedy  in  the  form  of  an  infusion  for  a 
number  of  years,  as  an  oxytocic.  He  began  when  the  pains  were 
feeble  and  administered  it  in  frequent  doses,  expecting  that  it  would 
increase  the  pain,  promote  dilation  and  normal  expulsive  effort.  His 
opinion  confirms  that  of  others,  that  the  remedy  produces  a  normal, 
intermittent  uterine  action,  while  ergot  produces  spasmodic  contrac- 
tions, which  have  but  little  resemblance  to  the  regular,  normal  pains. 
It  seems  to  exercise  its  full  force  upon  the  larger  muscles  of  the 
uterus,  causing  the  fundus  to  contract  while  the  cervix  remains  soft 
and  dilated. 
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No  observations  of  any  untoward  results  have  been  made.  It  does 
not  seem  to  produce  those  painful  contractions  which  bring  on  disaster, 
as  ergot  may  do. 

Quite  a  number  of  other  valuable  observations  have  been  made 
concerning  the  action  of  this  remedy.  One  writer  has  recently  used 
it  in  the  treatment  of  chorea,  especially  those  cases  which  were  of  long: 
standing  and  very  persistent — not  amenable  to  usual  treatment.  He 
gave  five  drops  of  the  fluid  extract  of  mistletoe  every  two  hours,  with 
satisfactory  results.  Other  physicians  have  used  the  remedy  as  an 
antispasmodic  in  the  convulsions  of  childhood,  with  good  results. 

Dr.  Tascher,  at  one  time  Dean  of  Bennett  Medical  College,  was 
convinced  that  this  agent  had  considerable  merit  in  the  treatment  of 
diseases  of  the  heart.  He  gave  twenty  drops  four  or  five  times  a  day 
where  there  was  hypertrophy  with  valvular  insufficiency,  accompanied 
with  dropsy  of  the  extremities,  slow,  weak  pulse,  difficulty  in  breath- 
ing and  an  inability  to  rest  in  a  reclining  position.  In  one  or  turo 
cases  he  was  astonished  at  the  result.  The  pulse  became  full,  strong^ 
and  regular,  there  was  relief  from  the  difficult  breathing,  the  patient 
was  enabled  to  lie  down  and  there  was  a  greatly  increased  flow  of 
urine  and  serous  discharges  from  the  bowels  with  increased  action  of 
the  skin,  which  resulted  in  very  decided  relief  of  the  dropsical  symp- 
toms. 

I  have  not  observed  any  claim  of  this  kind  made  by  any  other 
writer,  but  Dr.  Tascher  was  a  very  close  observer  and  a  successful 
physician.  I  have  confidence  in  his  statements  and  believe  that  the 
remedy  should  be  tried  so  that  we  may  determine  whether  it  is  of 
benefit  in  this  class  of  cases  or  not. 

This  remedy  may  be  given  with  excellent  advantage  combined 
with  strychnine,  during  the  latter  stages  of  typhoid  or  other  asthenic 
fevers  where  the  heart's  action  is  weak,  rapid  and  irregular,  and  where 
there  is  a  tendency  to  collapse. — Finlev  Ellingwood,  M.D.,  in 
American  Journal  of  Clinical  Medicine, 


Profetsional 

It  so  happens  that  all  medical  men  are  not  gentlemen  either  by- 
birth  or  training.  This  is  indeed  unfortunate,  for  it  is  accountable 
for  much  of  the  unseemly  bickerings  between  individuals  of  our  pro- 
fession. Such  disputes,  in  due  course  of  time,  produced  a  **  Code  of 
Ethics  ' '  by  which  each  member  of  the  profession  is  supposed  to  gov- 
ern himself.  Quite  naturally  it  is  an  amplification  of  the  **  Golden 
Rule,"  and  as  such  it  should  be  an  efficient  and  safe  guide.  But  it  is 
a  fact  much  to  be  regretted  that  some  members  do  not  adhere  to  its 
teachings,  except  when  **the  other  fellow"  is  concerned.     This  is 
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particularly  noticeable  in  their  associations  with  the  patients  of  other 
physicians.  Competition  being  keen,  some  men  are  always  in  need 
of  patients  and  are  constantly  grasping  for  those  rightly  belonging  to 
another.  Such  action  produces  discord,  and  frequently  engenders 
strife.  Sometimes  a  *  *  free-for-all  fight '  *  ensues,  in  which  the  parti- 
sans of  each  take  sides,  and  there  is  a  genuine  neighborhood  row.  As 
a  result,  the  entire  medical  profession  is  brought,  in  a  measure,  into 
disrepute.  Such  conduct  is  unseemly,  and  should  be  strongly  con- 
demned.     lyct  us  be  gentlemen! 

Furthermore,  many  a  dispute  between  a  client  and  his  medical 
adviser  is  begun  and  continued  by  a  lack  of  dignity  and  discretion  on 
the  part  of  the  latter.  It  is  quite  true  that  there  are  some  men  who 
regularly  *  *  dead  beat  * '  the  medical  profession  ;  but  the  experienced 
practitioner  can  readily  separate  the  goats  from  the  sheep,  and  it  is 
far  better  to  drop  them  at  once  than  to  carry  them  along  to  the  inevi- 
table controversy  with  its  bitterness,  and  frequently  unsatisfactory 
ending.  Many  times  the  physician  wins  ;  but  even  then  his  moral 
standard  of  humanity  in  general  is  appreciably  lowered,  though  he 
may  be  unconscious  of  such  result.  It  is  better  to  believe  in  the  jus- 
tice of  our  fellow  men. — Los  Angeles  Journal  of  Eclectic  Medicine, 
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The  careful  reader  of  medical  journal  literature  must  admit  that 
the  trend  of  medical  thought  is  swaying  toward  the  usefulness  of 
drug  therapy. 

The  theory  of  the  uselessness  of  drugs  in  combating  disease  is 
being  more  and  more  controverted  in  many  quarters.  In  its  place 
there  is  the  tendency  to  study  more  closely  those  agents  which,  in 
days  gone  by,  were  given  with  such  implicit  confidence. 

The  reign  of  drug  therapy  is  once  more  on  the  ascending  plane 
of  medical  thought  and  action.  In  order  that  it  should  attain  and 
hold  its  rightful  position  we  must  cast  aside  all  of  the  old  dogmas  that 
prevented  advance  in  times  past.  We  must  realize  that  we  are  not  to 
combat  a  name ;  that  under  each  name,  or  diagnosis,  if  you  choose 
to  call  it,  are  gathered  together  many  conflicting  conditions ;  that 
almost  invariably  the  various  patients'  classified  under  one  generic 
term  may  ev^ry  one  need  something  different  from  the  rest  to  enable 
them  to  successfully  contend  with  their  departure  from  the  normal  or 
health,  and  regain  what  they  have  lost. 

The  term  diagnosis  should  have  two  entirely  different  meanings  for 
the  accomplished  drug  therapist.  The  first  is  that,  by  connecting  all 
the  various  symptoms  into  one  harmonious  whole,  he  is  enabled  to 
give  a  name,  according  to  prescribed  medical  nomenclature,  to  the 
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disease  for  the  benefit  of  patients  and  friends.  The  second  is  that, 
by  dissecting  the  various  conditions  which  go  to  make  up  its  entirety, 
he  can  intelligently  treat  them  by  the  appropriate  remedies.  These 
two  meanings  should  be  clear-cut  and  entirely  separated ;  not  allowed 
in  the  slightest  degree  to  invade  the  realm  which  belongs  to  each 
distinctively . 

Much  of  the  therapeutic  nihilism  is  due  to  the  fact  that  drugs  have 
been  said  to  be  useful  in  certain  diseases,  without  any  distinctive  reason 
why  any  particular  one  should  be  used  in  preference  to  the  others. 
Such  teaching  could  only  result  in  an  indiscriminate  use  of  the  drugs 
recommended  with  a  very  small  chance  of  a  successful  outcome. 

Therapeutic  optimism  must  be  brought  about  by  a  different  line 
of  tactics.  Drugs  must  be  carefully  studied,  and  their  action  in  the 
various  parts  of  the  human  economy  more  closely  defined.  The  idea 
of  prescribing  at  a  name  must  be  abandoned.  We  must  desist  from 
declaring  that  such  and  such  drugs  will  cure  such  and  such  diseases, 
but  must  rather  inculcate  the  thought  that  each  patient  is  in  a  class 
by  himself  and  must  be  so  considered  and  treated. — ^Editorial  \tl  Jour- 
nal of  Therapeutics  and  Dietetics, 


Protecting  the  People  in 

The  California  State  Board  of  Medical  Examiners  does  not  regard 
practice  of  medicine,  materia  medica  or  therapeutics,  branches  worthy 
to  be  examined  in.  Anything  that  pertains  to  the  art  of  medicine, 
its  application  in  disease  is  non-essential.  Here  are  ten  questions 
taken  from  the  last  examination  held  in  that  State  December  3,  4  and 
5,  1907  : 

1.  Name  the  layers  of  the  retina. 

2.  Describe  a  septic  tank  and  explain  the  principles  involved. 

3.  Describe  the  phenomena  of  indirect  cell  division  or  karyoki- 
nesis., 

4.  Define  colostrom,  emmetropia,  diapedesis,  hemolysin,  lochia, 
osmosis,  alexins,  atavism,  zymogen. 

5.  Give  ten  different  varieties  of  pyogenic  organisms  and  their 
microscopical  characters. 

6.  State  the  morphology  of  the  specific  organism  of  plague. 

7.  Give  formula  for  chloroform. 

8.  Give  formula  for  boric  acid. 

9.  Name  CHsOH. 
10.  Name  CiHsO.H. 

We  could  give  ten  more  questions  of  equal  practicability  from  this 
examination.     This  is  protecting  the  people  of  the  Golden  State  with 
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a  **  vengeance  that  is  mine,"  saith  the  California  Board.  How  many 
physicians  of  any  school  of  ten,  five,  or  even  two  years'  experience 
in  actual  practice  could  answer  these  questions  ?  There  is  no  practica- 
bility whatever  in  them,  and  to  say  that  an  examining  board  of  any 
State  is  a  protection  to  the  people  by  requiring  candidates  to  answer 
them  and  to  omit  the  essential,  practical  questions  of  the  application 
of  materia  medica  for  the  cure  of  the  sick  is  worse  than  farcical,  it  is 
sheer  imbecility.  We  would  wager  a  100  to  I  shot  that  not  a  single 
member  of  the  California  State  Board  of  Medical  Examiners  even  with 
six  months'  preparation  could  answer  50  per  cent,  of  the  questions 
propounded  in  this  last  examination.  It  is  not  in  them.  As  for  us, 
we  would  prefer  to  be  a  theologian  and  know  many  things  that  are 
not  so  than  to  be  able  to  answer  this  tommyrot.'* — Medical  Century. 


Kill  Therapeutics? 

Dr.  Reed  made  the  proposition  to  the  A.  M.  A.  that  the  various 
State  examining  boards  exclude  therapeutics  from  their  tests  of  candi- 
dates. Dr.  Reed  is  a  bit  behind  the  procession,  for  this  exclusion  is 
at  present  made  by  some  of  these  boards.  The  reason  advanced  is 
that  it  will  do  away  with  the  objections  of  homeopathists  and  eclectics 
to  a  single  board,  by  placing  their  candidates  on  an  absolute  equality 
with  the  others,  since  the  only  diflference  in  the  teaching  of  the  three 
schools  is  in  this  one  department. 

To  this  we  may  object  that  it  will  not  do  away  with  the  distrust 
these  gentlemen  manifest  toward  any  board  controlled  by  the  regulars. 
They  feel  that  under  no  circumstances  would  they  receive  an  impar- 
tial examination  from  their  enemies.  Moreover,  this  would  not  apply 
to  the  other  and  possibly  more  numerous  practicians  of  osteopathy, 
Christian  science  and  innumerable  others,  who  have  in  law  and  equity 
as  much  claim  for  consideration  as  the  two  sects  named,  and  whose 
differences  with  us  are  by  no  means  confined  to  therapeutics. 

There  are  other  and  more  fundamental  objections.  Every  teacher 
in  medical  schools  knows  well  that  the  student  cannot  be  induced  to 
give  attention  to  any  branch  except  those  on  which  he  must  stand 
examination.  No  matter  how  essential  it  may  be  to  his  success  in 
practice,  he  studies  solely  with  a  view  to  passing  those  dreaded  exams. 
They  are  an  obsession  to  him.  He  thinks  of  them  by  day  and  dreams 
of  them  by  night.  He  logically  reasons  that  he  must  first  acquire  the 
legal  right  to  practice,  and  the  how  to  practice  is  a  topic  for  future 
consideration.  The  more  difficult  the  trial  the  more  he  must  exclude 
all  that  does  not  directly  aid  him  in  meeting  its  requirements  and 
concentrate  his  powers  upon  them. 
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Our  third  objection  is  based  on  the  foregoing :  The  exclusion  of 
therapeutics  nullifies  the  original  object  of  the  creation  of  these  boards, 
and  their  only  excuse  for  conttnued  existence — the  protection  of  the 
people  against  unqualified  practicians.  It  makes  little  difference  how 
proficient  a  doctor  may  be  in  the  fundamental  branches  of  a  medical 
education  if  he  is  ignorant  of  the  best  methods  of  treating  the  sick. 
He  may  be  all  kinds  of  a  good  anatomist,  chemist,  pathologist,  bacte- 
riologist and  several  other  ists,  and  yet  be  utterly  at  a  loss  and  useless 
as  a  practicing  physician — and  yet  it  is  precisely  that  and  nothing 
else  in  which  the  community  has  an  interest  in  him  and  his  qualifica- 
tions. Instead  of  excluding  therapeutics  from  these  examinations  we 
would  suggest  that  all  else  except  this  branch  and  diagnosis  be  ex- 
cluded. The  rest  could  be  taken  for  granted — the  medical  colleges 
surely  look  out  for  them — what  interests  the  public,  in  whose  name 
and  for  whose  protection  these  boards  were  called  into  existence,  is 
the  ability  of  the  doctor  to  recognize  and  treat  diseases. 

In  our  boyhood  we  had  pointed  out  to  us  in  Philadelphia  a  row^  of 
rather  ordinary  houses,  which  went  by  the  name  of  Morris*  Folly.  It 
was  said  of  them  that  the  builder  had  seven  stories  of  cellars,  and  by 
the  time  the  structure  reached  the  surface  of  the  ground  his  means 
were  exhausted  and  he  could  only  place  these  mean  buildings  over 
the  magnificent  cellars.  Verbum  sapienti  sat. — Editorial  in  American 
fournal  of  Clinical  Medicine, 


Music  as  a  Remedial  Agent. 

While  the  therapeutic  effects  of  music  in  a  general  way  have  long 
been  recognized  and  accepted  by  the  profession,  its  specific  action  had 
not  been  studied  until  recently,  when  several  French  and  German 
scientists  conceived  the  idea  of  adapting  it  to  various  abnormal  condi- 
tions of  the  nervous  system. 

The  investigator  has  found  that  music,  according  to  its  character, 
will  modify  the  blood  pressure,  pulse  rate  and  respiration,  according 
to  the  condition  and  susceptibility  of  the  patient.  This  theory  is  borne 
out  in  a  way  by  the  report  of  cases  in  the  army  in  which  hemorrhag:e 
was  relieved  when  soldiers  were  carried  tp  within  hearing  distance  of 
music.  All  careful  observers  are  familiar  with  the  stimulating,  as 
well  as  soothing  effects  of  music  upon  many,  or  indeed,  most  individ- 
uals ;  in  fact,  this  agent  is  being  quite  generally  utilized  in  asylums 
and  institutions  for  the  treatment  of  nervous  diseases.  The  employ- 
ment of  certain  chords  and  harmonies  for  certain  abnormal  conditions 
is  only  another  progressive  step  in  psychic  medication. — Nexv  England 
Medical  Monthly. 
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the  article  is  submitted.  The  editor  disclaims  any  responsibility  for  the  views  of  con^ 
tributors. 
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expiration  o^any  fixed  period,  kindly  notify  us  in  advance. 


NEW  POSTAL  RUUNG  AFFECTING  SECOND^LASS 
MATTER. 

We  have  received  a  copy  of  the  recent  amendment  of  the  Unite! 

States  Postal  Regulations  regarding  the  privileges  of   publishers  of 

^^^ond-class  matter,  affecting  especially  the  sending  of  sample  copies 

^d  determining  the  length  of  time  a  subscriber  can  be  carried  as  such 

ZftCT  his  paid-up  subscription  has  expired. 

We  quote  the  following  relating  to  subscribers: 

Paragraph  3,  Sec.  436,  Postal  Laws  and  Regulations  :  **A  reason- 
able time  will  be  allowed  publishers  to  secure  renewals  of  subscrip- 
tions, but  unless  subscriptions  are  expressly  renewed  after  the  term 
for  which  they  are  paid  within  the  following  periods,*  they  shall  not 
be  counted  in  the  legitimate  list  of  subscribers,  and  copies  mailed  on 
account  thereof  shall  not  be  accepted  for  mailing  at  the  second-class 
postage  rate  of  1  cent  a  pound,  but  may  be  mailed  at  the  transient 
second-class  postage  rate  of  1  cent  for  each  four  ounces  or  fraction 
thereof,. prepaid  by  stamps  affixed.** 

C*The  period  allowed  for  securing  renewals  of  subscriptions  differs, 
according  to  frequency  of  publication.  The  time  allowed  weekly 
Publications  is  one  year ;  semi-monthlies,  three  months ;  MONTH- 
^^ES,  FOUR  MONTHS,  etc.  The  amendment  goes  into  effect 
APHI   1.) 

I^rom  the  above  it  will  be  observed  that  this  new  ruling  goes  into 
effect  April  1,  1908,  and  the  Government  will  allow  us  four  months, 
A^Pril,  May,  June  and  July,  in  which  to  collect  delinquent  subscript 
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tions  to  the  Eclectic  Medical  Journal.     We  would  be  compelled 
to  affix  a  two-cent  stamp  on  each  delinquent  copy  after  July  31. 

Many  of  our  subscribers  have  already  paid  their  subscriptions  for 
1908,  and  we  are  satisfied  that  many  more  will  help  us  comply  with 
the  new  regulations  during  the  next  four  months.  We  are  giving  the 
notice  publicity  now  in  order  that  no  one  may  be  offended  later  on. 
A  formal  order  for  reneivalfor  the  current  year  is  necessary. 

This  amendment  to  the  postal  regulations  at  last  solves  the  perplex- 
ing question  whether  subscribers  should  receive  a  publication  a  year 
or  two  or  more  after  they  have  paid  a  subscription,  or  whether  names 
should  be  dropped  immediately  on  expiration  of  subscription.  No 
solution  to  this  question  that  pleased  all  has  ever  been  reached  by  any 
publisher. 

If  a  subscription  was  discontinued  at  expiration  the  publisher  was, 
in  many  cases,  berated  and  lost  the  patronage  of  the  subscriber  forever 
afterwards ;  if  subscriptions  were  continued  indefinitely,  hoping  that 
some  day  the  subscriber  would  pay  up,  )ie  was  in  many  cases  sorely 
disappointed,  and  was,  in  addition,  sharply  criticised  for  sending  the 
periodical  after  the  term  for  which  it  was  paid.  Hence,  we  welcome 
this  new  ruling.  It  places  the  responsibility  where  it  belongs,  and  as 
Uncle  Sam's  shoulders  are  broad,  he  will  hereafter  take  all  the  blame. 

SCUDDER. 

WHAT  OF   OUR  FUTURE? 

Those  who  have  not  kept  in  touch  with  medical  education  for  the 
past  twenty-five  years  cannot  realize  what  great  strides  medicine  has 
made  towards  becoming  a  science  in  fact  as  well  as  in  name. 

A  quarter  of  a  century  ago  any  one  who  desired  to  study  medicine, 
no  matter  what  his  preliminary  education,  could  enter  a  medical  col- 
lege, and  if  at  the  end  of  two  years  he  could  pass  his  examination  he 
became  one  of  the  units  of  a  **  learned  profession.'*  It  mattered  not 
whether  he  could  speak  grammatically  or  spell  correctly,  he  belonged 
to,  and  represented,  a  scientific  profession. 

Then  he  studied  seven  branches  for  five  months  and  returned  the 
following  year  for  another  five  months,  the  second  year  being  a  repeti- 
tion of  the  first.  To-day,  every  student  must  have  a  diploma  from  a 
first-grade  high  school,  or  its  equivalent,  before  he  can  begin  the  study 
of  medicine,  and  the  two-year  course  of  five  months  each  has  been 
lengthened  to  a  four-year  course  of  eight  months  each.  The  seven 
branches  of  the  former  times  have  been  doubled  and  trebled,  and  the 
faculty  of  seven  increased  many  times. 

Well-equipped  laboratories  for  chemical,  histological,  bacteriolog- 
ical and  pathological  research  are  necessary  to  every  institution  that 
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does  the  work  of  a  first-class  medical  college.  With  the  increase  of 
these  various  departments  the  expenses  of  a  medical  college  have  cor- 
respondingly increased,  though  the  tuition  to  the  student  has  not 
increased  in  corresponding  ratio. 

The  future  of  Eclecticism  rests  with  the  Eclectics  of  this  country. 
We  must  have  more  students  in  Eclectic  colleges  if  we  are  to  supply 
the  calls  that  are  constantly  made  for  Eclectic  practitioners..  I  am 
sure  if  the  7,500  Eclectic  physicians  could  realize  that  the  very  life 
and  prosperity  of  our  school  dei)ended  upon  an  army  of  recruits  each 
year,  our  colleges  would  soon  be  filled. 

We  must  have  more  students  to-day  than  we  had  twenty-five  years 
ago  if  we  wish  Eclecticism  to  maintain  its  high  standard  and  continue 
the  good  work  that  has  already  been  accomplished.  That  Eclecticism 
is  as  popular  to-day  as  it  ever  was  is  shown  by  the  constant  call  for 
Eclectic  physicians  from  every  part  of  the  country,  and  our  colleges 
are  unable  to  supply  the  demand.  How  are  the  colleges  to  get  these 
prospective  students  ? 

A  little  thought  will  convince  any  physician  that  they  must  come 
from  our  practitioners.  Professional  ethics  forbids  the  college  from 
advertising,  and  even  if  this  were  allowable  the  young  men  that  are 
to  make  up  our  classes  would  never  see  them,  so  it  remains  for  the 
individual  doctor  to  recruit  our  institutions.  Ndw  what  are  some  of 
the  methods  that  can  be  used  by  the  physician  in  securing  students. 
I  will  mention  three,  and  no  doubt  any  wide-awake  practitioner  will 
think  of  others. 

First,  he  can  secure  a  list  of  the*  high  school  graduates  from  his 
locality,  and  mail  it  to  some  one  of  the  Eclectic  colleges. 

Second,  he  might  insert,  with  propriety,  in  his  local  paper,  a  notice 
like  the  following : 

*' THOSE    INTERESTED   IN  THE   STUDY  OF   MEDICINE. 

**  I  would  like  to  communicate,  personally  or  by  letter,  with  any 
young  man  or  woman  of  high-school  qualification  who  contemplates 
the  study  of  medicine.  I  have  something  to  say  which  I  believe  will 
be  to  the  advantage  of  any  such  person.*' 

This  means  will  enable  our  men  to  get  in  touch  with  prospective 
students  who  can  be  directed  to  some  one  of  our  institutions. 

Third,  he  can  talk  Eclecticism,  using  discretion,  of  course,  to  one 
or  more  bright  young  men,  and  thus  stimulate  a  desire  to  study 
medicine. 

This  is  certainly  not  asking  too  much  of  the  individual  physician, 
for  I  take  it  for  granted  that  every  one  who  practices  our  system  is 
surely  interested  in  the  perpetuation  of  our  school,  and  it  can  only  be 
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perpetuated  and  further  disseminated  by  a  large  number  of  yearly- 
recruits. 

Now  do  not  imagine  for  a  moment  that  the  colleges  are  flying  the 
distress  signal,  and  that  we  fear  a  dissolution  in  the  years  to  come. 
Not  a  bit  of  it ;  but  we  believe  that  Eclecticism  still  has  a  mission  to 
perform.  While  not  perfect,  and  while  there  are  still  great  problems 
yet  to  be  solved  in  curing  the  sick,  we  still  contend  that  Eclecticism 
is  the  most  rational  system  of  medicine  practiced  to-day,  and  that  the 
principles  upon  which  the  system  is  founded  areas  true  as  the  eternal, 
and  there  is  no  reason  why  Eclecticism  should  not  march  the  high- 
ways of  life,  even  to  the  ends  of  the  earth,  if  her  children  will  only 
awaken  to  the  possibilities  that  are  open  to  them  as  well  as  the  respon- 
sibility that  is  upon  them  and  do  a  little  work  for  the  cause. 

Remember,  Eclecticism  can  only  be  taught  in  Eclectic  colleges, 
and  every  student  that  you  let  get  away  to  other  schools  is  lost  to 
Eclecticism. 

A  little  work,  and  just  a  little  time  on  the  part  of  our  practitioners 
will  mean  much  for  a  forward  movement  of  our  cause.    Will  you  do  it  f 

Thomas. 


BACTERIOLOGY  STILL  LACKING. 

For  many  years  bacteriologists  have  been  studiously  delving  in 
their  special  field  to  demonstrate  the  fans  et  origo  of  disease.  No  doubt 
their  labors  have  resulted  in  some  things  that  are  valuable  and  prac- 
tical, both  as  regards  preventive  and  restorative  medicine,  but  much 
seems  to  be  still  lacking  ;  many  matters  which  ought,  it  seems,  to 
have  long  ago  been  cleared  up,  still  remain  in  obscurity,  if  not  in 
complete  mystery. 

Strange  to  tell,  those  among  our  most  common  infectious  diseases 
seem  to  be  the  ones  where  the  greatest  difficulty  lies  in  pointing  out 
the  specific  germ  upon  which  the  infection  depends.  We  now  possess 
fairly  clean-cut  ideas  in  regard  to  typhoid  fever,  diphtheria,  yellow 
fever,  tuberculosis,  bubonic  plague  and  some  other  infections,  but  the 
more  common  diseases,  such  as  measles,  scarlet  fever,  rotheln,  chicken- 
pox  and  whooping-cough,  with  all  their  frequency  of  occurrence  and 
opportunity  for  study,  have  remained,  after  many  years,  still  a  mys- 
tery. Something  seems  behind  them  which  the  microscopist  fails  to 
detect. 

Apparently,  improvement  must  be  made  in  apparatus,  technique, 
or  in  method  of  investigation,  before  these  matters  are  satisfactorily 
settled.  The  object  is  a  worthy  one,  and  it  is  to  be  hoped  that  new'^er 
developments  will  ultimately  result  in  a  clearing  up  of  these  problems. 
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The  bacteriologist  is  seldom  a  successful  physician  or  progressive  thera- 
peutist, yet  he  is  engaged  in  a  worthy  vocation,  one  which  tends  to 
the  enlightenment  of  the  entire  profession,  and  it  is  to  be  hoped  that 
some  time  we  will  be  fully  informed  as  to  the  materies  morbi  of  each 
and  every  infectious  disease  now  known, 

One  fact  is  encouraging,  and  that  is  the  enthusiasm  and  optimism 
•of  the  bacteriologist  is  unquenchable.  He  is  absorbed  and  engrossed 
in  his  specialty,  and,  never  gives  up  the  fascinating  line  of  investiga- 
tion.    He  is  an  untiring  faddist,  and  promises  to  yet  unfold  a  tale. 

It  is  a  pity  that  the  subject  is  so  technical  that  we  cannot  all  take 
a  hand,  but  if  we  were  to  do  it  practical  medicine  would  eventually  go 
to  the  dogs.  The  profession  cannot  afford  too  many  bacteriologists, 
because  it  needs  a  few  practical  minds  to  apply,  what  little  .the  science 
has  taught  us  to  useful  purposes,  besides  considerable  more  that  has 
been  learned  without  their  aid. 

It  still  appears  as  though  the  most  scientific  physicians,  as  the 
term  is  usually  understood,  are  the  least  successful  ones,  when  it 
comes  to  the  treatment  of  the  sick.  It  seems  difficult  for  science  to 
get  at  the  bottom  of  the  secrets  of  life.  When  it  comes  to  delving 
in  the  vital  processes  of  the  human  economy,  all  so-called  science  has 
thus  far  proven  rather  crude.  It  still  seems  as  though  the  successful 
physician  is  bom,  not  entirely  made.  Scientific  research  is  amusing 
to  many  and  unfolds  some  interesting  details,  but  so  far  as  curative 
measures  go  it  is  still  a  *  *  little  raw. ' ' 

It  cannot  be  gainsaid,  however,  that  bacteriology  has  resulted  in 
much  that  is  beneficent.  Through  it  we  have  learned  to  follow  typhoid 
fever  to  its  secret  fastnesses,  and  have  learned  to  combat  its  epidemics 
by  proper  preventive  precautions.  We  have  learned  where  to  look  for 
its  origin ,  and  know  how  to  shut  off  the  source  of  its  defilement  in  many 
instances.  Bacteriology  has  led  the  way  to  serum  inoculations  in  the 
treatment  of  diphtheria,  and  these  promise  something  more  reliable, 
perhaps,  in  some  instances,  than  other  measures  at  command.  Though 
this  measure  is  attended  by  failures,  and  probably  is  abused  in  many 
instances,  it  is  apparently  a  step  in  the  right  direction.  Maybe  we 
have  advaced  in  the  preventive  treatment  of  tuberculosis  through  bac- 
teriological research  ;  time  will  tell.  We  know  a  little  more  about  the 
origin  of  malaria  than  we  once  did,  though  not  as  much  as  we  would 
like.  Otu"  knowledge  of  yellow  fever  has  doubtless  been  improved. 
We  knew,  before  the  days  of  bacteriology,  that  rats  were  in  someway 
connected  with  the  spread  of  bubonic  plague  ;  we  know  no  more  now 
than  before  of  any  successful  treatment.  Will  bacteriology  teach  us 
.any  better  way  of  meeting  it  successfully  ? 

And  when  we  have  learned  more  about  the  specific  germs  of  our 
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more  common  infections,  will  our  treatment  of  their  ravages  be  im- 
proved? Let  us  hope  so.  We  already  possess  knowledge  of  their 
management — we,  us  and  company — which  we  may  view  with  con- 
siderable complacency.  Will  some  upstart  in  the  bacteriological  line 
point  out,  some  time,  a  better  way  ?  Let  us  hope,  in  all  sincerity, 
that  our  best  resources  will  yet  be  improved  upon.  We  are  open  to 
conviction,  and  will  welcome  a  better  way,  if  it  can  be  shown  to  us. 
Nevo'theless,  we  can  afiPord  to  wait  patiently,  for  we  know  of  some 
good  things  already,  which  wp  have  evolved  by  patient  observ^ation 
and  experimentation,  not  due  to  the  revelations  of  the  microscope  or 
the  developments  of  the  semm  manipulator. 

In  short,  we  have  accomplished  enough  in  our  own  way  to  encour- 
age further  industry  in  our  own  field.  The  time  may  come  when  we 
will  not  be  needed  so  much  as  in  the  past,  but  we  feel  that  we  are 
still  useful  in  our  own  particular  sphere.  When  the  bacteriologist 
and  his  brother  worker,  the  serum  experimenter,  has  shown  us  a  bet- 
ter way  to  treat  all  diseases  we  will  be  out  of  the  race,  and  it  will  be 
time  for  us  to  quit  our  particular  line  of  business.  It  will  be  time  to 
merge.     Will  that  time  ever  arrive  ?  Webster. 


» ^ 


AUTO-INTOXICATION. 

This  term  is  overworked.  It  is  so  convenient  to  fill  a  hiatus  in  pa- 
thology and  diagnosis  the  temptation  is  strong  to  resort  to  it  fre- 
quently. 

New  conceptions  as  to  pathology  and  etiology  naturally  require 
corresponding  readjustment  of  our  practice.  Recent  advancement, 
resulting  from  adoption  and  exploitation  of  the  germ  theory  of  disease, 
has  accordingly  been  followed  by  corresponding  changes  in  medical 
practice.  * '  Equalizing  the  circulation  "  is  a  phrase  that  served  long: 
and  well  in  suppressing  to  curious  laymen  prone  to  propound  embar- 
rassing questioms. 

By  common  consent  to  meet  such  changes  we  have  now  a  substi- 
tute phrase  bcftter  reflecting  the  newer  light.  Instead  of  equalizing^ 
the  circulation,  if  it  ever  was  really  done,  we  have  very  largely  turned 
attention  to  '*  sterilizing  the  intestinal  canal.*'  Nothing  is  mare  char- 
acteristic of  many  enterprising  physicians  than  their  readiness  to 
accept  new  remedies  and  procedures  in  advance  of  complete  demon- 
stration of  their  efficacy.  Without  waiting  for  proof  that  such  steril- 
ization is  necessary  or  possible,  these  are  making  the  attempt  with 
great  zeal  and  unanimity.  We  are  all  agreed  that  our  bodily  well* 
being  is  menaced  by  foes  within  as  well  as  without ;  that  life  is  a  war- 
fare, with  continued  existence  depending  on  the  exercise  of  eternal 


EDITORIAL.  245 

vigilance.  Nevertheless,  it  has  passed  into  an  axiom  that  * '  Self- 
preservation  is  the  first  law  of  nature.'*  Either  endowed  by  the 
Creator  originally  with  design,  or  evolved  by  the  necessities  of  envi- 
ronment, as  you  prefer,  all  living  creatures  are  possessed  of  some 
means  of  defense  against  their  enemies.  The  presumption  is,  there- 
fore, that  nature  has  not  left  us  defenseless  against  our  microscopic 
antagonists.  It  is  fair  to  conclude,  also,  that  her  work  is  in  no  need 
of  such  extreme  supervision  as  sometimes  advised.  Auto-intoxication 
is  associated  in  our  minds  especially  with  the  debris  and  filth  passing 
along  the  intestinal  canal,  which  is  regarded  and  often  referred  to  as 
a  sewer.  With  this  conception  of  its  function,  flushing  it  has  natu- 
rally become  a  routine  procedure.  Profession  and  laity  are  so  gener- 
ally committed  to  this  view  that  the  propriety  of  unloading  the  bowels 
is  taken  for  granted,  so  it  is  hard  to  persuade  any  one  that  there  can 
be  any  valid  objection  to  clearing  out  the  prima  via.  Occasions  for 
this  are  far  the  most  frequent  of  any  that  arise  in  medicine.  Invari- 
ably is  this  made  part  of  the  preparation  of  the  patient  for  a  laparot- 
omy ;  and  nine  times  in  ten  a  cathartic  is  the  first  drug  exhibited  in 
any  case  of  illness.  Exception  must  be  made  on  behalf  of  our  homeo- 
pathic confreres.  Many  surgeons  of  this  school  habitually  operate 
without  previously  disturbing  the  bowels  in  any  way.  They  also 
medicate  all  cases  of  severe  illness  with  careful  avoidance  of  physic. 
The  results  they  secure  amply  justify  the  omission.  In  journals  and 
society  proceedings  the  allopaths  regularly  deplore  the  statistics  of 
pneumonia  and  typhoid  fever,  leading  many  to  abandon  drug  therapy 
altogether.  Among  the  few  who  contend  still  for  something  of  merit 
in  drugs,  a  majority  offset  the  good  of  all  other  measures  by  senseless 
and  always  injurious  attempts  to  unload  the  bowels.  It  to<^  a  long, 
long  time  to  establish  the  fact  that  powerful  drastic  cathartics  in- 
creased the  mmtality  of  all  grave  cases  of  disease.  A  compromise  on 
milder  remedies  in  smaller  doses  is  a  very  evident  improvement.  Fur- 
ther betterment  is  checked  for  a  time  by  this  unwarranted  assumption 
of  auto-intoxicatfcm.  Putrefaction  is  not  so  common  in  the  intestinal 
canal  as  many  suppose  ;  consequently,  we  are  not  taking  great  chances 
if  we  interfere  less  with  its  contents  and  nature's  method  of  disposing 
of  them.  Church. 


> « 


CURIOSITY. 

It  was  during  the  dessert  course.  He  had  been  sitting  next  to  her 
for  the  last  hour  and  a  half,  and  was  deeply  conscious  of  the  beautiful 
contour  of  her  anas  and  shoulders. 

"Do  you  know,"  she  said  suddenly,  **  I've  been  in  misery  for  a 
week.    Sometimes  I  cotdd  almost  scream  with  the  pain.  * ' 

"  Why,  what  is  the  matter  ? ''  he  exclaimed  sympathetically. 
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*■*  I  was  vaccinated  a  while  ago,  and  it  has  taken  dreadfully." 
His  eyes  fell  and  his  gaze  was  curious.     But  he  saw  no  scar. 
"  Why,  where  were  you  vaccinated?  "  he  asked,  impetuously. 
She  raised  her  eyebrows  and  smiled  sweetly.     **In  New  York,*' 
she  replied. — Cornell  College  Widow, 

There  is  ciu"iosity  and  curiosity.  Some  types  are  annoying,  im- 
pertinent or  impudent.  Others  are  friendly,  sympathetic,  or  for  the 
purpose  of  actual  knowledge.  Another  or  last  type  is  simply  polite 
interest. 

We  are  all  familiar  with  each  of  the  types  and  their  subdivisions, 
but  few  of  us  have  much  use  for  either  the  first  or  last  type,  and 
usually  but  little  for  the  second  classification  if  the  questions  are  re- 
garding personal  affairs,  which  cannot  have  any  bearing  on  the  sub- 
ject, but  are  prompted  only  for  probing  into  secrets  that  should  be 
kept  inviolable. 

Curiosity  is  a  component  of  every  individual,  but  there  is  reason  in 
all  things.  Curiosity  to  add  valuable  knowlegde  to  your  own  stock  is 
all  right,  provided  you  injure  no  one*  in  so  doing ;  but  curiosity  to 
know  another's  private  affairs  simply  so  you  can  gossip  about  them 
or  use  the  information  for  selfish  ends  is  contemptible.  The  x>olite 
curiosity  is  usually  harmless,  as  the  answers  to  questions  are  usually 
not  heard,  but,  nevertheless,  these  same  questions  are  an  annoyance 
to  the  one  interrogated. 

Physicians  of  a  necessity  are  compelled  to  question  their  patients 
more  or  less  in  their  professional  capacity  as  physicians,  but  they 
should  not  transgress  their  authority  in  so  doing  and  ask  questions 
irrelevant  to  the  subject.  Also  all  personal  matters  volunteered  by 
the  patient,  as  well  as  those  gained  by  direct  questioning,  should  be 
kept  secret.  Such  secrets  are  usually  not  obtained  through  idle  curi- 
osity, but  because  one  or  both  of  the  parties  interested  in  the  exami- 
nation believe  it  will  be  of  value  in  understanding  the  patient's  con- 
dition. 

The  doctor  should  restrain  his  curiosity  to  the  professional  side 
©nly,  and  never  allow  the  other  types  to  obtrude,  for  almost  always 
there  will  come  a  time  when  trouble  will  result  from  the  idle  form.  It 
may  not  be  serious,  but  it  is  very  liable  to  be  annoying.       Foi*Tz. 


GASTRIC  DIGESTION. 

The  gastric  juice  is  especially  active  in  the  digestion  of  proteid 
substances  and  reduces  them  to  soluble  peptones.  The  enzymes  are 
pepsin  and  hydrochloric  acid.  The  per  cent,  of  pepsin  in  gastric 
[uice  varies  according  to  the  character  of  the  food,  and  is  small  when 
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the  diet  is  chiefly  carbohydrate.  About  four  hundred  and  eighty 
grains  of  pepsin  are  secreted  by  the  stomach  in  twenty-four  hours,  an 
average  of  two  drachms  for  each  meal, 

The  gastric  juice  contains  from  0.2  to  0.3  per  cent,  hydrochloric 
acid.  The  gastric  glands  secrete  pepsinogen  or  pro-pepsin,  which  is 
later  converted  into  pepsin  by  the  action  of  hydrochloric  acid.  The 
chief  cells  of  the  gastric  glands  secrete  pepsinogen ,  and  the  parietal 
cells  hydrochloric  acid.  Pepsin  results  fr6m  a  combination  of  these  * 
two  elements.  Pawlow,  by  his  experiments,  has  shown  that  hunger 
will  produce  a  flow  of  gastric  juice,  or  that  indigestible  substances 
when  introduced  into  the  stomach  will  stimulate  secretion.  This  he 
calls  **  appetite  juice."  This  fluid  is  of  strong  digestive  power,  and 
may  be  provoked  in  the  stomach  of  a  dog,  after  which  it  can  be  re- 
moved through  a  fistulous  opening,  prepared  beforehand,  and  has 
proven  an  effective  remedy  in  cases  of  asepsis.  Juice  from  the  stomach 
of  a  dog  for  internal  administration  may,  at  first,  seem  revolting,  but, 
after  all,  it  is  no  more  disgusting  than  pepsin  from  the  stomach  of 
a  hog. 

Normally  from  fifteen  to  twenty  pints  of  gastric  juice  are  secreted 
in  twenty- four  hours,  about  five  or  six  pints  for  an  ordinary  meal.  It 
is  secreted  gradually  and  is  reabsorbed  or  passed  through  to  the 
duodenum  so  that  there  is  never  a  very  large  quantity  of  this  fluid  in 
the  stomach  at  one  time,  except  in  cases  of  pyloric  obstruction  or  gas- 
tric dilatation,  when  the  contents  of  the  stomach  may  reach  large  pro- 
portions. As  much  as  three  gallons  of  fluid  have  been  removed  from 
the  stomach  by  lavage  in  cases  of  this  nature.  The  secretion  of  gas- 
tric juice  is  influenced  but  not  altogether  controlled  by  the  central 
nervous  system,  and  the  sight  of  food  or  its  keen  anticipation  will,  in 
the  fasting  stomach,  cause  an  increased  flow  of  digestive  fluids.  It  is 
TFell  known  that  mental  emotions  such  as  fear,  anger,  anxiety  or  grief 
will  diminish  or  arrest  the  normal  secretion,  and  that  mental  worry 
alone  is  a  frequent  cause  of  gastric  indigestion.  The  stomach  digests 
proteid  substances  only ;  fats  are  dissolved,  the  areolar  tissue  and 
albuminous  cell  walls  digested,  thus  freeing  the  oleaginous  matter, 
but  no  further  action  upon  fat  occurs  in  the  stomach. 

With  the  exception  of  adipose  tissue,  flesh  is  principally  digested 
in  the  stomach.  Milk  undergoes  coagulation  by  a  special  ferment, 
rennin  or  prexin  ;  the  coagulum  is  then  digested  by  pepsin.  Eggs 
are  digested  in  the  stomach  with  the  exception  of  the  fats,  which  pass 
on  for  further  digestion  below.  Vegetables  when  well  cooked  are 
disintegrated  and  their  proteid  constituents  digested.  Contrary  to  the 
popular  opinion,  vegetable  protieds  are  not  as  readily  acted  on  by  the 
gastric  juice  as  animal  proteids.     Raw  vegetables,  about  which  so 
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much  has  been  said  as  an  article  of  food  for  consumptives,  may  pos- 
sibly be  of  some  benefit,  but  unless  very  finely  suRdivided  before  eat- 
ing are  practically  indigestible.  Raw  vegetables  and  fruits  frequently 
pass  through  the  alimentary  tract  unaffected  by  its  juices.  All  proteids 
are  not  completely  digested  in  the  stomach,  but  are  there  prepared  for 
digestion  in  the  small  intestines. 

Absorption  from  the  stomach  is  not  as  extensive  as  formerly  sup- 
posed. Gastric  digestion  requires  from  two  to  four  hours  for  its  com- 
pletion, but  al^rption  by  the  stomach  walls  begins  soon  after  inges- 
tion, and  the  two  processes,  digestion  and  absorption,  are  going  on 
simultaneously.  As  soon  as  the  food  is  rendered  soluble,  portions  of 
it  begin  to  pass  the  pylorus,  and  the  stomach  should  be  empty  in  four 
hours.  Pathological  conditions  may  delay  digestion,  and  the  charac- 
ter of  the  food  has  an  influence  upon  the  rapidity  of  this  process. 

Watkins. 


» • 


THE  CHICAGO  OCTOPUS. 

Th^ /ourfial  of  the  American  Medical  Association  has  a  department 
on  pharmacology  which  devotes  its  energy  in  a  large  measure  in  ex- 
posing the  presumably  fake  preparations  on  the  market,  the  methods 
used  by  the  manufacturers  in  exploiting  them,  and  in  passing  upon 
the  merits  of  the  new  and  untried  remedies  off ered  to  us.  Th^  Journal 
undertakes  the  task  of  acting  as  sponsor  for  the  medical  profession, 
and  it  presumes  to  be  pure  and  untainted  in  all  things,  no  suspicion 
of  anything  unprofessional  or  unethical  in  it. 

The  object  of  the  department  of  pharmacology  is  certainly  com- 
mendable, for  we  are  all  aware  that  otu*  offices  are  flooded  with  litera- 
ture commending  this  and  that  preparation  and  containing  theendorse- 
ments  of  physicians  of  presumed  ethical  standing.  In  a  recent  issue 
we  note  a  long  harangue  upon  the  methods  oi  Lehn  and  Pink  in  ad- 
vertising their  products,  especially  *'  Purgen,''  whatever  that  may  be. 
Under  ' '  Correspondence, ' '  we  note  a  tirade  against  The  American 
foumal  of  Medical  Sciences  for  advertising  Antikamnia,  Seng,  Cactina 
and  other  products. 

'  It  looks  somewhat  like  a  case  of  ' '  the  pot  calling  the  kettle  black, ' ' 
for  in  the  same  journal  we  find  advertised  ''Sigodin,  a  substitute  for 
Potassium  Iodide;''  "  Novaspirin,  used  in  rheumatic  and  gouty  con- 
ditioiis,  influenza  and  neuralgia  when  all  other  forms  of  salicylic  acid 
medication  are  badly  tolerated  by  the  stomach. ' '  .  .  .  ' '  Soreness 
of  the  throat,  cold  in  the  head,  obstruction  in  the  nose  are  promptly 
relieved  by  Coryfin — ^{M-olonged  menthol  action  improved.  It  is  ap- 
plied to  the  painful  area  in  headaches  of  all  kinds,  etc.  Samites  and 
literature  supplied  by Company.'* 
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We  are  not  objecting  to  the  advertisements  of  either  journal.  Had 
they  a  better  system  of  therapeutics  the  criticisms  would  be  unneces- 
sary, yet  they  seem  to  us  paradoxical,  when  taken  in  conjunction  with 
the  advertisements  quoted  from  the  pages  of  the  critic.  Does  it  make 
any  difference  where  the  article  is  made  or  by  whom  patented  ? 

I  am  not  an  extensive  user  of  patented  or  proprietary  medicines, 
and  fail  to  see  any  difference  between  those  patented  in  Germany 
or  made  there  and  those  of  American  manufacture.  It  looks  like  a 
case  of  Germanophobia,  or  the  blind  following  of  presumed  authority. 
We  see  no  difference  in  the  methods  of  advertising  of  the  manufac- 
turers, either.  A  closer  study  of  pure  materia  medica  and  therapeu- 
tics would  relieve  many  physicians  of  the  necessity  of  relying  on  the 
manufacturing  pharmacists  for  * '  specific   remedies  for  specific  dis- 

ea«B."  MuNDV. 

*  ^ 

A  Pleasaat  Laxative. 

The  physician  is  called  upon  to  prescribe  for  constipation  oftener 
perhaps  than  any  other  trouble.  We  will  not  discuss  the  cause  here 
of  this  trouble.  But  I  will  call  your  attention  to  a  remedy  I  have  been 
pmcribiug  and  using  for  a  good  many  years — and  with  success.  I 
first  learned  of  it  in  this  way.  One  of  my  patients,  long  a  sufferer, 
retar9ed  from  her  vacation  and  her  first  greeting  was,  *'  I  have  got  rid 
of  my  bowel  trouble."  She  told  me  she  had  been  advised  to  eat  three 
or  four  English  walnuts  after  each  meal ;  they  relieved  her.  I  began 
to  use  them  myself,  and  to  prescribe  them  for  my  patients  ;  they  did 
the  work.  I  can  say  they  are  a  very  pleasant  and  a  very  successful 
remedy.  I  believe  the  laxative  principle  lies  in  the  skin  that  covers 
the  meat — this  principle,  according  to  my  observation,  acts  upon  the 
liver.  I  may  say  I  have  seen  parrots  in  captivity  carefully  peeling 
off  this  skin  before  they  swallowed  the  meat.  Before  getting  your 
patients  into  the  habit  ot  taking  strong  cathartics  prescribe  about  six 
walnuts  after  supper,  always  using  with  them  a  little  table  salt. 

Fearn. 

Speekl  Lecturea. 

The  jnmior  and  senior  students  at  the  College  have  been  having 
considerable  interesting  work  this  winter  in  the  way  of  special  lectures. 
During  January  and  February  special  lectures  were  given  on  Mental 
IMseaaes  every  Monday  afternoon  by  the  Staff  of  the  Longview 
Asylum. 

Professor  W.  E.  Postle,  Superintendent  of  Shepard*s  Sanitarium 
at  Columbus,  Ohio,  gave  a  very  instructive  course  of  twelve  lectures 
on  Nervous  and  Mental  Diseases. 

Pvolcsfior  Dickson  followed  with  his  usual  course  of  twelve  lectures 
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on  Medical  Jurisprudence,  and  Professor  J.  P.  Harbert,  of  Belief on- 
taine,  Ohio,  gave  a  special  series  "On  the  Use  of  the  Ophthalmoscope 
in  Diagnosis/' 

Professor  Heidingsfeld,  a  member  of  the  City  Hospital  Staff,  has 
been  taking  our  senior  class  in  small  sections  and  giving  them  bedside 
instruction  in  the  wards  every  Thursday  morning  on  Skin  and  Venereal 
Diseases.  Dr.  Hiedingsfeld  has  also  given  several  lectures  in  the 
•evenings  at  the  City  Hospital  to  the  seniors  of  the  various  colleges. 
His  lectures  were  illustrated  with  colored  stereopticon  views,  and 
proved  very  interesting  as  well  as  instructive. 


'Commencement  Exercises. 

The  sixty-third  annual  Commencement  Exercises  of  the  Eclectic 
Medical  Institute  will  be  held  at  the  Scottish  Rite  Cathedral,  Wednes- 
day evening,  April  29,  at  8  p.m.  All  of  our  former  graduates  and 
their  friends  are  cordially  invited. 

On  Wednesday  morning  Professor  Russell  will  hold  a  surgical 
■clinic  at  the  new  Seton  Hospital  from  10  to  12,  and  in  the  afternoon 
at  2:30  the  annual  meeting  of  the  Alumnal  Association  will  be  held 
in  the  College  Lecture  Hall. 


IN  MEMORIAM. 

.Wherbas,  In  recognition  of  the  loss  we  have  suffered  by  the  death  of  oar 
class-mate,  Daniel  F.  Oswald,  and  of  the  still  greater  loss  felt  by  those  who 
were  nearest  and  dearest  to  him,  therefore  be  it 

Resolvedly  That  it  is  but  a  just  tribute  to  the  memory  of  the  departed  to  say 
in  regretting  his  removal  from  our  midst  we  mourn  for  one  who  was  in  every 
-wskj  worthy  of  our  respect  and  regard ;  and 

Resolved,  That  the  class  of  1908  of  the  Eclectic  Medical  Institute  has  lost 
-one  of  its  most  proficient  members  and  Eclecticism  a  zealous  advocate,  and  one 
who  by  reason  of  his  admirable  personality  was  eminently  qualified  to  pursue 
his  calling ;  and 

Resolved,  That  we  sincerely  condole  with  the  bereaved  family  on  the  dispen- 
sation with  which  it  has  pleased  Divine  Providence  to  afiUct  them,  and  commend 
them  for  consolation  to  Him  who  orders  all  things  for  the  best,  and  whose  chas- 
tisements are  meant  in  mercy ;  and 

Resolved,  That  this  testimonial  of  our  respect,  sympathy  and  sorrow  be  for- 
warded to  the  bereaved  family  of  our  departed  class-mate,  and  that  a  copy  be 
.sent  to  the  Eclectic  Medical  Journal  for  publication. 

D.  Edward  Morgan, 
Charles  C.  McCaffrey, 

H.   F.  POHLBiEYER, 

J.  W.  Bowers, 

Committee. 


CINCINNATI,  MAY,  1908. 
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ACONITE— ACONITUM  NAPELLUS. 

John  Fearn,  M.D.,  Oakland,  Cal. 

Aconite  has  been  used  as  a  medicine  for  many  years,  and  yet  for 
a  long  time  it  never  took  that  place  in  therapeutics  to  which  its  great 
merits  entitled  it.  For  this  mistake  I  believe  there  are  at  least  two 
reasons: 

Pirst,  men  have  been  more  interested  in  its  physiological  and 
poisonous  properties  than  in  its  therapeutic  power. 

Second,  the  very  great  difference  and  strength  of  the  drug  and 
"*  preparations. 

2^ere  are  several  reasons  for  this  difference  in  quality  and 
.^--■ength.  First,  there  has  been  carelessness  if  gathering  the  root; 
<  only  poor  qualities  have  been  collected,  but  roots  of  entirely 
"Jjiffexent  nature  have  been  gathered  and  sold  for  aconite.  Second, 
it  ha.s  been  gathered  without  reference  to  the  natural  habitat  of  the 
plaxit:.  We  all  know  that  plants  will  seem  to  thrive  in  soils  which 
are  not  likely  to  develop  their  peculiar  qualities,  and  this  is  especially 
true  with  regard  to  narcotics.  There  may  be  big  plants,  and  yet  in 
the  ^kaloid'bearing  plants  there  may  be  very  little  of  the  alkaloidal 
strength.  The  same  applies  to  other  medicinal  constituents.  Hence 
•he  i^harmacist  considers  it  absolutely  necessary  to  assay  the  different 
la-t<=l^es  of  root  that  he  may  discover  their  alkaloidal  strength,  which 
is   ox-EC  factor  in  drug  energy. 

1x1  reference  to  this  matter  Dr.  Shoemaker,  quoting  from  Mur- 
r^U.  says  the  English  aconite  is  many  times  stronger  than  the  Ger- 
™^^*,  and  that  the  French  is  very -variable.  Then,  again,  years  ago 
tl*^*"^  was  not  that  care  in  pharmaceutical  work  that  we  find  to-day. 
^5X  ^  drug-store  owned  by  the  present  writer  he  gave  special  attention 
\^  tVie  preparation  of  tincture  of  aconite.     First  there  was  an  effort 
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to  get  the  best  root  the  market  afforded;  second,  percolation  was 
not  deemed  sufficient.  It  was  macerated  for  a  long  time  in  the  proper 
menstruum,  when  it  was  carefully  percolated.  One  old  druggist 
working  in  that  store  said  he  had  never  seen  such  strong  aconite, 
and  that  it  was  not  safe  for  a  stranger  to  use  it,  it  being  so  much 
stronger  than  the  U.  S.  P.  aconite.  Our  people  know  how  their 
success  is  conserved  by  the  specific  medicine  which  is  their  established 
standard. 

For  many  years  our  Homeopathic  friends  had  practically  almost 
a  monopoly  of  the  use  of  this  drug.  And  Bartholow  tells  us  that 
owing  to  this  great  use  of  this  remedy  by  the  Homeopaths,  a  preju- 
dice has  been  created  against  it.  What  a  comment  on  human  weak- 
ness that  prejudices  should  have  kept  this  grand  remedy  in  the 
background  for  years!  But  our  old  school  friends  are  fast  outgrow- 
ing such  childish  methods. 

I  think  it  safe  to  say  that  no  one  man  ever  did  more  to  popularize 
the  use  of  this  drug  than  the  late  John  M.  Scudder.  His  students 
are  scattered  over  the  world,  and  they  know  when  and  how  to 
use  aconite. 

Physiological  and  Poisonous  Action  of  Aconite. — Aconite  is  a 
terrible  and  deadly  poison.  It  acts  on  the  vaso-motor  nervous  sys- 
tem. It  is  a  heart  paralyzant.  It  seems  to  act  first  on  the  terminal 
filaments  of  the  sensory  nerves,  and  afterwards  on  the  nerve  trunks; 
it  destroys  reflex  activity  and  voluntary  power.  If  sufficient.be  taken 
— and  it  does  not  take  much — ^there  will  be  increased  tingling  in  the 
lips,  mouth  and  throat,  diminished  pulse  and  respiration,  frothing 
at  the  mouthy  the  voice,  sight  and  hearing  are  lost,  muttering  delirium 
ensues,  and  death  ends  the  scene. 

If  a  large  dose  has  been  taken  science  knows  no  certain  remedy 
or  antidbte.  The  most  powerful  stimulants  may  be  given.  If  the 
poison  is  thought  to  be  lodged  in  the  stomach  the  stomach-pimip  may 
be  used. 

Specific  Symptomatology, — Have  we  any  guiding  symptoms  for 
the  use  of  this  drug?  Most  certainly  we  have.  Aconite  is  the 
remedy  for  asthenia.  The  pulse  is  small,  frequent,  often  easily  com- 
pressed; there  is  difficulty  in  the  capillary  circulation;  there  is  lack 
of  tonicity  in  both-  heart  and  blood-vessels-;  there  is  increased  tem- 
perature, and  in  the  early  stages  there  is  coldness  and  chilliness.  In 
acute  cases  this  chilliness  alone  is  indication  sufficient  for  the  use 
of  the  aconite.  Some  of  my  medical  friends  push  this  remedy  in 
the  case  of  the  full,  hard,  bounding  pulse.  I  know  we  have  better 
remedies  for  this  condition. 

IV hat^  Preparation  Shnll    We    Use? — In    my    hands    the    safest. 
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• 

quickest  and  best  acting  remedy  we  have  ever  used  is  the  specific 
medicine  aconite.  Many  use  aconitine,  and  I  believe  them  when 
they  tell  me  they  get  good  results  with  it.  I  have  tried  the  alkaloid; 
but  I  come  back  to  my  first  love.  Specific  aconite  is  a  perfect  rem- 
edy. If  you  will  be  careful  about  the  dose  you  have  nothing  to  fear, 
even  with  the  most  weakly  babe.  The  safe  dose  and  the  effectual 
will  be  from  two  to  -not  more  than  five  drops  to  four  ounces  of 
water,  a  teaspoon  ful  of  the  dilution  at  a  dose. 

As  an  adjuvaot  in  treating  cases  of  fever  where  I  want  to  get 
quick  action  of  the  skin  and  a  kindly  action  on  the  stomach,  I  add 
to  the  preparation  dr.  i  to  .drs.  ii  of  spir.  niter  dulc.  In  many  cases, 
especially  in  chronic  cases,  I  prefer  to  use  the  Ix  dilution  of  the 
specific  medicine  aconite  and  I  would  strongly  advise  this  course.  A 
little  more  can  occasionally  be  added  to  the  glass,  and  yet  this  is 
not  always  needed.  Many  close  observers  say  that  they  get  even 
better  and  more  kindly  results  from  the  dilution. 

I  cannot  leave  this  part  of  the  subject  without  adding  a  warning 
against  using  this  remedy  too  freely.  Some  advocate  using  ten  drops 
of  specific  medicine  aconite  to  four  ounces  of  water.  This  I  am 
sure  is  a  mistake,  especially  in  the  case  of  children,  who  suffer  from 
such  heroic  dosage,  but  cannot  describe  their  misery. 

Therapeutic  Action, — Aconite  is  a  stimulant  to  the  sympathetic 
system  of  nerves.  As  Scudder  tells  us,  it  increases  the  power  of 
the  heart  to  move  the  blood;  at  the  same  time  it  places  the  blood- 
vessels in  a  better  condition  for  its  passage,  and  yet  we  place  this 
remedy  among  special  sedatives.  Will  it  sedate?  Give  this  remedy 
where  you  have  a  rapid,  small  pulse  and  see  how  soon  it  will  bring 
down,  the  number  of  pulse  beats,  and  at  the  same  time  increase  the 
strength  of  the  individual  beat. 

In  conference  with  a  very  intelligent  physician  of  the  dominant 
school  some  years  ago,  the  call  for  aconite  was  to  me  very  clear. 
But  when  I  mentioned  the  remedy  the  physiciaft  complained.  "Aco- 
nite is  a  sedative,"  he  said ;  "you  may  try  it,  but  I  "will  take  no  re- 
sponsibility." The  remedy  was  given,  the  patient  improved,  and  the 
doctor  was  impressed.  Thus  we  see  this  remedy  has  a  very  wide 
range  of  usefulness. 

In  the  early  stages  of  fever  frequently  this  is  the  only  remedy 
indicated.  We  do  not  know  the  disease.  Why  should  we  wait? 
Give  the  remedy.  At  your  next  visit  you  may  find  it  has  done  its 
work  so  well  that  nothing  else  is  needed. 

Take  the  feverish,  fretful  babe.  The  highly  sensitive  nervous 
system  has  been  impressed,  you  don't  know  how.  Dentition  may  be 
in  process;  it  may  have  taken  cold.     The  skin  is  dry,  the  mouth 
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hot,  the  pulse  small  and  rapid.  Here  the  full  strength  specific  medi- 
cine is  too  strong  even  to  dilute.  Add  ten  drops  of  Ix  dil.  of  specific 
medicine  aconite  to  three  ounces  of.  water,  give  teaspoonful  doses 
every  twenty  or  thirty  minutes.  The  skin  softens,  the  fever  goeis 
down,  the  little  one  sleeps.     How  nice!     Yes,  and  how  true. 

In  simple  croup  with  the  aconite  indications,  using  it  with  the 
cold  pack  to  the  throat,  I  regard  aconite  as  one  of  the  certainties  in 
medicine,  and  I  know  of  nothing  that  will  compare  with  it 

In  tonsilitis  you  may  give  the  remedy  internally.  However,  the 
quickest  way  to  get  relief  is  to  use  it  with  the  steam  atomizer.  There 
will  be  sufficient  of  the  remedy  absorbed  used  in  this  way,  so  that 
it  need  not  be  given  by  mouth. 

In  excessive  action  of  any  of  the  excretory  organs  aconite  is  a 
grand  remedy;  such  excess  may  be  of  the  bowels,  the  skin  or  the 
kidneys,  in  diarrhea,  dysentery,  polyuria,  or  excessive  sweating,  act- 
ing in  these  cases  by  toning  up  capillary  circulation  and  mucous  sur- 
faces, and  the  dose  is  so  small  there  is  no  trouble  to  get  the  patient 
to  take  it.  I  remember  well  my  first  case  of  summer  complaint  for 
which  I  prescribed  aconite.  I  added  a  few  drops  to  ^  vial  of  water. 
It  was  tasteless;  it  looked  so  weak  that  I  came  very  near  throwing 
it  away  and  giving  an  old  compound.  I  gave  the  medicine.  The 
result  was  satisfactory. 

In  any  case  of  bowel  trouble,  given  the  aconite  symptoms  plus 
stools  largely  of  mucus,  I  would  rather  trust  aconite  plus  small  doses 
of  ipecac  than  anything  I  know  of.  I  can  freely  bear  out  EUingwood 
when  he  sAys  aconite  given  early  retards  exudation,  suppuration,  in- 
duration and  hypertrophy,  and  thus  it  becomes  a  grand  remedy  in 
piiuemonia '  where  the  constitution  is  feeble.  If  there  is  but  littlfc 
expectoration  and  that  is  mucus,  add  ipecac. 

In  suppression  of  menstruation  from  cold,  this  remedy,  with  the 
addition  of  macrotys^  aided  by  warmth,  usually  leaves  nothing  to  be 
desired.  Aconite  is  one  of  our  best  remedies  in  rheumatism.  In  many 
cases  it  will  cure  alone,  and  why  not  ?  According  to  Webster,  through 
its  action  secretion  is  encouraged,  skin  and  mucous  membranes  become 
moist,  the  actioii  of  the  kidneys  is  increased,  and  thus  it  is  the  oppo- 
nent of  those  conditions  which  cause  rheumatism. 

Aconite  as  a  Heart  Remedy, — I  wish  to  call  attention  to  the  use  of 
aconite  in  heart  troubles.  I  have  for  a  good  while'  in  my  own  mind 
and  practice  looked  upon  aconite  as  a  heart  tonic.  Owing  to  opposi- 
tion by  many  physicians  I  have  said  nothing  about  it  in  my  writings 
and  teachings.  But  as  I  continued  its  use  on  these  lines  I  am  more 
and  more  impressed  with  its  value.  Hughes  in  his  manual  of  phar- 
macodynamics well  says:  "Aconite  in   its  action  is  quite  differerit 


ACONITE.  255 

from  that  of  the  so-called  arterial  sedatives,  which  in  large  doses 
knock  down  fever  by  prostrating  the  heart's  energy.  This  remedy 
brings  down  rapid  action  of  the  heart  by  giving  help  in  the  muscular 
motor  sphere,  so  that  the  rapid  feeble  pulse  gives  way  to  the  slower 
and  normal  pulse  beats,  so  that  its  action  on  the  heart  resembles  that 
of  cactus."  With  this  I  fully  agree.  And  I  want  to  say  no  one  need 
fear  weakening  the  heart  by  this  remedy  if  they  are  only  careful 
about  dosage.  Do  not  overdose.  I  have  given  aconite  many  times 
in  typhoid  fever,  but  given  alone  I  have  had  no  good  results  as  a  rule 
in  this  disease  with  aconite,  except  it  be  as  a  heart  tonic. 

Aconite  has  long  been  used  as  a  pain  obtunder  in  liniments  be- 
cause of  its  specific  influence  on  the  peripheral  nerves.  For  this  pur- 
pose it  can  be  combined  with  chloroform;  say  five  or  six  drops  of 
^ecific  medicine  aconite  to  the  same  amount  of  chloroform,  mix 
and  apply  to  the  seat  of  pain.  In  this  way  relief  often  follows 
quickly  in  cases  of  pain  in  the  stomach,  bowels,  local  neuralgia,  lum- 
bago or  sciatica. 

We  can  trace  the  action  of  aconite  when  we  give  it,  not  mechan- 
ically, but  intelligently.  Give  it  for  relief  of  acute  chills  and  coldness 
in  the  early  stages  of  disease.  The  arterioles  under  the  influence  of 
the  vascular  nerves  have  contracted,  cutting  off  peripheral  blood  sup- 
ply. Hence  the  coldness.  Aconite  acting  through  the  S3rmpathetic 
nerves  flushes  these  cutaneous  arterioles,  the  patient  becomes  warm, 
the  chills  are  gone,  perspiration  becomes  free. 

It  is  doubtless  a  fact  that  giving  the  simple  remedy  we  can  get  a 
better  knowledge  of  the  individual  characteristic  action  of  the  rem- 
edy. On  the  other  hand,  with  our  present  limited  knowledge  of  many 
remedies,  we  can  at  times  certainly  make  useful  combinations.  For 
instance,  in  pneumonia,  according  to  indications,  aconite  may  be 
combined  with  ipecac,  bryonia  or  lobelia;  in  rheumatism  with  rhus, 
bryonia  or  macrotys,  or,  when  there  is  much  pain  and  not  suflicient 
bowel  action,  with  colchicum. 

In  cardiac  trouble,  where  there  is  not  only  the  characteristic 
weakness,  but  irritation  shown  by  the  varying  and  uncertain  pulse, 
aconite  can  be  combined  with  cactus. 

Eclectics  have  always  taken  a  pardonable  pride  in  the  success 
which  attended  their  efforts  against  blood-letting.  We  must  never 
forget  that  in  that  fight  we  had  noble  helpers  in  our  Homeopathic 
friends.  These  men  never  tired  in  publishing  to  the  world  that  in 
aconite  they  possessed  a  remedy  which  had  all  the  energy  without 
the  inconvenience  of  bleeding.  So  that  in  an  early  day  aconite  with 
them  took  the  place  of  the  lancet. 

In  conclusion,  if  you  ask  me  what  remedy  I  place  first  in  my  list 


'-iB  I 


Wi 


fj" 


::  ^  ^Y 


■rMu 

fc  V  ,     '   -     ,  J^  .      ^  . 

'i-i'Jr'  ■■"ih 

.TV-.-;  '■  ~*f>i 


; 


256 


ECLECTIC  MEDICAL  JOURNAL. 


of  essentials  in  the  fight  with  disease,  with  the  single  exception  of 
water,  I  say  specific  medicine  aconite. 


A  REUSTUDY  OF  SCILLA  MARITIMA. 

Brose  S.  Horne,  Gas  City,  Ind. 

This  plant  grows  near  the  seashore  in  sandy  and  sunny  places, 
being  indigenous  to  the  basin  of  the  Mediterranean  from  Syria  west- 
ward to  the  coast  of  the  Atlantic.  This  drug  has  been  frequently 
subjected  to  chemical  investigations,  but  the  true  active  principle^ 
are  still  unknown.  Vogel's  and  Tiloy's  "scillitin"  was  exploded. 
Sanderer  and  Marais  (1857)  obtained  certain  compounds  that  they 
supposed  were  alkaloids,  but  Tiloy  proved  the  non-existence  of  such 
a  body  in  squill.  The  presence  of  certain  crystals  in  squills  was  dis- 
covered long  ago.  Schroff,  in  1864,  showed  that  these  substances 
were  "very  fine  and  sharp-pointed  needles  of  oxalate  of  calcium." 

One  of  our  very  late  authorities  gives  the  constituents  of  squills 
to  be,  scillitin  (?)  skalein,  calcium  oxalate,  sinestine,  scillipicium, 
scillitoxin  and  scillin.  One  authority,  who  is  charmed  by  the  new 
love,  Alkaloidal  Medication,  gives  scillitoxin  (glucoside)  as  an  emeto- 
cathartic;  says  it  slows  the  pulse  and  raises  arterial  pressure;  diu- 
retic in  cardiac  dropsy;  stimulant  expectorant  when  secretion  is 
free  but  not  expelled  (dropsy  with  dry,  harsh  skin,  parched  tongue, 
feverish  lips,  contracted  features). 

I  never  could  understand  from  the  use  of  this  so-called  constitu- 
ent how  the  above  indications  could  be  produced  from  clinical  evi- 
dence. We  have  undisputed  evidence  to  show  that  scillitin  in  four- 
grain  doses  destroyed  a  dog  of  medium  size  in  twenty-four  hours. 
Some  claim  the  virtues  of  squill  can  be  extracted  by  water,  alcohol 
and  vinegar.  It  has  been  analyzed  by  different  ones  with  varying 
results.  There  is  a  bitter  principle,  but  not  obtained  pure — scillitin. 
Merck  claims  to  obtain  three  compounds  of  this  class,  scillipicium, 
scillitoxin  and  scillin  (see  U.  S.  D.,  1907). 

Clinical  evidence  shows  that  not  one  of  these  products  represents 
the  full  drug.  A  poisonous  dose  of  squills  produces  violent  vomiting, 
colic,  purging,  and  a  few  report  blood  in  the  urine.  It  will  produce 
rapid  breathing,  a  cold  skin,  coma  and  convulsions.  The  older  exper- 
imenters claimed  that  they  found  inflammation  and  erosion  of  the 
stomach  and  hemorrhagic  transudation  about  the  heart  and  lungs, 
and  in  the  kidneys  and  brain.  Later  experiments  show  that  the  drug 
does  not  produce  any  lesion  of  the  stomach,  nor  any  inflammation 
of  the  kidneys  and  bladder,  but  the  lungs  and  pleura  were  congested. 
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In  other  words,  the  poisonous  e£Fect  of  the  drag  produced  a  conges- 
tion of  the  lungs  and  pleura. 

The  so-called  medicinal  (  ?)  doses  of  squills,  as  used  by  the  old 
school,  exert  a  diuretic  action,  relax  the  bowels  and  cause  a  reduction 
of  the  pulse  beat,  but  increase  the  tension  of  the  pulse.  The  contin- 
ued use  of  these  large  doses  impairs  the  appetite  and  digestion.  Some 
claim  the  drug  will  excite  the  pulse,  and  urge  this  as  an  objection  to 
its  use  in  all  inflammatory  troubles.  Others  claim  this  is  not  the  case. 
The  truth  of  the  matter  is  that  squills,  like  many  other  drugs  (a 
point  that  many  seem  unable  to  comprehend  in  the  "old  school," 
Robert  Bartholow  excused),  has  a  different  action  in  a  small  dose 
than  it  has  in  a  large  dose — the  so-called  medicinal  dose  of  orthodox 
medicine. 

This  drug  has  an  elective  affinity  for  the  mucous  membrane  of  the 
lungs.  In  proper  doses  it  excites  (shocks),  thus  promoting  the  se- 
cretory process.  In  old-school  medicinal  doses  it  produces  great 
shock  to  the  nervous  system,  producing  nausea  and  diminishing  the 
action  of  the  pulse.  Dr.  Coxe's  old  time  hive  syrup  shocked  many 
a  young  one  into  the  grave,  and  no  doubt  some  of  my  old-school 
ancestors  helped  in  an  innocent  way  to  do  it.  Dr.  Home,  of  Edin- 
burg,  Ssotland,  believed  in  the  diuretic  power  of  squills,  but  he  main- 
tained that  the  only  way  to  get  the  full  diuretic  effect  was  to  vomit 
with  it — ^puke  it  out,  I  suppose.  My  grandfather  believed  the  same, 
and  remained  true  to  his  medical  ancestor.  I  find  Dr.  Beck  (1861), 
of  New  York,  indorses  the  treatment. 

It  was  the  abuse  of  squills  that  has  caused  it  to  be  sadly  neglected 
in  our  day.  The  diuretic  puke-cure  with  squills  was  far  more  dan- 
gerous than  Thomson's  universal  puke-cure  with  lobelia.  One  class 
escaped  punishment  when  they  did  kill  (innocently,  of  course),  while 
the  other  class  was  persecuted  by  orthodox  medicine  and  accused  of 
killing  when  they  did  not  do  so. 

Squills  is  an  old  drug.  It  was  used  by  the  Greeks  and  by  their 
followers  in  Rome,  Arabia  and  Europe.  In  combination  with  honey 
and  vinegar  it  was  anciently  employed  in  dropsical  affections.  At  one 
time  it  was  praised  as  a  great  ren^edy  for  spongy  and  ulcerated  gums, 
dcerated  throat,  etc.  One  ancient  writer  said  it  was  a  good  remedy 
for  debility  of  the  digestive  organs  in  small  doses,  but  he  fails  to 
give  the  exact  dose.  I  do  not  intend  to  repeat,  "parrot-like,"  the 
authorities  of  the  past  and  of  the  present  as  to  the  use  of  this  drug, 
because  facts  show  that  a  poisonous  dose  has  been  advocated  as  a 
medicinal  dose  for  so  long  that  very  few  can  speak  from  true  obser^ 
vation,  reason  and  experience  as  to  the  use  of  this  drug  in  its  truly 
medicinal  dose. 
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Scudder,  whose  writings  have  saved  me  from  following  the  teach- 
ings of  a  pseudo-science,  and  gave  me  a  new  hope  and  a  new  life  in 
medicine  a  thousand  and  one  times  in  my  humble  life,  was  the  cause 
of  my  investiifatiqg  scilla  maritima.  In  "Specific  Medication,"  page 
236,  as  if  he  felt  dissatisfied  with  Hr  -ncHd-af  .the  past,  he  s^s: 
"In  minute  doses  it  relieves  irritation  of  the  mucous  tissues  and  stim- 
ulates secretion.  Though  it  has  been  so  extensively  employed,  it 
needs  to  be  re-studied."  That  is  exactly  the  point,  "it  needs  to  be 
re-studied."  I  do  not  wish  to  appear  as  advocating  a  dynamic  actitm 
of  this  drug.  Such  a  theory  of  drugs  is  beyond  my  humble  compre- 
hension. As  Hale  (Edwin  M.),  who  was  one  of  our  greatest  Eclec- 
tics, although  he  sailed  under  Homeopathic  colors,  said :  "Hahnemann 
and  some  of  his  radical  disciples  teach  that  the  action  of  drugs  is 
dynamic,  meaning  of  an  imponderable,  immaterial  force.  This  the- 
ory must  be  discarded.  The  idea  of  a  dynamic  force  is  abandoned 
by  all  scientists.  There  is  no  dynamic  force  except  that  exerted  by 
the  human  soul.  Medicines,  even  in  the  minutest  quantity,  act  on 
the  animal  organism  by  means  of  their  ultimate  molecules  coming  in 
contact  with  the  various  tissues  of  the  body." 

If  one  wants  any  theory  of  how  drugs  act,  I  am  inclined  to  be- 
lieve that  Dr.  Cooper,  the  medical  sage  of  Cleves,  comes  nearer  advo- 
cating the  most  reasonable  theory  in  his  "  shock  theory."  With  a 
large  dose  we  may  get  too  much  "shock,"  Let  us  "shock"  the  slug- 
gish organism  by  slight  taps  frequently  repeated  until  it  revives  the 
function. 

The  provings  of  squills  show  that  it  has  an  elective  affinity  for  the 
lungs,  that  under  certain  pathological  conditions  it  "makes  for  cure." 

Scilla  in  old-school  therapeutics  is  classed  as  expectorant  and 
diuretic  We  find  that  in  its  mildest  operation  (small  doses)  it  ex- 
cites the  muciparous  glands  of  the  trachea  and  bronchi,  and  also  the 
urinary  secretion  slightly.  In  a  large  enough  dose  this  drug  will  pro- 
duce inflammatory  symptoms  resembling  bronchitis  and  pleuro- 
pneumonia. 

The  presence  of  inflammatory  action  is  held  by  the  old  school  to 
contraindicate  its  use.  In  this  particular  drug  the  simile  is  correct. 
In  small  doses,  say  one  drop  of  the  first  dilution,  it  gives  good  re- 
sults. This  is  not  Hahnemannian  conclusion,  for  we  find  before  his 
time  that  it  was  much  used  in  pnuemonia  and  pleurisy.  Hughes,  in 
speaking  of  this  drug,  says:  "I  know  of  no  other  medicine  that  has 
the  same  characteristic  range  of  action  as  that  of  scilla."  I  have 
myself  used  the  first  dilution  for  coughs.  I  cannot  understand  why  it  is 
that  the  new  schools  of  medicine  have  not  used  scilla  more  than  they 
have,  unless  it  is  from  prejudice  of  the  poisonous  use  of  it  by  the 


SCILLA  MARITIMA.  259 

old  school.  Scudder  gives  an  indication  for  its  use :  "Cough  with  se- 
cretion of  a  yellowish  muco-pus,  mucus  rattling  in  the  chest,  scanty 
urine,  feeble  circulation." 

One  Homeopath  gives  as  indications:  "A  whooping-like  cough, 
sounding  loose,  with  sneezing  and  watering  of  the  eyes  and  nose. 
Catarrhal  affections  with  loose-sounding  cough;  more  expectoration 
in  the  morning ;  wheezing  breathing."  Clinical  evidence  demonstrates 
that  an  active  inflammatory  process  does  not  contra-indicate  scilla  in 
a  small  dose.  This  drug  should  play  an  important  part  in  the  treat- 
ment of  acute  bronchitis.  Hale  always  used  scilla  in  this  disease,  and 
the  one  guiding  s3miptom  was  "profuse  watery  urine  which  scalds."  In 
the  treatment  of  broncho-pneumonia,  after  aconite  or  veratrum  has 
been  given,  scilla  comes  in  very  well,  when  there  is  a  great  rattling  in 
the  chest  and  the  patient  is  unable  to  raise  the  sputum. 

In  fact,  it  is  more  prominently  indicated  than  bryonia.  Bryonia 
does  better  in  pleuro-pneumonia.  In  a  case  where  there  is  weak 
pulse,  hot,  dry  skin,  dry  spasmodic  cough,  which  appears  to  pain 
greatly,  great  dyspnea  and  struggling  for  breath,  due  to  an  obstruc- 
tion of  the  bronchioles,  also  the  sputum  is  frothy,  glairy,  red  and 
difficult  to  detach,  give  squills,  I  say,  one  drop  or  more  of  Ix  dilution 
every  hour  or  two.  One  authority  found  that  one  to  three  drops  of 
this  ticture  in  glycerin  was  superior  to  all  other  medicines  in  the 
later  stage  of  this  disease,  "when  the  right  side  of'  the  heart  becomes 
distended  and  the  heart's  force  declines,  threatening  failure."  When 
heart  failure  threatens  in  these  cases,  larger  doses,  say  three  or  four 
drops  of  the  Ix  dilution,  should  be  given,  and  in  this  way  we  sustain 
the  heart  by  the  secondary  effect  of  squills. 

This  dose  will  positively  remove  "the  small,  quick,  irregular  pulse, 
the  cold  livid  face  and  extremities,"  and  suffocative  attacks  from 
large  accumulations  of  mucus  in  the  bronchi.  It  was  their  action 
that  the  old  school  was  endeavoring  to  get,  but  their  excessive  doses 
frequently  overreached  the  mark  and  bad  results  ensued  from  poi- 
sonous action.  In  ordinary  cases  of  broncho-pneumonia,  after  the 
proper  sedative  has  been  used,  give  minute  doses  of  squills.  Later 
on  in  the  disease,  if  heart  failure  threatens,  give  it  in  larger  doses 
until  you  get  the  secondary  effect. 

Squills  can  be  used  to  good  advantage  in  pleurisy.  Its  action  re- 
sembles that  of  bryonia,  having  many  sypmtoms  in  common.  When- 
ever the  pleuritic  effusion  is  accompanied  with  capillary  bronchitis, 
caused  from  exposure  to  cold,  or  the  result  of  eruptive  fever,  this 
drug  will  do  good. 

It  will  reward  any  practitioner  to  re-study  squills  in  a  small  dose 
and  test  it  at  the  bedside.    It  is  with  much  sorrow  that  I  find  even 
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the  new  school  writers  overlook  the  worth  of  this  drug.  EUingwood 
overlooks  its  important  indications,  as  do  I.x>cke,  Thomas  and  others. 
Of  course,  all  of  the  old  school  men  are  unable  to  understand  it  as 
a  curative  agent  in  reasonable  (small)  doses.  Scudder  desired  a  re- 
study,  and  Hale  (a  shining  light  in  true  Eclecticism)  discovered  its 
true  worth  and  made  a  brilliant  plea  for  its  use  in  a  proper  manner. 
This  drug  should  be  used  in  a  very  small  dose  at  first  (say  in  Ix  dilu- 
tion). A  study  should  be  made  of  its  secondary  effect  in  drop  doses. 
A  pronounced  (old  school)  dose  is  never  desired.  I  have  used  squills 
for  e^ht  years  in  a  small  dose,  and  it  has  demonstrated  its  worth  to 
me  at  the  bedside.  The  first  dilution  is  not  "delusions"  of  Homeop- 
athy. The  dose  of  the  fluid  extract  of  squills  for  an  adult  is  Irom 
one  to  five  minims,  according  to  orthodox  medicine.  He  «4io  must 
use  large  doses  should  leave  squills  alone.  "Give  the  smallest  possi- 
ble dose  until  you  get  the  desired  effect." 


ARTHRITIS  DEFORMANS. 

W.  B.  Church,  M.D.,  Cincinnati. 

Professor  Webster's  comment  on  the  arthritis  deformans  paper 
of  October,  in  the  December  Journal,  ts  in  his  usual  lucid  and  tren- 
chant style.  He  is  no  mean  authority,  and  always  shows  an  inti- 
mate knowledge  of  his  subject  that  makes  any  communication  from 
him  welcome.  Much  that  he  writes  very  strongly  enforces  the  reason 
for  writing  the  original  article,  which  was  a  hope  to  rescue  some  of 
these  cases  from  the  limbo  of  hopelessness  to  which  they  have  been 
consigned,  and  many  mere  from  frittering  away  time  and  money  on 
antirheumatics.  The  cases  he  cites  are  directly  in  point,  and  most 
will  agree  with  his  su^estion  that  trophic  disturbance  is  an  impor- 
tant etiological  factor.  His  remedies,  too,  are  well  chosen;  but,  with 
all  deference  to  his  judgment  and  keen  penetration,  which  I  have 
long  held  in  high  regard,  I  venture  to  take  issue  with  him  when  he 
advises  young  practitioners  not  to  follow  my  "example  in  forcibly 
breaking  up  joints  stiffened  from  arthritis  deformans."  I  shall  con- 
tinue to  teach  some  of  them  that  it  is  the  proper  thing  to  do.  At  all 
events,  I  cannot  agree  that  a  given  procedure  is  justifiable  in  an  old 
practitioner  and  unadvisable  for  a  younger  one.  I  would  have  each 
one  act  on  Davy  Crockett's  motto:  "Be  sure  you  are  right,  then  go 
ahead." 

The  pathology,  correctly  given  by  the  learned  professor,  does 
not  support  his  contention.  It  is  quite  true  that  the  disease  is  espe- 
cially characterized  by  degeneration  of  the  articular  cartilages,  which 
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disintegrate  at  points  of  contact  and  proliferate  at  the  joint  margin, 
often  eventually  developing  bony  outgrowths  which  serve  to  lock 
the  joints.  But  the  conclusion  that  "forcibly  breaking  up  such  struc- 
ture leaves  little  probability  of  return  of  normal  elements,  and  it  is 
hardly  probable  that  joint  function  can  ever  be  restored,"  is  hardly 
justified.  It  will  be  admitted  by  all  that  such  restoration  cannot  be 
brought  about  without  such  preliminary  breaking  up.  As  in  all  sim- 
ilar cases,  more  "trowHe"  is  likely  to  ensue  from  non-use.  Even 
in  neurotic  cases,  the  hysterical  knee,  false  ankylosis,  and  muscular 
wasting  often  follows  long-continued  disuse;  while  massage,  with 
passive  motion  and  electricity,  bring  about  normal  conditions.  It  has 
often  4iafipened«v  that  a  subacute*  or  chronic  case  of  ankylosis,  with 
more  or  less  swelling,  pain  and  sensitiveness,  has  been  cured  by  a  fall 
or  accidental  injury  which  forcibly  flexed  the  joint.  In  joints,  as 
elsewhere,  functional  activity  favors  trophic  processes.  When  a  joint 
is  locked,  its  function  is  suspended,  only  to  be  resumed  by  unlocking 
it  This  removes  obstructions  to  the  circulation,  the  first  step  toward 
improved  nutrition. 

The  influence  of  massage  afterward  is  well  known  to  promote 
the  circulation,  with  all  that  this  implies.  Nature  is  endowed  with 
wonderful  resources  when  conditions  are  made  favorable,  and  Pro- 
fessor Webster  cannot  set  a  limit  to  the  degree  of  restoration  which 
is  now  possible. 

Fortunately,  evidence  is  available  on  this  point  that  will  be  more 
conclusive  to  most  physicians  than  any  based  on  theory.  One  of  the 
cases  cited  in  the  October  Journal  is  still  under  treatment.  Refer- 
ence to  page  521  of  the  Journal  will  show  the  condition  when  first 
brought  to  my  notice,  and  the  improvement  shown  at  the  time  of 
writing  the  article.  Attention  is  particularly  called  to  the  condition 
of  the  phalangeal  joints  of  both  middle  fingers,  and  to  the  statement 
as  to  evidence  of  renewal  of  cartilage,  as  shown  by  disappearance  of 
pain,  tenderness  and  grating  noise  on  motion.  The  improvement  has 
been  more  rapid  since.  The  bony  outgrowths  are  nearly  absorbed, 
and  the  fingers  have  straightened  out  and  become  almost  normally 
flexible,  affording  conclusive  evidence  of  "return  of  normal  ele- 
ments," and  restoration  of  joint  function.  That  which  has  been  done 
in  a  small  joint  can  be  done  in  a  large.  The  ankylosis  that  results 
from  arthritis  deformans  is  rarely,  if  ever,  bony;  but  a  fibrous  anky- 
losis can  restrain  motion  completely ;  and  it  is  this  form  that  we  are 
considering,  due  to  organization  of  inflammatory  exudate,  inside  or 
ouside,  or  both,  of  the  capsule.  It  often  results  from  fibrous  adhe- 
sions and  cicatricial  contraction  outside  the  capsule,  nearly  always 
in  inconvenient  and  disabling  positions.     Much  benefit  will  always 


{  ECLECTIC  MEDICAL  JOURNAL. 

iult  from  breaking  up  such  adhesions,  if  followed  up  with  proper 
Atment  to  maintain  flexibility.  Therefore,  physicians  everywhere, 
ung  or  old,  are  urged  to  give  their  cases  the  benefit  of  the  measure, 
lich,  if  heroic,  is  also  successful. 


LOCAL  HYPEREMIA.* 

U.  N.  Mellette,  M.D.,  Holdenville,  Okla. 

Just  now  much  interest  is  being  manifested  in  the  new  doctrine 

artificial  local  hyperemia  as  taught  and  practiced  by  Prof.  Bier  in 
e  treatment  of  indolent  ulcers,  chronic  joint  ailments  and  other 
tractable  conditions  heretofore  indifferently  met. 

As  yet  I've  had  no  case  suitable  for  the  verification  of  this  new 
ctrine;  but  because  it  makes  dear  some  matters  which  I  long  ago 
imbled  upon,  and  met,  in  a  bungling  way,  the  elucidation  meets 
f  hearty  approval  and  confidence. 

And  it  recalls  with  pleasure,  the  same  feeling  of  approval  and 
nfidence  I  experienced  on  reading  the  first  edition  of  Hatg's  "Uric 
:id  as  a  Causation  of  Disease,"  which  explained,  so  vividly  conclu- 
)ns  I  had  already  arrived  at  relative  to  sick  headache  (being  myself 
victim),  and  because  of  such  conclusion  had  already  discarded 
eats,  coffee  and  pie,  and  adopted  precautions  as  to  renal  functions 
id  the  restraint  upon  a  vigorous  appetite. 

But,  at  the  risk  of  some  measure  of  circumlocution,  I  desire  to 
)int  the  cause  of,  and  course  of  reasoning  which  led  me,  in  the  long 
o,  to  the  simple  conclusion  which  now  makes  one  marvel  that  an 
Iverse  belief  should  ever  have  had  entertainment 

A  few  days  before  the  close  of  my  second  session  (now  fif^ 
ars  ago)  our  Professor  of  Surgery  had  concluded  his  r^ular 
urse  of  lectures  in  advance  of  other  members  of  the  faculty,  but 
ntinued  to  put  in  his  daily  hour  on  supplementary  subjects.  And 
le  of  these  subjects  was  leg  ulcers,  and  pointing  a  linger  he  said: 

want  you  young  gentlemen  to  understand  from  the  very  outset 
at  neither  man  nor  angel  knows  how  to  make  a  Sfilve  or  lotioa  that 
ill  heal  a  sodden,  water-logged  ulcer  on  a  swollen  leg.  First,  the 
celling  must  be  removed,  and  the  normal  circulation  restored  to 
e  part  before  amendment  can  be  hoped  for,  and  that  conditicMi 
n  best  be  secured  by  bandaging  and  position." 

Next,  the  fact  must  be  recalled  that  Indiana,  which  was  to  be  my 
:ld  of  labor,  was  a  heavily  timbered  State,  and  of  consequence 
rnished  an  ample  crop  of  sore  shins.    And  all  wanted  to  be  cured, 

*  Read  before  the  Hughei  County  Medical  Society. 
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of  course,  but  some  rebelled  at  the  restraint  imposed,  while  others 
balked  at  the  requirement  of  cleanliness,  deeming  that  an  effeminate 
superfluity  not  to  be  submitted  to. 

In  visiting  one  of  my  early  cases  I  chanced  to  meet  the  oracle  of 
the  neighborhod,  and  as  we  rode  down  the  lane  together  he  volun- 
teered the  following  pronouncement: 

"Doc.,  ef  I  am  destertute  of  lamin'  I'm  older  than  you,  an'  tell 
ycr  now  that  you'll  never  cure  them  legs  onless  you  skarryfy  and 
cup  'em,  lease  that  blood  is  p'izen,  an'  you  must  get  it  out." 

'  But  I  knew  the  victim  would  kick  like  a  steer  at  that  proposition, 
and  besides  it  would  deter  others,  and  so  adversely  affect  the  contri- 
bution. Besides,  after  all,  there  was  not  much  the  matter  with  the 
Uood  aside  from  too  much  carbon  and  too  little  oxygen,  and  isn't 
there  some  other  way? 

Come  to  think — when  my  feet  are  warm  they  fill  my  boots,  but 
when  very  cold  they  shuffle  about  like  loose  seeds  in  a  gourd,  and 
why  not  supplement  Prof.  Howe's  "bandage  and  position"  with  a 
frequent  hot  bath,  lasting  until  the  feet  and  legs  become  as  red  as 
beets*,  and  so  dilate  the  sodden  and  obstructed  capillaries  and  allow 
the*  bad  blood  to  pass  out  and  good  blood  to  pass  in  ? 

The  next  day  I  fabricated  an  excuse  for  calling  again,  and  put 
the  inspiration  to  the  test.  Then,  in  order  to  deplete  the  sodden 
tissues,  a  piece  of  cotton  batting  was  saturated  with  glycerine  and 
applied,  and  rendered  better  service  than  the  present-day  antiphlo- 
gistine.  Then  with  bandage  carefully  applied  and  limb  well  elevated 
improvement  was  perceptible  in  twenty-four  hours.  And  this  con- 
tinued steadily  except  when  interrupted  by  some  indiscretion. 

Other  cases  came,  and  with  them,  of  course,  many  set-backs,  and 

some  failures — ^riot  due  to  the  plan  or  principle,  however,  but  usually 

to  poverty  or  ignorande,  and  sometimes  chargeable  to  the  common 

Co^sedness  of  mean  human  nature,  as  when  a  fellow  celebrates  his 

.•^nkfulness  by  a  drunken  lay  out. 

AVell,  it  is  easy  to  realize  what  the  Bier  plan  will  do  without  wait- 
ing for  thfe  demonstration;  for  there  must  be  temporary  venous  en- 
gorgement, and,  of  consequence,  temporary  dilatation.  Then,  on  re- 
moving the  obstructing  bandage,  the  heart  force,  supplemented  by 
gravity  and  massage,  will  empty  the  vessels  while  still  in  a  state  of 
(lilatation,  and  again  permit  nutrition  to  resume  its  function. 

Even  my  plan  was  a  notable  success  in  its  way,  though  it  never 

^>^^<=*irTed  to  me  as  bringing  about  a  state  of  local  hyperemia  and  so 

deeding  the  part;  but  simply  as  a  means  of  securing  capillary  dila- 

^tion,  and  so  removing  obstruction  to,  and  offering  facility  for,  the 

tcstoration  of  normal  circulation.  , 
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And  the  cumbersome  way  in  which  the  result  was  brought  about 
deterred  imitators  and  left  the  field  to  myself. 

But  now,  with  the  new  light,  the  field  is  widened  and  the  way 
made  clear  and  easy  for  all. 

*  I  venture  no  special  outline  of  Prof.  Bier's  work,  since  the  mere 
1  mention  of  local  h}rperemia  makes  clear  what  the  bandage  will  do 
'.                           for  the  parts  adapted  to  its  application,  while  dry  heat  or  hot  bath 

may  have  to  serve  elsewhere. 

But  let  us  go  a  little  further  and  see  what  more  the  bandage- 
\  ligature  may  do  for  us.     Say  you've  just  had  an  obstetric  case;  the 

*  work  is  over,  the  babe  is  at  the  breast,  and  the  exhausted  mother 
\  has  fallen  into  a  peaceful  slumber,  and  you  have  quietly  gathered 

up  your  belongings,  but  in  order  to  be  assured  that  all  is  well  you 
touch  the  pulse  softly  before  replacing  your  gloves,  and  discover — 
post-partum  hemorrhage! 

Your  hypodermic  syringe  is  quickly  in  hand,  but  you've  forgotten 
adrenalin.  However,  here  is  ergotole,  and  there  is  opium  and  gallic 
acid,  and  liext  the  womb  is  kneaded  to  arouse  it  to  a  sense  of  duty. 

Finally,  the  danger  is  passed,  but  those  miserable  cramps  in  the 
legs  and  feet  continue,  and  finally  the  old  woman  proposes  cording 
the  thighs,  and  with  ill-concealed  contempt  permission  is  given,  and 
some  of  the  cramps  abate,  then  cease.  You  knew  the  opium  would 
do  it — ^yes,  but  it  was  an  ugly  coincidence. 

Next,  a  man  goes  to  mill.  The  road  is  long,  the  water  low,  the 
grinding  slow,  and  it  is  nightfall  when  he  returns,  famished  because 
of  no  dinner.  But  the  good  wife  provided  for  that  contingency  by 
setting  aside  an  ample  dish  of  pot-pie  with  dumplings,  string  beans, 
new  potatoes,  cucumbers  and  goosebeifry  pie. 

About  midnight  he  awakes,  feeling  that  everything  inside  was 
afloat,  and  sicker  than  a  dying  calf.  The  doctor  is  sent  for,  and 
the  process  of  emptying  begins,  in  two  directions,  and  becomes  most 
thorough.  The  doctor  was  absent  and  all  medicaments  in  the  house 
had  been  swallowed  and  ejected. 

Finally  the  storm  abated,  but  the  cramps  became  terrific.  How- 
ever, the  ubiquitous -old -^woman  and  string  were  there,  and  did  the 
work.    But  how? 

Uric  acid  is  a  waste  product,  always  present  in  the  blood  and 
tissues ;  and,  like  drift  wood  in  a  swollen  stream,  glides  smoothly  on. 
But  when  the  w^ter  is  shallow  and  the  current  week  the  debris  is 
apt  to  jag  bank  or  bottom. 

And  so,  when  the  blood-vessels  are  depleted,  whether  by  hemor- 
rhage or  draining  off  the  blood  serum,  the  microscopic  crystals  of 
uric  acid  impinge  upon  the  capillary  walls,  and  the  muscles  set  up 
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an  injunction,  and  the  victim  sets  up  a  howl.  But  loosely  cord  the 
limb,  and  by  so  doing  dilate  the  blood-vessels — ^then  sit  on  the  fence 
and  see  the  injunction  dissolve. 


»  m 


PROGRESSIVE  PARALYSIS  OF  THE  INSANE. 

Lyman  Watkins,  M.D.,  Cincinnati. 

General  paralysis  is  characterized  by  its  gradual  and  insidious 
approach  and  by  its  resemblance,  in  the  beginning,  to  many  other 
nervous  disorders.  Insomnia;  headache^  mental  depression  and  irri-  > 
lability,  conjoined  with  loss  of  appetite  and  digestive  troubles,  are 
among  the  first  manifestations  of  general  progressive  paralysis,  and 
frequently  lead  to  errors  of  diagnosis  in  the  beginning.  The  mental 
symptoms  which  may  suggest  the  approach  of  paresis  are  many  and 
varied,  and  consist  of  slight  memory  lapses,  temporary  confusion  of 
ideas  and  words,  small  and  inconsequential  actions  which  attract  at- 
tention only  because  different  from  the  usual  behavior  of  the  patient 
He  appears  to  ignore  the  important  affairs  of  life  and  to.  magnify 
trifles.  Later,  as  the  disease  progresses,  he  is  confused  in  business 
and  makes  mistakes  in  monetary  affairs,  his  memory  of  faces  fails* 
he  becomes  lost  and  commits  acts  against  the  proprieties  and  decen- 
cies of  life.  In  the  beginning  the  patient  realizes  that  his  mind  is 
failing  and  strives  against  it,  but  later  pays  no  attention  to  his  symp- 
tomv  and  grows  negligent,  sullen  and  depraved.  After  the  disease 
Is  fully  developed — and  its  development  nuiy  consume  a  period  of 
mt>nths  or  years —  the  symptc»ns  become  exaggerated  and  the  prog- 
ress more  rapid.  Progressive  enfeeblement  of  mind  and  body  is 
plainly  evident,  but  actual  paralysis  is  rare,  though  special  paralyses 
of  groups  of  muscles  about  the-  face  and  throat  may  appear  and 
.disappear.  The  Argyll-Robertson  pupil  is  pathognomonic,  while  the 
pin-hole  pupil  an'd  a  lack  of  harmony  in  the  regularity  and  size  of 
each  pupil  is  common.  Apoplectiform  convulsions  are  of  frequent 
occurrence  in  the  course  of  general  paralysis,  a  spasm  of  this  nature 
sometimes  being  the  initial  S3miptom  of  the  disease.  Those  cases 
marked  by  frequent  paretic  spasms  are  attended  with  more  rapid 
mental  failure  and  a  greater  number  of  paralytic  phenomena.  De- 
lusions, hallucinations  and  absurd  conceptions  are  coincident  with 
advancing  physical  debility.  One  peculiarity  of  this  disease  is  the 
occurrence  of  periods  of  remission,  when  the  patient  regains  his 
normal  mental  condition  for  a  time  and  may  resume  his  usual  occu- 
pation.   These  periods  of  remission  may  continue  for  several  months 
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or  a  year,  but  in  time  the  malady  reappears  and  resumes  its  inevitable 
progress. 

Pathologists  have  heretofore  asserted  that  progressive  paralysis 
of  the  insane  was  always  of  syphilitic  origin.  "But  recently  some 
exceptions  have  been  noted.  Foumier  has  termed  the  disease  para- 
syphilitic.  He  claims  that  it  is  due  to  degenerative  processes  the 
result  of  an  impaired  vitali^  of  the  neurons  which  causes  premature 
decay  and  atrophy,  the  whole  trend  of  the  symptom-picture  being 
me  of  gradual  degeneration  of  body  and  mind  concomitant  and 
equal.  One  writer  states  that  general  paralysis  is  due  to  syphUization 
and  civilisation,  because  it  is  more  frequently  found  in  large  cities  and 
more  frequently  affects  ifien.  Green  says  that  this  disease  has  been 
ascribed  to  alcoholism,  but  claims  that  in  countries  where  intemper- 
ance is  rife  yet  syphilis  absent  general  paralysis  is  unknown.  Kraft^ 
Ebing  has  shown  that  eight  general  paralytics  who  exhibited  no  ex- 
ternal signs  of  syphilis  possessed  an  immunity  to  this  disease,  for 
they  could  not  be  inoculated  with  the  virus.  Morbid  anatomy  reveals 
cerebral  atrophy  with  thickening  of  the  meninges ;  the  weight  of  the 
brain  is  diminished  one-third  in  some  extreme  cases.  There  is  usually 
hemorrhage  into  and  distension  of  the  ventricles.  Microscopically 
there  is  destruction  of  the  neurons  and  an  increase  in  neuroglia  cells. 
The  destructive  processes  are  more  marked  in  the  frontal  and  central 
gray  matter  and  in  the  island  of  Reil.  At  the  base  of  the  brain  and 
in  the  medulla  degenerative  processes  implicate  the  nuclei  of  nerve 
origin,  and  the  third  nerve  is  usually  affected  early  in  the  disease,  thus 
accounting  for  some  of  the  characteristic  ocular  symptoms.  The 
destructive  processes  are  of  great  extent  and  general. 

Treatment  offers  very  little  hope  in  this  disease.  Neurons  once 
destroyed  are  never  regenerated. 


Ckahomilla. — Useful  in  spasmodic  conditions  attending  teeth^ 
ing  in  infants.  Child  is  irritable,  fretty,  peevish.  The  remedy  must 
be  given  in  small  doses.  Chamomilla  may  be  combined  with  aconite  in 
these  cases.  Dose:  one-half  teaspoonful  of  the  3x  dilution  in  one- 
half  glass  of  water,  a  teaspoonful  of  the  mixture  to  be  given  hourly. 
Chamomilla  is  also  useful  in  infantile  colic  or  diarrhea,  where  there 
is  great  irritability  and  restlessness;  diarrhea  with  green,  watery 
stools,  with  colic,  thirst,  bitter  taste  or  bitter  eructations.  It  is  also 
useful  in  hysterical  conditions. — Journal  of  Therapeutics  and  Die- 
tetics. 
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ICHABOD  GIBSON  JONES,  M.D. 

By  Harvey  Wickes  Felter,  M.D.,  Cincinnati. 

Ichabod  Gibson  Jones,  M.D.,  was  bom  in  the  town  of  Uni^, 
Waldo  County,  Maine,  June  18,  1807,  and  died  of  consumption  at 
Columbus,  O.,  March  14,  1857,  aged  nearly  fifty  years.     Of  his  pre- 

liminary  education  nothing  is  known, 

except  that  hts  qualifications  in  later 
years  would  indicate  that  he  bad  re- 
ceived a  liberal  education.  After  a  pre- 
paratory course  of  medical  study,  be 
had  conferred  upon  him,  at  the  Medical 
Department  of  the  University  of  New 
York,  the  degree  of  Doctor  of  Medi- 
cine, in  1830,  and  in  the  same  year  was 
appointed  a  professor  in  the  Reformed 
Medical  College  of  New  York.  Filling 
this  position  with  great  honor  to  him- 
self, he  was  invited  to  a  professorship 
in  the  newly  established  Reformed 
Medical  College  at  Worthington,  O, 
where  he  gave  great  satisfaction  as  a 
'    '  '  teacher,  and  began  the  practice  of  medi- 

cine. Here  be  married  the  daughter  of  Colonel  James  Kilbourne  ia 
1833.  His  territory  of  practice  having  now  extended  to  Columbus,  he 
took  up  his  residence,  in  1834,  in  that  city,  which  became  the  field  of 
his  active  labors  until  his  death.  While  there,  he  served  for  awhile  as 
physician  to  the  Ohio  Penitentiary.  This  in  itself  was  a  distinguished 
honor  in  those  days  and  one  rarely  held  by  an  irregular  physician. 

In  1850,  upon  the  death  of  his  close  friend.  Professor  Morrow, 
at  the  earnest  solicitation  of  the  faculty  and  friends  of  the  Institute, 
he  was  induced  to  accept  the  chair  of  Theory  and  Practice  of  Medi- 
cine in  the  Eclectic  Medical  Institute,  He  was  also  selected  by  his 
colleagues  to  prepare  for  publication  the  manuscript  of  the  late  Pro- 
fessor Morrow.  This  he  did,  adding  to  it  another  volume  of  his 
own,  issuing  the  two-volume  "Jones  and  Morrow's  American  Eclectic 
Practice  of  Medicine,"  which  was  long  a  favorite  work  with  Eclectic 
physicians.  The  work  of  his  chair  proving  too  arduous  for  his  rap- 
idly declining  health,  and  wishing  to  take  better  care  of  his  interests 
in  Columbus,  in  1853  he  resigned  his  active  connection  with  the  In- 
stitute, being  made  Emeritus  Professor  of  Theory  and  Practice  of 
Medicine,  which  distinction  he  retained  until  the  disruption  of  the 
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faculty,  in  1856.  He  then  espoused  the  cause  of  the  Eclectic  College 
of  Medicine,  he  being  one  of  the  editors  of  the  College  Journal.  At 
the  time  of  his  death  he  was  vice-president  of  the  Ohio  Eclectic 
Medical  Association.  Said  Professor  Scudder,  who  was  a  great 
admirer  of  Professor  Jones :  "He  was  a  t3rpical  pioneer,  large,  active, 
strong,  the  type  of  a  noble  man  suid  a  gentleman,  and  one  that  made 
his  mark  in  every  pursuit." 

Dr.  Jones  was  an  exceedingly  energetic  man,  and  even  disre- 
Igarded  his  physical  condition  in  his  zeal  to  give  his  attention  to  his 
practice  and  worthy  public  movements.  He  took  grear  interest  in 
medical  students,  was  regarded  as  an  exceptionally  fine  and  thoixsugh 
teacher,  and  sternly  opposed  to  acts  and  influences  immoral  in  their 
tendency.  As  a  physician  he  took  a  first  rank,  being  regarded  the 
foremost  Eclectic  physician  of  his  day,  was  kind  and  exemplary,  and 
a  friend,  abiding  and  sympathetic.  A  zealous  and  true  friend  of 
medical  reform,  a  man  of  deep  and  profound  research,  and  a  con* 
sistent  Christian,  his  early  death  cast  a  gloom  upon  those  who  knew 
him.  He  was  one  of  those  whose  strong  character  exercised  a  great 
influence  over  those  with  whom  he  came  in  contact— one  who  was 
regarded  as  great  in  the  hearts  of  his  associates — ^a  true  type  of 
"nature's  noblemen." 
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Strictly  Germ  Proof. 

The  Antiseptic  Baby  and  the  Prophylactic  Pup 
Were  playing  in  the  garden  when  the  Bunny  gamboled  up; 
They  looked  upon  the  Creature  with  a  loaething  undisguised — 
It  wasn't  Disinfected  and  it  wasn't  Sterilized. 

They  said  it  was  a  Microbe  and  a  Hotbed  of  Disease, 
They  steamed  it  in  a  vapor  of  a  thousand  odd  degrees ; 
They  froze  it  in  a  freezer  that  was  cold  as  Banished  Hope, 
And  washed  it  in  permanganate  with  carbolated  soap. 

In  sulphuretted  hydrogen  they  steeped  its  wiggly  ears ; 
They  trimmed  its  frisky  whiskers  with  a  pair  of  hard-boiled  shears; 
They  donned  their  rubber  mittens  and  they  took  it  by  the  hand 
And  'lected  it  a  member  of  the  Fumigated  Band. 

There's  not  a  Micrococcus  in  the  garden  where  they  play ; 
They  swim  in  pure  iodoform  a  dozen  times  a  day; 
And  each  imbibes  his  rations  from  a  Hygienic  Cup — 
The  Bunny  and  the  Baby  and  the  Prophylactic  Pup. 

— Arthur  Guiterman,  in  Stuffed  Club,  Denver,  Colo. 
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PROCBBDINGa*OP  THE  TwBNTY-FOURTH  AnNUAI,  MeBTING., 

L.  S«  DOWNS,  .M.D.,  Editor. 

BREECH  PRESENTATION. 

H.  H.  Helbing,  M.  D.,   St.  Louis,  Mo. 

The  subject  assigned  me  was  "Deciduoma  Malignum/'  but  as  I 
encountered  a  stubborn  case  in  obstetrics  recently,  I  thought  it  would 
be  of  more  benefit  to  this  Associa,tion  than  would  a.  paper  on  the 
other  subject. 

It  is  not  my  purpose,  to  take  up  the  etiology,  diagnosis  and  prpg*- 
npsis  of  this  condition,  but. to  merely  enumerate  my  experience  in 
this,  one  case,  and  in  that  way  help  some  of  you  over  some  difficulties 
in.  your  practice. 

In  the  first  place,  this  patient  was  thirty- four  years  of  age,  and 
was  a  primipara.  Her  mother  had  difficulty  in  her  two  labors,  both 
instnmiental  deliveries,  although  the  babies  weighed  but  little  more 
than  two  pounds.  The  patient  herself  had  fallen  in  early  life,  and 
had  injured  her  spine,  although  examination  revealed  no  deformity 
of  the  pelvis — only  that  it  was  small.  I  was  first  called  Monday 
morning,  October  14,  and  discovered  that  the  patient  was  having 
false  pains.  Examination  revealed  that  not  only  was  there  no  dilata- 
tion, but  that  the  cervix  was  standing  out  prominently,  indicating  that 
parturition,  would  not  take  place  for  several  days.  Gave  chlorodyne 
tablets  to  relieve  pain«  Was  called  again  that  night  about  9  p.  m., 
by  the^^nurse,  who  had  just  arrived.  Found  conditions  the  same  as 
in  the  morning. 

Was  called  again  Wednesday,  October  16,  7  a,  m.,  and  found 
pains  regular,  about  five  minutes  apart,  but  no  dilatation  taking  place. 
Examination  revealed  an  abnormal  presentation,  but  too  high  to  de- 
termine positively  the  position.  After  two  hours  I  decided  to  give 
H.  M.  C.  per  orem.  No.  1  was  given,  after  which  patient  slept  three 
hours.  At  bedtime  another  was  given,  and  patient  slept  until  2  a.  m. 
This  was  Thursday,  •  October  17.  Pains  from  this  on  to  7  a.  m. 
were  severe  enough  to  keep  patient  awake.  At  this  time  I  found 
that  the  os  had  not  dilated,  although  the  presenting  part  had  pressed 
a  little  lower — in  fact,  had  engaged  in  the  superior  strait — so  that  I 
was  now  enabled  to  determine  the  presentation 

I  had  during  the  progress  of  the  case  been  giving  sp.  gelsemium 
and  caulophyllum,  and  I  now  began  the  use  of  quinine  in  addition 
to  the  above. 
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returned  at  intervals  during  t}ie  day,  and  in  the  afternoon, 
l  that  the  os  was  not  dilating,  and  there  being  little  advance- 
in  the  presenting  part,  I  decided  to  call  Dr.  A.  F.  Stephens, 
consultation,  we  decided  to  put  her  under  H.M.C.  and  endeavor 

more  relaxation  before  attempting  forcible  delivery.  I  gave 
:  6:30  p.m.,  a  hypodemic  of  No.  1  H.M.C.  In  fifteen  minutes 
tins  had  subsided  and  she  was  snoring  loudly.  I  decided  to 
ith  her  until  10  or  11  o'clock.  At  10  p.m.  I  made  an  examina- 
nd  was  surprised  to  find  the  os  dilated  to  about  two  inches  in 
:er,  although  she  had  been  sleeping  soundly  during  the  dilata- 
I  thought  it  wise  to  remain  for  two  reasons:  First,  to  be  at 
should  spontaneous  delivery  occur;  and  second,  to  observe  the 

of  H.M.C.  At  11  o'clock  she  began  to  rouse  a  little  when  each 
ame  on.  At  12  she  began  to  complain  during  each  pain,  but 
^  off  to  sleep  immediately  after  it  had  passed.  At  12:30  I 
Lnother  hypodermic,  inasmuch  as  she  could  not  sleep  any  more. 
ontrolled  her  until  5:30  a,  m.,  at  which  time  another  No.  1  was 

An  examination  revealed  the  presenting  part  in  the  inferior 
and  the  os  shpping  back  over  the  hips  of  the  child.  At  7  a.m., 
ding  that  spontaneous  delivery  was  out  of  the  question,  and 
he  parts  were  sufficiently  relaxed  to  effect  delivery  without 
injury  to  the  soft  parts,  I  sent  for  Dr.  Stephens,  who,  upon 
I,  coincided  with  my  opinion,  and  we  immediately  went  to  work. 
it  was  still  sleeping  soundly,  but  could  easily  be  aroused.     She 

protest  against  any  efforts  on  our  part,  so  we  gave  her  chloro- 
and  effected  delivery  after  great  exertion  on  the  part  of  both 
It  required  a  half  hour's  work  and  the  use  of  about  two 
ns  of  chloroform. 

le  legs  or  feet  of  the  child  seemed  to  be  wedged  above  the  brim 
i  pelvis,   and  were  brought   down  with  great   difficulty,  after 

delivery  was  comparatively  easy.  We  were  agreeably  sur- 
.  at  the  progress  of  the  labor,  although  profoundly  under 
Z.  The  patient  expressed  herself  as  not  feeling  anything  after 
under  the  first  hypodermic.  The  patient  seems  to  pass  into  a 
of  hypnosis,  and  has  hallucinations,  so  that  it  is  wise  to  warn 
lends  of  this  fact,  so  that  they  will  not  be  frightened.  I  am 
ising  H.M.C.  as  an  anesthetic  in  surgery,  and  while  it  does  not 
indly  anesthetize  the  patient,  still  it  lessens  very  much  the  quan- 
f  ether  or  chloroform  necessary,  and  I  have  found  by  the  use 
ler  that  the  patient  will  not  suffer  with  vomiting  following  the 
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CARE  OF  MOTHER  BEFORE  LABOR. 

M.  B.  MoREY,  M.  D.,  Gonzales,  Texas. 

If  it  were  possible,  we  would  wish  to  have  care  of  this  mother 
about  three  generations  in  the  past,  or  rather  forces  and  circum- 
stances that  have  made  her  what  she  is  to-day ;  but  as  this  is  impossi- 
ble, we  are  most  wonderfully  thankful  that  to-day  in  America  all 
things  are  tending  along  lines  of  development  most  desirable  for  her 
that  is  to  be  the  mother  of  American  men: — ^the  most  perfect  speci- 
mens of  manhood  that  tread  the  globe  to-day,  any  way  you  may  so 
consider  them. 

Then  if  we  are  to  care  for  this  mother  after  labor,  we  at  least 
want  her  through  the  whole  period  of  gestation,  and  we  publicly 
announce  that  we  cannot  take  cases  that  we  cannot  have  six  weeks 
or  two  months  before  confinement. 

Sometimes  it  is  our  lot  to  be  called  hurriedly,  and  when  we  enter 
protest  be  told,  "Well,  you  are  here  and  you  cannot  help  yourself;" 
but  these  are  exceptions  and  not  the  rule. 

We  will  say  now,  if  this  paper  is  to  be  confined  to  the  few  days 
after  labor,  we  have  nothing  to  say,  for  the  whole  nine  months'  care 
is  to  prepare  for  these  last  few  hours.  All  the  work  is  done,  and  we 
now  simply  expect  results.  If  our  patient  has  been  obedient  and  fol- 
lowed instructions,  even  as  near  as  she  understood  them,  we  need 
have  no  fear. 

We  are  Eclectics,  and  that  explains  our  use  of  medicines  in  these 
cases — just  what  is  indicated.  We  are  working  to  accomplish  certain 
results — ^that  is,  to  have  an  easy,  uncomplicated  labor.  A  few  medi- 
cines we  use  in  a  general  way.  Aletris  cordial  seems  to  meet  the 
most  indications  in  the  early  monthis  of  pregnancy,  and  is  the  best 
for  an  all-round  prescription.  We  always  use  specific  mitchella  the 
last  two  months,  three-drop  doses  in  water  three  times  a  day.  Other 
medicines  we  use  as  needed.  Cascara  and  rhubarb  we  prefer  as  a 
laxative,  although  we  often  permit  our  patient  to  choose  the  laxative 
when  needed,  so  they  do  not  use  calomel,  and  we  only  allow  the  mini- 
mum dose  of  podophyllin.  Quinine  we  use  when  there  are  malarial 
complications,  but  only  in  the  small  dose,  and  we  wish  to  say  here  that 
more  accidents  occur  from  malaria  than  from  the  use  of  quinine. 
If  we  think  there  is  a  weak,  lax  condition  of  the  uterus,  we  give 
strychnine,  the  small  dose  three  times  a  day  for  several  weeks  before 
confinement. 

We  insist  on  a  daily  bath,  neither  cold  nor  hot,  but  pleasantly 
warm,  and  a  walk  of  a  half  to  one  hour  every  pleasant  day  the  last 
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three  months.  No  beer  or  intoxieants  are  allowed.  If  they  persist 
in  this  we  refuse  to  take  the  case. 

In  food  we  insist  that  they  use  fruit,  vegetables  and  cereals.  The 
white  meats  such  as  hsh,  bird  or  chicken,  we  allow  at  all  times;  usu- 
ally these  cannot  be  had  every  day.  Beef  or  heavy  meats  we  only 
permit  once  or  twice  a  week,  and  then  sparingly.  We  forbid  fasting 
as  we  do  feasting,  because  of  the  effect  on  the  child,  as  it  produces 
a  morbid  appetite. 

This  to  us  is  like  building  a  beautiful  structure.  We  now  have 
to  go  in  and  occupy  it,  and  yet  the  care  of  this  woman  for  a  few  days 
more  may  mean  the  weal  or  wOe  of  this  \pgtient  for  the  rest  of  her 
life. 

After  labor  we  cleanse  thoroughly  and  put  her  to  bed  on  her  back 
■for  the  first  few  hours,  then  the  most  restful  positions  for  the  pa- 
tient. We  watch  the  contractions  and  see  that  all  organs  are  in  place. 
If  it  can  be  afforded,  use  only  absorbent  cotten  and  sterilized  gauze 
in  these  cases.  We  use  bandages.  We  also  bind  up  the  breasts  and 
keep  the  milk  out  except  when  in  use. 

A  warm  sponge  bath  each  day,  if  there  is  muscular  soreness,  and 
a  rub  with  alcohol  and  hammamelis  after,  should  be  given.  We  rec- 
ommend the  use  of  the  commode  for  the  first  call  of  nature,  and 
always  give  a  laxative  on  the  second  or  third  day.  We  always  leave 
a  cake  of  Lloyd's  Asepsin  soap  with  these  patients,  not  for  the  babe, 
but  for  he  use  of  the  mother  on  herself. 

Now  is  the  time  to  correct  any  abnormal  conditions  of  the  uterus 
and  have  the  patient  get  up  well.  If  there  has  been  any  prolapsus 
we  keep  her  in  a  reclining  position  for  most  of  the  first  month,  and 
allow  no  liftingf  or  hard  work  for  three  months.  In  food,  we  allow 
no  meat  or  eggs  for  the  first  week,  but  almost  anything  else  they 
wish,  and  often  give  them  a  dose  of  quinine  each  morning  as  a  pro- 
phylactic, and  if  we  fear  any  septic  conditions  use  specific  echinacea. 

Always  teach  your  patient  that  motherhood  is  the  grandest  office 
woman  can  fill,  and  that  every  thought,  word  or  act  of  hers  may  make 
or  mar  the  future  of  her  unborn  child. 


To  Break  up  a  Cold. — Take  of  bayberry  (bark  of  the  root) 
02,  iv;  ginger  (powdered),  oz.  iv;  capsicum,  oz.  ss.;  cloves  (pow- 
dered), dr.  vj ;  mix ;  add  a  teaspoonful  to  a  cupful  of  hot,  sweetened 
water;  a  little  milk  makes  it  more  palatable.  This  dose  may  be  re- 
peated every  hour  or  two.  Try  a  cupful  of  the  above  after  taking  a 
long  drive  some  cold  winter's  day.  Useful  in  the  chill  of  pneumonia. 
— Journal  of  Therapeutics  and  Dietetics. 
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SPECIFIC  PAROTITIS,  CYNANCHE  PAROTIDEA,  ANGINA 

MAXILLARIS,  OR  MUMPS. 

C.  H.  McCusTiON,  M.D.,  Valley  View,  Texas. 

I  don't  expect  to  present  anything  new  on  this  subject,  only  a 
resume  of  facts  with  which  you  are  no  doubt  familiar. 

Mumps  is  a  disease  of  very  ancient  Hneage.  We  find  a  very 
dear  description  of  it  in  the  writings  of  Hippocrates.  It  is  "peculiar 
to  all  seasons,  all  countries  and  all  people,  though  it  prevails  most 
frequently  during  childhood  and  adolescence.  It  is  as  prevalent  in 
Algeria  as  in  France,  and  much  so  in  Europe  as  in  America. 

Its  power  of  expansion  is  not  to  be  compared  to  measles  or 
whooping-cough.  Its  contagion  is  more  restricted,  often  confined  to 
a  single  school,  asylum  or  garrison,  though  iii  exceptional  instances 
it  may  include  entire  provinces  or  communities. 

The  greatest  epidemics  appear  in  spring  and  autumn,  which  sea- 
sons appear  to  be  most  favorable  to  the  spread  of  the  contagion. 

Of  its  bacteriology  much  is  known,  but  little  exact  knowledge. 
The  trend  of  modem  thought  is  in  favor  of  some  family  of  the  dip- 
lococci. 

So  far  as  actually  known,  its  propagation  depends  solely  on  con- 
tagion. The  contagious  element  is  present  even  before  any  swelling 
of  the  gland  occurs,  and  extends  far  into  convalescence.  Contact  is, 
in  the  main,  esential  for  its  expansion.  The  contagium  is  not  very 
volatile. 

Mumps  is  an  epidemic  disease,  though  it  may  be  endemic  to  cer- 
tain localities.  Idiopathic  cases  are  rare.  We  have  a  remarkable 
idiopathic  parotitis  following  injury  to  the  abdominal  or  pelvic  vis- 
cera, the  cause  of  which  is  unknown.  We  may  have  an  inflammation 
of  the  parotid  gland  occurring  as  a  complication  to  t3rphoid  fever, 
pneumonia  and  other  infectious  diseases,  all  of  which  should  not  be 
confused  with  the  specific  form  now  under  discussion. 

One  attack,  if  double,  usually  confers  lifetime  immunity,  though 
relapses  are  on  record. 

The  incubation  of  mumps  is  quite  variable,  extending  from  a 
minimum  of  six  days  to  a  maximum  of  twenty-six.  During  the  period 
of  incubation  no  sypmtoms  of  any  consequence  appear.  The  inva- 
sion is  more  or  less  abrupt,  and  is  characterized  by  pain  and  swelling 
just  below  the  ear,  with  elevation  of  lobe  on  one  side  midway  be- 
tween the  mastoid  process  and  ramus  of  jaw.  The  swelling  rapidly 
extends  forward  and  backward,  soon  giving  the  patient  a  decidedly 
asymmetrical  appearance.     The  elevation  of  temperature  is  usually 
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dight,  though  in  severe  cases  it  may  reach  104  d^frees.  There  is 
stiffness  of  the  jaws  and  painful  d^lutition.  The  salivary  secretion 
is  diminished  and  usually  of  an  acid  reaction.  In  children  the  attack 
is  ofttimes  ushered  in  with  a  severe  attack  of  earache. 

About  the  second  or  third  day  after  attack  the  other  gland  be- 
comes involved  and  passes  through  the  same  process,  though  the  other 
l^d  may  remain  unaffected,  as  in  single  mumps,  but  such  a  course 
does  not  confer  immunity. 

From  four  to  eight  days  after  attack  all  symptoms  gradually  abate 
and  the  patient  is  none  the  worse  from  the  experience.  While  such 
is  usually  the  case,  it  is  by  no  means  always  so.  The  other  salivary 
glands  may  become  involved. 

So  frequently  are  the  seminal  glands  involved  that  we  are  inclined 
to  consider  it  a  special  localization  of  the  disease  rather  than  a  com- 
plication. It  is  rare  prior  to  puberty.  It  is  for  the  most, part  uni- 
lateral This  metastasis  is  an  object  of  serious  import,  as  it  may  be 
followed  by  sterility  or  impotence.  It  usually  appears  with  the  de- 
cline of  the  maxillary  swelling.  Orchitis  may  be  followed  by  con- 
uderable  atrophy  and  the  individual  remain  virile. 

Among  other  complications  may  be  mentioned  mastitis  and  in- 
Bammation  of  the  vulvar  glands.  Ovaritis  is  a  rare  complication,  as 
is  also  urethritis,  carditis,  rheumatism  and  meningitis.  Orchitis  may 
terminate  in  suppuration,  as  do  the  sahvary  glands  at  times;  but  this 
termination  is  due  to  the  invasoin  of  some  pyogenc  organism,  as  the 
germ  of  mumps  is  not  of  a  pyogenic  nature. 

Various  disorders  of  the  circulation,  skin,  kidneys  and  nervous 
system  may  arise  as  complications.  Those  of  the  nervous  system  are 
at  times  very  grave,  e.g.,  convulsions,  paralysis,  etc..  The  ears  and 
eyes  are  not  exempt. 

While  the  prognosis  of  mumps  is  favorable  in  the  main,  yet  the 
principles  of  prophylaxis  should  be  adhered  to  strictly. 

The  treatment  of  uncomplicated  cases  of  a  mild  form  is  mainly 
tygienic.  All  cases,  however  mild,  should  be  confined  to  the  bed 
during  the  course  of  the  disease  and  placed  on  a  restricted  diet  to 
lessen  the  risk  of  a  possible  metastasis.  The  remedies  usually  indi- 
cated are  Phytolacca,  aconite,  macrotys  and  acetate  of  potassium. 
I  always  preface  my  treatment  with  a  mild  but  thorough  purge.  In 
this,  as  in  all  other  diseases.j/'^ciyfi:  medication  should  be  our  watch- 
word and  specific  diagnosis  our  guiding  star. 

All  hail  to  the  day  when  the  glories  of  Eclecticism  will  envelope 
the  globe  and  paralyze  all  opposition  with  its  dazzling  splendor,  and 
Ihe  bones  of  old  Aesculapius  roll  over  in  Greece  and  acknowledge  the 
tribute  to  his  fame — the  unfurled  banner  of  Eclecticism. 
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CHLOROFORM  IN  OBSTETRICS. 

W.  H.  Gore,  M.D.,  Eliasville,  Texas. 

The  first  use  of  chloroform  in  obstetric  cases,  so  far  as  I  have 
heen  able  to  learn,  was  in  Queen  Victoria's  time.  She  heard  of  it 
being  used  among  the  peasantry  cases  and  decided  to  have  it  given 
her  at  her  next  confinement,  which  was  done,  we  are  told,  with  entire 
satisfaction. 

The  use  and  mode  of  using  chloroform  in  difficult  labors  seems 
well  etablished  among  all  observers. 

My  own  experience  has  been  that  ordinary  cases  do  not  need 
chloroform  at  all,  and  are  better  off  without  it,  only  in  difficult  cases, 
and  then  the  smallest  amount  that  will  serve  the  present  purpose, 
just  enough  to  take  off  the  sharp  edge  of  pain,  and  when  the  patient 
is  nervous  and  apprehensive,  and  then  only  during  the  pains. 

I  have  a  little  cotton  or  soft  cloth  in  a  cup  or  glass,  and  pour  on 
that  about  a  teaspoonful,  rub  a  little  vaseline  about  the  mouth  and 
nose  to  prevent  irritation,  and  have  her  inhale  as  she  feels  the  pains 
coming  on.  Give  only  during  a  pain.  Push  the  anesthetic  toward 
the  end  of  the  second  stage,  withdrawing  the  chloroform  as  soon  as 
the  head  is  born.  It  should  be  used  according  to  circumstances  in 
complicated  cases. 

Boisliniere  says:  "In  eclampsia  it  has  given  surprising  results 
in  the  hands  of  some  observers.  It  does  not,  however,  cure  eclampsia, 
which  is  caused  by  certain  poisons  in  the  blood;  it  only  prevents  the 
irritation  by  the  poisons  on  the  cerebro-spinal  axis,  the  integrity  of 
which  it  preserves,  thus  checking  the  explosions  of  the  convulsions 
and  their  dafigerous  results,  such  as  cerebral  or  pulmonary  edema 
and  apoplectiform  effusions." 

Chloroform  is  accepted  or  rejected  with  much  reserve  by  most 
French  observers,  but  strongly  advocated  by  most  German  and  En- 
glish scholars. 

Most  American  physicians  and  obstetricians  use  it  to-day,  and  it 
has  proved  of  such  signal  service  in  eclampsia  that  it  is  now  very 
frequently  used,  either  alone  or  jointly  with  morphia,  veratrum  and 
other  antispasmodics,  greatly  reducing  the  mortality. 

The  same  authority  says,  give  chloroform  at  the  onset  of  every 
convulsion.  Suspend  if  the  patient  becomes  livid.  Watch  the  res- 
piration. If  it  becomes  irregular  it  is  the  most  important  sign  of 
danger. 

Charpentier  says  that  it  should  not  be  adopted  to  the  exclusion 
•of  other  remedies  nor  absolutely  rejected,  and  that  if  it  fail  in  a 
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great  many  cases  there  are  others  where  it  renders  valuable  service. 

Dupaul,  who  is  a  strong  opponent  of  its  indiscriminate  use,  states 
that  its  full  anesthetic  dose  in  eclampsia  has  several  times  proved 
fatal  by  intensifying  the  state  of  coma  and  cyanosis. 

Lusk  says,  except  in  cases  where  labor  is  nearly  at  an  end,  the 
givii^  of  chlorofomi  should  be 'restricted  to  the  period  of  paid  and 
restlessness,  which  is  often  the  preliminary  sign  of  a  fresh  seizure. 

My  experience  is  that  ordinary  cases  of  labor  do  not  need  it,  oniy 
as  stated  above,  those  that  are  nervous  and  restless  and  have  severe 
cutting  pains,  and  in  complications ;  then  it  should  be  used  according 
to  circumstances. 

The  only  evil  effects  that  I  have  been  able  to  observe  are  that 
there  is  more  tendency  to  post-partum  hemorrhage  and  cyanosis  of 
the  child. 


%W^r  l^^^r  ^ose  waA  ^rotit 

OOHDUOTXD  BT  KkNT  0.  POLTZ,  M.D, 

ACUTE  CATARRHAL  CONJUNCnVITlS. 

The  sprii^  and  autumn  are  especially  productive  of  catarrhal 
conditions  of  the  mucous  membranes,  and  the  mucous  membrane  of 
the  eye  is  affected  almost  as  often  as  that  of  the  upper  respiratory 
tract.  The  sudden  variations  in  temperature  are  largely  the  cause 
for  this  condition. 

An  acute  catarrhal  conjunctivitis  may  be  primary  or  secondary. 
If  the  former,  it  usually  runs  a  short  course  even  without  treatment; 
but  if  secondary,  especially  if  the  result  of  extension  from  a  rhinitis, 
the  morbid  state  may  become  subacute  or  chronic  unless  attention  is 
given  the  nasal  cavities.  For  this  reason  an  examination  of  the  nose 
should  be  made  in  all  cases  with  a  catarrhal  inflammation.  It  is  also 
best  to  examine  each  case  carefully  to  exclude  the  presence  of  a  for- 
eign body  embedded  in  the  bulbar  conjunctiva,  cornea,  or  the  con- 
junctival surface  of  the  lids.'  Not  infrequently  foreign  bodies  will  be 
found  which  are  the  cause  of  the  inflammatory  action,  and  any  treat- 
meat  would  prove  ineffectual  as  long  as  the  exciting  cause  remained. 

The  name  "pink-eye"  is  often  used  to  designate  this  affection  of 
the  eye,  but  may  as  well  be  applied  to  any  other  ocular  condition 
characterized  by  increased  redness  of  the  mucous  membrane.  "Pink- 
eye" means  nothing,  describes  nothing  but  redness  of  the  mucous 
membrane,  and  is  about  as  definite  as  saying  "  a  person  has  skin  dis- 
ease." Unfortunately,  too  many  writers  are  careless  in  their  selection 
of  terms,  hence  this  designation. 
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If  not  infected,  the  course  of  an  acute  catarrhal  conjunctivitis 
dees  not  vary  from  llie  simple  acute  catarrhal  inflammations  of  other 
mucous  membranes,  the  A^arious  stages  being  well  marked. 

Diagnosis. — ^Having  eliminated  foreign  bodies  as  a  cause  of  the 
inflammation,  and  if  no  rhinitis  >is  present,  the  diagnosis  and  prognosis 
are  ea3y.  If  rhinitis  is  present,  it  will  modify  the  prognosis  only 
as  T^prds  time  of  cure,  as  this  complication  may  retard  recovery 
or  even  be  an*  active  factor  in  causing  the  condition  to  become  chronic,  . 
eq>eeially  if  the  nasal  affection  is  one  in  which  there  is  considerable 
thickening  of  the  inferior  turbinal  bone.  In  conjunctivitis  the  con- 
gested blood-vessels  are  freely  movable,  which  may  be  determined 
by  pTessmg  the'loweT^4id  agftinst** the  eyeball  and  movii^git  upward 
and  downward.  The  secretion  after  the  initial  stage  is  thin  watery 
mucus.  If  the  attack  is  severe,  there  may  be  hemorrhagic  areas 
showing  in  the  mucous  membrane  of  the  lids. 

The  secretion  does  not  become  purulent  unless  infection  occurs, 
although  in  some  cases  it  comes  very  close  to  purulency,  but  the  mu- 
cous characer  predominates  in  all  the  cases. 

Treatment, — In  uncomplicated  cases  the  use  of  the  boric  acid  wash 
and  also  the  following: — Lloyd's  hydrastis,  dr.  ss. ;  solution  boric 
acid,  dr.  jv;  Sig.  two  drops  in  the  eye  every  three  hours — will  be  all 
that  will  be  required.  When  the  nasal  cavities  are  affected  they  must 
be  taken  care  of.  Such  internal  medication  as  is  required  should  be 
used. 


The  Removal  of  Tonsib  from  the  Standpoint  of  Preventhre 
Meditme. 

This  seems  to  be  pre-eminently  the  day  of  preventive  medicine; 
its  height  is  not  yet  reached,  the  pendulum  still  swings  on.  The 
faith  of  each  and  every  community  in  the  efficacy  of  preventive 
medicine  must  be  advanced  by  education;  the  progressive  physician 
is  the  greatest  factor  in  this  educational  campaign. 

The  conditions  resulting  from  and  accompanying  enlarged  ton- 
sils require  a  consideration  at  our  hands.  I  will  not  enter  into  a 
detailed  description  of  the  anatomical  relations  of  the  tonsils.  An 
enlarged  tonsil  is  a  diseased  tonsil.  By  pressure  it  interferes  with 
the  circulation  to  the  middle  and  internal  ear.  By  pressure  on  the 
Eustachian  tube  its  functions  of  equalizing  the  air  pressure  in  the 
middle  ear  and  draining  the  middle  ear  of  mucus  are  interfered  with. 
Tinnitus  often  results,  and  also,  in  case  of  middle  ear  diseases  with 
either  mucous  or  muco-purulent  discharge,  the  mastoid  is  much  more 
likely  to  become  involved,  or  progressive  deafness  may  result  with- 
out mastoid  trouble. 
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That  enlarged  tonsils  predispose  to  tonsillitis,  diphtheria  and  other 
throat  diseases  in  various  forms,  is  recognized  by  all.  In  some  forms 
of  tonsillitis  the  substance  in  the  crypts  forms  an  excellent  culture 
for  the  various  kinds  of  bacteria,  and  in  children  who  have  frequent 
attacks  of  gastric  and  intestinal  trouble,  the  cause  can  often  be  found 
to  be  located  in  the  tonsils,  and  an  individual  attack  explained  by  the 
swallowing  of  a  quantity  of  these  bacteria  that  have  been  breeding 
in  the  tonsil.  The  extreme  vascularity  of  the  tonsils  and  the  ease 
with  which  they  become  infected  make  them  the  avenue  of  entrance 
whereby  the  infecting  element  of  many  systemic  diseases  enters  the 
blood.  The  fact  that  rheumatism  is  so  prone  to  accompany  or  follow 
tonsillitis  has  led  some  to  believe  that  the  rheumatic  poison  reaches 
the  blood  through  the  tonsils,  and  is  therefore  a  tonsillar  disease. 

Tuberculosis  can  be  introduced  into  the  system  through  the  ton- 
sils. Robertson  found  8  per  cent,  of  tonsils  removed  to  be  tubercular. 
"The  tubercle  bacillus  is  thought  to  enter  through  the  crypts  which 
empty  into  the  supratonsillar  fossa  and  then  involve  the  tonsil.  The 
general  infection  is  through  the  blood  current  and  the  bacilli  thus  find 
their  way  to  the  apex  of  the  lung. 

Tonsillitis  has  a  tendency  to  recur  at  least  once  a  year,  and  with 
each  attack  the  tonsil  becomes  larger.  Peritonsillar  abscess  or  quinsy 
is  another  form  that  is  almost  sure  to  recur  if  the  diseased  tonsils  are 
not  removed. 

Diseased  tonsils  are  usually  accompanied  by  adenoids  as  well.  It 
is  among  growing  children  that  the  bad  results  of  enlarged  tonsils  and 
adenoids  are  particularly  apparent.  The  face  has  a  vacant  look,  the 
mouth  is  open  and  the  little  one  appears  inattentive  and  hard  of  hear- 
ing. The  backwardness  of  such  children  is  not  due  to  natural  dullness 
but  to  a  diseased  condition  of  the  throat  and  nose.  Children  with 
obstructed  throats  and  noses  sleep  with  open  mouths  and  snore  loudly. 
Their  restlessness  and  night  terrors  are  but  evidences  that  they  do  not 
sleep  welt.  Every  one  whose  nose  has  been  obstructed  by  a  cold  in  the 
head,  knows  the  effects  of  a  night  of  broken  rest.  The  head  aches,  the 
throat  is  dry  and  there  is  a  feeling  of  general  misery.  This  shows  in 
a  measure  how  the  little  one  feels  night  after  night  till  the  trouble 
is  removed. 

The  most  troublesome  form  of  diseased  tonsil  is  not  necessarily 
the  enlarged  tonsil.  Oftentimes  the  flat  submerged  tonsil  may  be 
diseased  and  contain  a  ramification  of  diseased  crypts  deep  down  in 
the  neck.  A  large  tonsil  with  open  crypts  gives  less  trouble  than  a 
small  one  the  spaces  of  which  may  be  filled  with  decomposing  foul 
rsmelling  debris  which  keeps  the  throat  inflamed.     Many  an  annoying 
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cough  and  many  an  irritable  throat  and  offensive  breath  are  due  to 
diseased  tonsils. 

Greber,  of  Jena,  who  made  an  extensive  study  of  the  tonsils  in 
health  and  disease,  has  come  tp  the  conclusion  that  in  civilized  life  the 
tonsils  are  not  only  useless  but  dangerous.  He  advises  that  all  chil- 
dren have  their  tonsils  removed  whether  they  are  troublesome  or  not^ 
He  considers  such  a  course  as  beneficial  as  vaccination  for  smallpox. 
It  is  certainly  a  fact  that  such  a  course  would  greatly  lessen  the  mor- 
tality among  infants,  and  many  children  would  enjoy  much  better 
health. 

It  may  seem  an  extravagant  claim,  but  there  are  those  who  con- 
tend that  more  deaths  result  from  diseases  directly  traceable  to  dis- 
eased tonsils  than  from  appendicitis. 

The  public  in  general  and  the  public  school  authorities  in  partic- 
ular should  understand  and  appreciate  these  facts  and,  recognizing^ 
the  harm  that  may  come  from  enlarged  and  diiseased  tonsils,  insist  on 
their  removal. 

The  unreasonable  prejudice  (and  all  prejudice  is  likely  to  be  un- 
reasonable) of  many  people  against  having  the  tonsils  removed  from 
their  children's  throats,  is  lesesning,  but  is  still  in  many  cases  found 
to  be  very  decided.  They  seem  to  feel  that  the  tonsil  has  some  vital 
function  to  perform  which  they  do  not  understand,  and  that  its  re- 
moval, even  when  badly  diseased,  will  in  some  mysterious  way  inter- 
fere with  the  well-being  of  the  child.  The  sooner  this  ungrounded 
belief  is  uprooted,  and  the  removal  of  diseased  tonsils  becomes  uni- 
versal, the  better  for  the  race,  and  just  so  soon  will  a  certain  propor- 
tion of  school  children,  now  dull  and  listless  in  their  work,  become 
more  attentve  to  their  studies  and  accordingly  accomplish  better  work 
and  also  improve  greatly  in  facial  expression.  And  this  will  not  be  alL 
The  liability  to  deafness,  middle  ear  disease,  mastoid  involvment,  gas- 
tric and  intestinal  disorders  will  be  greatly  lessened;  and  who  can 
estimate  the  decreased  mortality  that  will  thus  be  accomplished? — 
H.  A.  Harrison,  in  Homeopahtic  Eye,  Ear  and  Throat  Journal, 
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ScuTiLLARiA. — ^This  is  a  valuable  remedy  for  nervous  patients,, 
more  especially  for  those  female  patients  who  are  passing  through 
the  climacteric.  Use  a  preparation  made  from  the  fresh  plant.  Scu- 
tillaria  is  a  bitter  tonic,  creates  appetite,  builds  up  the  patient  and  at 
the  same  time  quiets  the  nerve  centers.  Try  it  instead  of  some  fash- 
ionable dope.  Dose  of  fluid  extract  or  ticnture,  fifteen  to  thirty  drops. 
— Journal  of  Therapeutics  and  Dietetics. 
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Canoer  and  Its  Suooeuful  TrsfttmcnL 

One  of  the  first  physicians  to  make  a  business  of  treating  cancser 
was  Dr.  Fell,  of  London,  who  treated  it  locally  with  chloride  of  zinc 
and  bloodroot.  His  formuki  is  known  to  physicians  the  world  over. 
Dr.  Marsden,  of  London,  treated  the  disease  locally  by  arsenic  iraxed 
with  mucilage  of  acacia.  These  men  treated  cancer  as  a  local  dis- 
ease ;  their  methods  were  crude,  yet  they  cured  some  cases,  and  tfieir 
treatment  offered  some  hope  to  the  victim  of  cancer,  while  a  surgical 
operation  offered  none  at  all. 

Later  on  Dr.  Thomas  W.  Cooke,  surgeon  of  the  Cancer  Hospital, 
London,  England,  who  from  his  long  years  of  experience,  became 
convinced  that  a  surgical  operation  was  not  a  cure  for  cancer,  pub- 
lished a  book  on  cancer,  and  was  the  first,  I  think,  to  advocate  the 
treatment  by  constitutional  means,  and  in  this  book  gave  the  results 
of  his  treatment.  He  was  at  least  trying  to  cure  cancer,  and  did  cure 
many  cases.  It  remained  for  a  distinguished  physician  of  London, 
by  the  name  of  Dr.  J.  Compton  Burnett,  to  teach  the  profession  how 
cancer  of  the  breast  could  be  intelligently  and  successfully  treated. 
In  1888  he  published  a  book,  "Tumors  of  the  Breast,"  with  a  record 
and  treatment  of  cases  cured.  He  has  pasesd  to  his  final  reward, 
but  he  has  proved  by  a  mass  of  reliable  evidence  that  cancer  of  the 
breast  can  be  cured  by  internal  remedies. 

What  Dr.  Burnett  was  trying  to  do  in  London,  the  writer  of  this 
article  began-to  do-  in  the  United  Sta«Bs>in- 1869.  I  treated  a  case  of 
cancer  of  the  breat  by  internal  means  alone,  and  cured  my  patient. 
The  remedy  I  used  was  phytolacca  decandra.  I  treated  cancer  as  a 
blood  or  constitutional  disease,  and  have  never  seen  any  reason  to 
change  my  views  from  my  own  experience.  I  am  of  the  opinion  that 
95  per  cent,  of  cases  of  cancer  can  be  cured  by  medicine  if  the  treat- 
ment has  been  commenced  before  any  surgical  operation  has  taken 
place  or  the  X-ray  treatment  used. 

I  have  kept  a  careful  record  of  my  cases,  and  I  find  that  of  all 
cases -of  cancer,  both  external  and  internal,  I  have  treated,  80  per 
cent,  of  them  have  been  cured  permanently.  The  reader  must  bear 
in  mind  that  most  of  them  had  been  cut  out  or  burnt  out  with  a  caus- 
tic; thus  it  is  that  they  were  well-developed  and  oftentimes  in  the 
last  st^es  before  I  saw  them  at  all.  It  is  not  one  time  in  a  hundred 
that  I  get  a  case  to  treat  until  after  another  treatment  has  been  tried. 
The  reader  must  bear  this  fact  in  mind  in  considering  my  percentage 
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of  cures.  It  has  been  claimed  by  some  "would-be"  critics  that  I 
have  deceived  myself  all  these  years,  and  that  what  I  thought  was 
cancer  must  have  been  something  else.  In  reply  to  this,  allow  me 
to  say  that  cases  have  come  under  my  treatment  that  had  been  exam- 
ined by  professors  in  the  medical  colleges  of  Philadelphia  and  New 
York,  by  prominent  sui^eons  and  by  others  using  the  microscope, 
and  diagnosed  as  cancer  before  they  came  under  my  care.  If  I  was 
deceived,  then  some  of  the  leaders  in  the  profession  have  been  fooled 
also. 

For  many  years  the  leading  specialists  in  the  treatment,  of  cancer 
have  treated  cancer  as  a  local  disease,  and  treated  it  with  some  form 
of  caustics  or  escharotics.  Some  have  used  plaster  made  of  arsenic, 
but  it  is  very  painful,  and  only  a  small  surface  can  be  treated,  for 
fear  of  absorption  of  the  arsenic  and  getting  the  poisonous  effects 
of  the  remedy.  Caustic  potash  had  its  day,  and  has  been  put  aside 
as  too  painful.  Chromic  acid,  chloride  of  zinc,  chloride  of  chromium 
and  carbolic  acid  have  been  used  in  various  forms.  Solid  extracts 
of  poke  root,  red  clover  and  sheep  sorrel  have  been  used,  but  these 
vqietable  extracts  did  not  go  deep  enough;  they  only  acted  on  the 
surface.  Any  application  that  contains  carbolic  acid  strong  enough 
to  do  any  good  will  almost  invariably  leave  a  scar  after  the  wound 
heals  up.  I  have  always  tried  to  avoid  leaving  a  scar  after  I  had 
used  any  local  treatment:  I  have  seen  patients  so  marked  that  they 
carried  the  scar  through  life.  All  the  above  remedies  and  others  that 
I  might  mention,  except  arsenic,  have  been  thoroughly  tested  by  me, 
and  I  know  what  they  will  do  and  just  how  much  may  be  expected  of 
them.  It  has  always  been  my  purpose  when  I  use  anything  of  this 
Idnd  to  cause  my  patient  as  little  pain  as  possible. 

The  chloride  of  chromium  is  the  least  painful  of  any,  but  care 
must  be  used  in  selecting  the  cases,  for  in  many  cases  it  will  not  go 
dtep  enough.  Chloride  of  zinc  will  go  deeper  into  the  body  of  the 
growth  than  any  other  caustic  except  carbolic  acid.  When  I  speak 
of  the  latter  I  mean  a  25  per  cent,  solution.  I  do  not  place  so  much 
dependence  on  the  use  of  caustics  in  the  treatment  of  cancer  as  I 
did  ten  and  twenty  years  ago,  I  am  learning  to  depend  more  and 
more  upon  internal  remedies  and  mild  local  remedies. 

The  treatment  of  cancer  locally  by  caustics  is  a  crude  method  and 
a  rriic  of  the  dead  past.  In  ten  years  from  now  any  doctor  who 
claims  to  cure  cancer  by  local  means  with  caustics  will  be  a  back  num- 
ber. The  doctor  of  the  future  will  depend  upon  internal  remedies 
almost  entirely. 

While  some  physicians  have  claimed  to  treat  cancer  a§  a  blood  dis- 
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ease,  they  have  rang  the  changes  of  all  the  alteratives,  trying  to  find 
a  remedy  that  would  act  upon  cancer,  but  they  lost  sight  of  the  im- 
portant fact  that  cancer  was  not  an  ordinary  blood  disease,  but  a 
specific  disease  peculiar  to  itself.  Some  of  our  doctors  and  pharma- 
cists, acting  on  the  theory  of  its  being  an  ordinary  blood  disease,  like 
scrofula  and  erysipelas,  compounded  half  a  dozen  alteratives  of  dif- 
ferent kinds,  hoping  some  one  of  those  remedies  would  hit  the  mark. 
All  the  different  varieties  of  sarsaparilla  have  no  effect  upon  cancer 
at  all.  Corydalis,  yellow  dock  and  tag  alder  are  very  good  remedies 
for  some  things,  but  have  little  effect  upon  cancer.  Very  much  was 
expected  from  red  clover,  but  .  cancer  patients  have  taken  gallons  of 
it,  and  it  had  no  effect  upon  the  cancer.  Of  all  the  vegetable  rem- 
edies, the  Phytolacca  stands  in  the  front  rank,  for  I  have  learned 
by  many  years  of  experience  that  it  does  have  a  positive  remedial 
effect  upon  some  forms  of  cancer.  Taking  them  in  the  order  of 
remedial  value,  Hydrastis  comes  next,  then  thuja  and  baptisia  tinc- 
tora,  and,  lastly,  arsenic  has  been  used  internally,  but  it  is  best 
adapted  to  cancer  of  the  lips  in  the  form  of  iodide  of  arsenic.  Conium 
maculatum  sometimes  relieves  the  pain  of  cancer,  but  does  not  seem 
to  check  the  growth  of  the  disease.  As  echinacea  is  such  a  fine  rem- 
edy in  depraved  conditions,  one  might  expect  very  much  from  it  in 
the  treatment  of  cancer.  I  will  say  that  I  used  a  hundred  pint  bottles 
of  the  remedy  in  different  cases  of  cancer,  yet  while  it  relieved  the 
pain  in  the  last  stages  of  the  disease,  it  did  not  retard  the  growth  of 
the  cancer  at  all.  'I  am  satisfied  that  lime  in  some  form  does  have 
a  remedial  effect  on  cancer,  as  I  have  proved  to  my  own  satisfaction. 
The  carbonate  or  the  fluoride  of  lime  are  the  forms  I  use  it  Jn  the 
most.  The  chloride  of  potassium  is  another  remedy  that  acts  upon 
cancer,  especially  the  soft  tumors  of  the  breast.  The  bellidis  peren- 
nis  (the  English  daisy)  is  indicated  in  breast  cancer  caused  by  injury. 
The  thuja  in  cancer  following  vaccination.  In  cases  where  a  patient 
has  been  saturated  by  all  kinds  of  alteratives  until  the  blood  becomes 
thin,  a  good  preparation  of  iron  will  always  improve  the  general 
health  of  the  cancer  patient. 

In  this  article  I  can  only  briefly  outline  a  general  plan  of  treating 
cancer.  To  go  into  details  of  the  various  forms  of  cancer  would  fill 
a  good-sized  book.  I  have  at  different  times  reported  cases  of  cancer 
treated  and  cured  to  the  medical  journals.  In  some  cases  my  attention 
has  been  called  to  the  fact  that  one  of  my  formulas  has  been  used  by 
a  doctor  to  cure  all  forms  of  cancer.  This  is  pure  quackery,  as  he 
might  as  well  take  an  "eye-wash"  and  try  to  treat  all  diseases  of  the 
eye  with  it. — E.  G.  Jones,  in  Albright's  Office  Practitioner. 
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The  Business  Side  of  a  Doctor's  Life. 


Every  now  and  then,  says  the  Southern  Clinic,  we  wake  up  from 
our  treadmill  service  and  find  that  we  are  very  close  to  the  man  with 
the  muckrake,  when  we  compare  our  financial  intake  with  that  of 
the  average  business  man  or  skilled  laborer!  Our  carpenter  gets  four 
or  five  dollars  a  day  when  he  is  jobbing  about  our  premises,  and  puts 
in  a  very  short  day  at  that,  and  spends  very  little  brain  force  while 
earning  his  money.  The  pretty  part  of  it  is  that  he  gets  his  pay  cash 
and  has  no  anxiety  to  keep  him  awake. 

The  operator  who  sets  this  page  on  his  linotype  machine  can  eas- 
ily make  six  or  eight  dollars  a  day  with  his  own  hands,  though, 
unlike  many  artisans,  he  has  a  head  full  of  brains,  which  he  uses  to 
our  advantage,  as  our  readers  can  attest  from  the  freedom  from  errors 
usually  seen  in  the  Clinic,  But  when  night  comes  he  can  rest  without 
danger  of  being  rung  up  at  any  hour  to  do  an  odd  job  of  composition. 

Our  plumber  who  picked  up  his  trade  while  hanging  around  an 
old-time  tin  shop  will  not  think  of  doing  any  kind  of  a  piddling  re- 
pair job  on  any  property  of  ours  unless  he  picks  up  five  or  ten  dollars 
for  a  few  hours'  work  in  which  a  negro  laborer  at  about  $1.50  a  day 
does  all  the  work  practically.  Now,  we  are  not  growling  about  the 
charges  that  these  people  make,  but  we  are  alluding  to  the  fact  that 
they  get  good  prices  and  collect  their  money  cash.  In  other  words, 
they  do  not  work  for  charity,  sentiment  nor  love,  and  leave  their  bill 
to  stand,  or  be  cut  down,  or  never  collected.  They  collect  ample  pay 
for  their  services,  get  the  money  and  enjoy  it  in  this  life,  instead  of 
waiting  to  be  rewarded  in  a  better  world.  Now,  as  humiliating  as  it 
is  to  say  so,  the  average  physician  does  not  collect  from  his  incessant 
and  trying  work  as  much  as  five  dollars  a  day,  though  he  may  book 
five  thousand  a  year.  The  truth  is,  the  doctor  is  a  poor  business  man. 
He  is  so  taken  up  usually  in  assuaging  the  pains,  both  physical  and 
mental,  of  his  unappreciative  patients,  that  he  forgets  to  demand  and 
collect  what  is  justly  due  him  when  he  renders  the  service.  It  is  a 
bad  habit  that  too  many  of  us  drop  into  of  being  indifferent  about 
promtly  collecting  our  bills.  It  encourages  our  patients  to  neglect 
payments  and  makes  them  feel  that  we  do  not  value  our  services  very 
highly,  and  they  will  place  a  low  estimate  on  our  value  accordingly. 
The  only  men  making  any  money  in  the  profession  are  those  who 
put  aside  all  sentiment  and  make  the  practice  of  medicine  a  business 
for  what  there  is  in  it.  The  old  time  once-a-year  rendering  of  bills, 
or  the  hope  that  gratitiude  will  stimulate  the  payment  for  our  serv- 
ices, if  relied  upon  now,  will  make  a  pauper  of  any  physician  who  is 
dependent  upon  his  practice. 
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If  you  have  been  in  the  old  rut,  brother,  get  out  of  it  to-day,  or 
get  out  of  the  profession  and  make  room  for  somebody  with  gall 
enough  and  sense  enough  to  make  as  much  money  as  a  job  carpenter 
or  an  average  machinist. — Oklahoma  Medical  News  Journal. 


Coniumptkni  and  SchooU. 

The  confinement  of  large  numbers  of  children  in  schools  unques- 
tionably make  the  schoolroom  a  source  of  danger  from  contagious  or 
infectious  diseases.  A  susceptible  child  exposed  to  consumption  is 
exceedingly  liable  to  contract  the  disease. 

No  teacher  known  to  be  afflicted  with  consumption  should  teach 
in  a  school. 

No  pupil  known  to  be  afflicted  with  consumption  should  attend 
a  school. 

No  employee  known  to  be  afflicted  with  consumption  should  be 
allowed  to  work  in  the  school. 

The  schoolroom  should  be  well  ventilated.  The  best  uses  should 
be  made  of  he  poorest  facilities  of  ventilation. 

The  schoolroom  should  be  flushed  with  fresh  air  during  intermis- 
sions by  opening  windows  and  doors. 

Children  should  not  be  permitted  to  use  any  pencil  or  other  article 
belonging  to  another  which  is    liable  to  be  put  in  the  mouth. 

Children  should  not  be  permitted  to  use  slates. 

Children  should  not  be  permitted  to  spit  on  the  floor. — Med. 
Rexiew  of  Reviews. 

Digitalis. — Relaxation,  weakness,  dilatation  of  the  heart  muscle. 
Should  never  be  given  until  compensation  has  failed.  If  given  during 
the  stage  of  compensation,  will  hasten  the  death  of  the  patient.  Digi- 
talis is  a  powerful  remedy,  and  should  never  be  given  by  a  physician 
who  is  not  competent  to  make  a  thorough  physical  examination  of 
the  patient.  Digitalis  is  a  slow  acting  drug,  requiring  two  or  three 
days  to  exert  its  full  physiological  or  mechanical  action,  and  should 
therefore  cannot  be  depended  upon  in  an  emei^ency.  The  tincture  of 
the  English  leaves  should  be  given  to  contract  the  heart  muscle,  and 
the  infusion  to  increase  the  flow  of  urine.  The  keynote  for  the  ad- 
ministration of  digitalis:  relaxation  and  dilatation,  weakness,  cyan- 
osis, with  a  slow  pulse  increased  on  exertion.  This  remedy  is  a  two- 
edged  sword  and  must  be  carefully  watched  at  all  times. — Journal  of 
Therapeutics  and  Dietetics. 

Independence  of  mind,  freedom  from  slavish  respect  to  the  taste 
and  opinion  of  others,  next  to  goodness  of  heart,  will  best  insure  our 
happiness  in  the  conduct  of  hfe. — H.  Hooker. 
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IDLE  SPECULATIONS. 

Doubtless  physicians  of  the  older  regime  will  bear  the  writer  out 
in  the  assertion  that  appendicitis  is  a  disease  which  has  occurred  with 
frequency  only  within  the  past  twenty  or  twenty-five  years.  In  more 
ancient  times,  say  thirty  or  more  years  ago,  the  affection  was  com- 
paratively unknown.  The  writer  practiced  medicine  for  thirteen  years 
prior  to  1882,  and  did  a  large  general  practice  during  much  of  that 
time,  with  the  singular  experience,  compared  with  present-day  occur- 
rences, of  meeting  but  a  single  case  of  appendicitis  during  all  that 
time,  and  it  was  the  only  one  he  heard  of. 

This  case,  which  was  met  during  consultation  between  two  country 
practitioners  with  little  surgical  knowledge  and  experience,  recovered 
without  any  knifing.  The  pus  worked  its  own  way  through  the  tissues, 
opened  in  the  groin  spontaneously,  as  the  patient  would  not  consent 
to  any  meddling  except  the  application  of  poultices  and  the  internal 
administration  of  sedatives.  He  remained  in  bed  something  over  six 
weeks,  and  resumed  the  occupation  of  farmer  upon  recovery.  He  re- 
mained well  after  that  for  several  years,  if  he  is  not  well  to-day.  In 
these  times  he  would  have  been  railroaded  to  a  hospital,  nolens  volens, 
and  might  have  come  out  feet  foremost.  The  idea  of  treating  such 
a  case  by  radical  measures  was  unthought  of  at  that  time.  It  was 
probably  about  the  year  1876. 

But  what  a  change  has  occurred  within  the  past  twenty-five  years ! 

Appendicitis  is  now  one  of  our  most  common  fatal  diseases,  and 
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a  source  of  great  revenue  to  the  operating  surgeon.  It  is  safe  to 
assert  that  more  deaths  occur  from  it  than  from  almost  any  other  dis- 
ease except  tuberculosis.  We  do  not  pretend  to  refer  to  any  vital 
statistics,  but  there  is  no  doubt  that  mortuary  reports  are  very  much 
swelled  every  year  from  this  affliction. 

Undoubtedly,  many  fatal  cases  are  due  to  the  injudicious  applica- 
tion of  the  knife  by  surgical  tyros,  hut  somehow  it  is  difficult  to  deny 
that  genuine  cases  of  the  disease  occur  with  alarming  frequency. 
How  do  we  account  for  it?  Certainly  the  increase  of  such  cases 
during  latter  times  cannot  be  due  to  any  climatic  change,  nor  to  any 
new  mode  of  living.  It  is  doubtful  that  it  depends  upon  any  new 
microbe,  for  microbes  have  been  with  us  always  if  they  are  with  us 
at  all,  though  then  we  were  not  as  well  acquainted  with  them  as 
now.  That  a  new  microbe  of  appendicitis  has  appeared  in  modem 
times,  however,  would  seem  a  preposterous  proposition. 

Nor  is  the  claim  that  our  surgeons  have  become  better  diagnosti- 
cians accountable.  Had  this  affection  been  so  common  as  now  in 
earlier  times  it  would  have  been  recognized.  The  truth  is,  that  it  is 
comparatively  a  new  disease;  that  is,  so  far  as  its  frequency  is  con- 
cerned. The  medical  world  would  not  have  overlooked  it  for  centuries 
if  it  had  been  such  a  common  affection. 

One  fact  is  patent,  and  that  is,  the  prevalence  of  appendicitis  came 
into  notice  contemporaneously  with  the  coal  tar  products.  Can  it  be 
that  these  agents  set  up  a  latent  poisoning  of  the  mucosa  of  the  cecal 
region  which  ultimately  results  in  suppurative  inflammation  in  the 
cecum  and  it.s  appendix  ? 

It  seems  as  though  this  might  be  a  pertinent  question,  considering 
the  relationship.  The  actual  cause  of  appendicitis  has  not  yet  been 
satisfactorily  settled.  Bacteriologists  have  found  several  dififerent 
forms  of  minute  organisms  about  such  foci  of  inflammation,  but  noth- 
ing which  might  not  be  found  in  any  other  ulceration  of  the  lower 
bowel,  and  which  might  not  be  a  sequence,  rather  than  a  cause.  It  is 
hardly  to  be  believed  that  these  organisms  have  begun  any  new  tricks 
in  recent  years. 

The  use  of  coal  tar  products  has  been  too  common  within  the 
appendicial  epoch.  It  has  doubtless  caused  many  collapses  from  car- 
diac insufficiency ;  has  it  not  caused  other  troubles  quite  as  serious  ? 
The  suggestion  might  be  worthy  of  consideration  and  further  study. 
Observation  and  inquiry  on  the  subject  might  be  worth  while. 

The  writer  would  not  like  to  be  quoted  as  making  the  assertion 
that  the  many  cases  of  appendicitis  occurring  nowadays  are  blamable 
to  the  action  of  the  coal  tar  products.  This  would  be  too  aggressive 
altc^ether,  considering  his  knowledge  in  the  premises.     However,  his 
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personal  observation  enables  him  to  assert  that  the  prevalence  of  ap- 
pendicitis at  the  present  time  is  not  due  to  advanced  discrimination 
on  the  part  of  the  profession. 

He  is  confident  that  it  was  once  a  very  rare  disease.  It  is  no 
discovery  due  to  professional  acumen,  but  an  unfortunate  condition 
which  has  forced  itself  upon  us  in  modern  time.  About  the  time  of 
its  advent  another  unfortunate  disease  came  upon  us — ^the  coal-tar- 
habit.  Webster. 


» < 


SEPTIC  INFECTION  OF  THE  HAND. 

Owing  to  the  many  exposures  to  accidents,  both  deep  and  super- 
ficial, the  fingers  and  hand  are  quite  liable  to  injuries,  which  are  fol- 
lowed by  cellulitis  or  blood  poisoning;  from  traumatic  conditions, 
often  neglected,  the  injured  field  is  seldom  sterile  enough  to  resist 
infection. 

When  an  infected  hand  is  presentd  for  surgical  care,  the  first  duty 
is  to  direct  a  thorough  cleansing  of  the  hand  and  forearm,  which  can 
be  accomplished  by  the  use  of  turpentine  with  a  scrub  brush,  followed 
by  a  thorough  immersion  of  the  hand  in  a  strong  hot  soap-suds  water, 
allowing  the  hand  to  remain  in  this  bath  until  it  looks  almost  parboiled. 

The  hand  is  then  cleansed  with  gasoline,  using  a  swab  of  antiseptic 
gauze.  The  finger  nails  are  thoroughly  cleansed  and  trimmed,  and 
the  hand  again  washed  in  soap-suds  water  made  from  the  tincture  of 
green  soap  or  from  the  original  soft  soap  found  in  nearly  every 
country  home.  The  wound  is  then  rinsed  with  98  per  cent,  alcohol, 
and  is  then  in  a  fairly  good  condition  to  receive  surgical  attention. 

If  a  puncture  wound,  it  should  be  first  freely  incised  and  the  thick 
skin  shaven  down  to  the  quick,  cauterized  with  pure  carbolic  acid 
before  commencing  the  deep  and  liberal  incisions  for  the  proper  drain- 
age of  burrowing  pus. 

Injuries  to  the  little  finger  and  thumb  are  much  more  dangerous 
than  are  the  same  injuries  to  the  other  digits  or  hand,  and  this  is 
because  the  synovial  sheaths  of  the  flexor  muscles  do  not  terminate 
at  the  distal  end  of  the  metacarpal  bones,  but  extend  upward  under 
the  annular  ligament,  and  the  pus  disseminates  into  the  tissues  that 
offer  little  resistance,  and  the  blood  poisoning  continues  on  up  the 
arm  infecting  the  axillary  glands. 

If  this  were  all  there  might  not  be  so  much  danger  of  cellulitis 
of  the  hand,  for  we  have  to  reckon  with  the  destruction  by  inflamma- 
tory exudates  in  the  sheaths  and  delicate  structures  of  the  fingers 
and  hand,  which  too  often  are  rendered  permanently  useless  by  a 

lack  of  proper  drainage,  to  say  nothing  of  the  dangers  to  life  and 
Cmb. 
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Let  the  hand  be  held  by  an  assistant  for  a  few  minutes  high  above 
the  head;  this  will  make  the  hand  and  arm  quite  anemic.  The  £s- 
march  bandage  may  now  be  applied,  using  care  in  its  winding  not 
to  drive  pus  on  beyond  its  localized  field.  When  the  deltoid  muscle 
is  reached,  several  tightly  drawn  folds  of  the  bandage  will  constrict 
the  blood  vessels,  so  tiiat  the  field  to  be  operated  on  wilt  be  practically 
bloodless. 

The  sui^on  should  make  liberal  incisions  above  the  wrist,  in  the 
forearm,  if  the  pus  has  burrowed  in  this  region.  The  incisions  I 
would  advise  prior  to  the  openings  on  the  hand  and  fingers,  as  the 
operating  field  is  more  dangerous,  to  injuries  by  the  knife,  and  is 
just  at  Uiis  moment  the  most  bloodless. 

If  the  openings  in  the  fingers,  hand  and  forearm  have  been  freely 
made  and  proper  drainage  secured,  there  will  be  less  damage  to  the 
hand  than  by  trusting  partly  to  the  good  ofiices  of  nature. 

Russell. 


PRIMITIVE  PROPERTIES  OF  PROTOPLASM. 

The  primitive  forms  of  life,  especially  the  unicellular  entities,  are 
almost  wholly  composed  of  undifferentiated  protoplasm.  The  vital  proi>- 
erties  possessed  by  these  simple  cellular  organisms  are  called  funda- 
mental because  they  are  equally  manifested  by  both  the  animal  and 
vegetable  cell.  In  fact,  it  is  difficult  to  detect  any  difference  between 
the  simple  forms  of  animal  and  vegetable  life,  and,  at  times,  we  are 
unable  to  determine  with  which  we  are  dealing,  although  in  the 
higher  forms  of  either  differentiation  is  readily  made.  The  primary 
properties  of  portoplasm  are  few  and  simply  manifested  in  unicellular 
organisms,  but  although  thus  elementary  at  first,  they  by  combination 
and  elaboration,  reach  great  complexity  m  the  higher  animal. 

Irritability,  or  power  of  response  to  stimulus,  is  a  physical  charac- 
teristic of  protoplasm.  The  one-celled  being  will  respond  to  various 
stimuli,  by  movement  of  the  cell  as  a  whole  or  of  some  part  of  its 
structure,  the  extent  of  the  movement  depending  upon  the  nature  and 
character  of  the  stimulus. 

This  is  a  simple  experiment,  yet  here  we  have  the  basis  of  the 
nervous  system  in  man  and  all  the  nerve  functions,  those  that  confer 
upon  us  a  knowledge  of  our  own  existence  and  the  existence  of  things 
around  us,  are  due  to  the  irritability  of  nerve  cells ;  the  whole  neuronic 
apparatus  of  man  depends  for  its  manifestations  upon  the  power  of  re- 
sponse to  stimuli.  When  neurons  cease  to  respond,  intelligence  and 
power  of  movement  are  gone.  .  In  the  nervous  system  we  have  one 
fundamental  property  of  protoplasm  developed  to  the  complete  sub- 
ordination or  exclusion  of  all  the  rest. 
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How  wonderfully  this  property  is  magnified  in  man  when  com* 
pared  to  the  undifferentiated  mass  of  protoplasm  composing  lower' 
entities.  All  the  possibilities  of  the  future  being  are  locked  in  thef 
cell.  There  is  no  perceptible  difference  between  the  ovum  of  a  dog 
and  that  of  the  human  being,  and  yet  the  great  differences  are  there 
latent  and  undeveloped. 

All  those  complicated  processes  which  in  man  are  called  digestion, 
absorption,  secretion,  excretion  and  nutrition  are  expressed  by  the 
term  metabolism,  and  are  present  in  the  unicellular  organism  in  an 
elementary  form.  When  the  floating  cell  comes  in  contact  with  a 
foreign  substance  in  its  media,  it  surrounds  the  object  by  infolding  it 
with  pseudopodia,  and,  after  having  absorbed  that  which  was  suitable 
for  its  structure,  unfolds  and  floats  away,  or,  in  other  words,  excretes 
that  which  was  unfit  for  pabulum.  This  simple  casting  off  or  with- 
drawing from  effete  matter  is  an  example  of  excretion  which  is  car- 
ried on  in  the  human  body  by  more  complicated  processes  through 
skin,  kidneys,  lungs  and  intestines. 

Two  forces  are  continually  at  work  in  the  cell — ^assimilation  and 
disassimilation,  building  up  and  tearing  down.  These,  plain  and  un- 
complicated in  the  unicellular  organism,  are  more  intricate  although 
of  the  same  nature  in  higher  animals.  Nothing  is  added  to  the  higher 
animal  that  is  not  foreshadowed  in  the  simplest  form  of  life.  Growth 
is  also  a  primitive  and  inseparable  property  of  cell  life.  Living  things 
grow  by  addition  fropi  the  interior;  the  application  of  food  to  the 
external  surface  of  the  body  does  not  increase  its  growth  or  sustain 
its  life. 

All  pabulum  must  enter  the  cell  body  and  growth  occurs  from  the 
multiplication  of  cells.  Decay  is  constant  while  renewal  is  just  as  con- 
stant, and  the  body  lives  and  grows  not  because  it  resists  destructive 
influences,  but  from  its  power  to  replace  that  which  was  destroyed. 
But  all  living  bodies  have  a  limit  to  growth  and  life  and  death  is  a 
physiological  process.  Reproduction,  a  fundamental  property  of  pro- 
toplasm, is  a  very  simple  process  in  the  primitive  cell,  and  consists 
of  the  division  of  one  cell  into  two,  which  may  occur  either  by  fission 
or  by  budding  from  the  parent  cell.  In  the  human  animal  the  result 
is  similar,  for  where  there  was  but  one  two  are* found.  In  the  higher 
animals  the  reproductive  function  requires  more  time  and  is  more 
complicated  and  usually  attended  with  trouble  and  pain,  but  ultimately, 
as  in  the  unicellular  forms,  there  is  a  division  of  the  individual. 

The  power  of  spontaneous  movement  is  characteristic  of  animal 

life.  Vegetable  protoplasm  does  not  possess  this  function  to  any  great 

.extent,  and  the  tree  or  the  blade  of  grass  remain  stationary.     The 

ability  to  move  about  and  to  change  location  is  shown  in  the  undiffer- 
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entiated  protoplasm  of  the  leucocyte  and  in  many  unicellular  organ- 
isms.   It  is  largely  developed  in  man.  Watkins. 


OVER-STIMULATION  OF  THE  KIDNEYS. 

Several  weeks  ago  I  was  consulted  by  one  of  our  merchants  whose 
health  seemed  to  be  failing  and  he  did  not  know  why. 

Examination  showed  eyes  dull,  skin  dry  and  dirty,  tongue  pale 
and  lightly  coated,  bowels  sluggish,  urine  pale  and  very  abundant, 
appetite  poor,  weak  and  beginning  to  be  emaciated.  A  few  weeks 
before  he  had  felt  a  little  malaise  and  a  friend  had  advised  him  to 
get  a  patent  kidney  remedy.  He  got  it  and  took  it  for  awhile ;  besides 
increasing  his  trouble,  he  noticed  he  began  to  pass  very  large  quan- 
tities of  urine. 

Evidently  the  remedy  he  had  taken  was  a  powerful  renal  hydro- 
gogue.  He  passed  an  abnormal  amount  of  pale  urine,  but  the  solid 
contents  of  the  urine  were  retained,  so  that  he  was  being  poisoned 
from  retention  of  the  urinary  solids.  Hence  the  muddy  eyes,  dirty 
skin,  failing  health  and  strength.  And  hence  the  swollen  joints  and 
pain  in  the  fingers. 

Treatment. — The  patent  medicine  was  stopped.  The  kidneys  were 
soothed.  The  stomach  was  gently  stimulated,  an  electric  light  bath, 
with  gentle  massage,  following  same.  In  a  short  time  the  change  in 
his  general  appearance  was  remarkable.  His  appetite  improved,  his 
skin  and  eyes  cleared  up.  He  felt  like  a  new  man.  He  paid  his  bill 
and  went  on  his  way  rejoicing.  And  what  pleased  him  especially — 
he  had  taken  but  very  little  medicine.  Fearn. 


,  QUESTION. 

"Are  you  sure  the  sick  man  wanted  me?"  Ans.  "He  didn't  men- 
tion your  name,  but  he's  screamin'  for  some  one  that'll  put  him  out 
of  his  misery,  and  I  thought  of  you  right  away." — Houston  Post. 

An  answer  of  this  character  is  liable  to  diminish  rather  than  in- 
crease the  bump  of  egotism  of  the  physician,  but  it  is  too  often  a 
fair  example  of  the  reply  received  when  called  or  consulted  profes- 
sionally. Often  it  is  intended  as  a  compliment,  probably  always  is, 
but  the  wording  is  anything  but  complimentary.  Who  is  to  blame  for 
the  usual  estimate  of  the  average  physician?  There  is  no  profession 
requiring  so  much  judgment  and  ability  as  the  medical  profession.  It 
means  in  many  instances  the  restoration  of  health,  or  a  lingering 
illness  and  probably  death  if  the  physician  is  not  capable.  Why  do 
so  many  persons  visit  the  comer  drug  store  when  they  are  aijing? 
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Why  do  people  buy  and  take  the  patent  nostrums  ofJfered  by  the  drug- 
gist? Surely  there  must  be  some  reason  for  this,  and  the  reason  is 
easily  found  if  one  will  investigate  a  little  the  prescriptions  and  advice 
of  the  average  doctor. 

Baby  is  troubled  with  constipation ;  the  fond  mother  goes  to  the 
family  physician,  who  often  makes  no  examination,  but  tells  her  to 
go  to  the  drug  store,  or  perchance  writes  a  prescription  for  some 
well-known  and  advertised  patent  medicine.  A  man  may  be  afflicted 
with  rheumatism,  and  the  same  method  is  taken.  Some  member  of 
the  family  has  a  cough ;  the  directions  are  to  go  to  the  drug  store  and 
get  some  advertised  cough  compound,  or  some  equally  as  well  adver- 
tised oil  emulsion.  Some  confiding  patient  goes  to  the  doctor  with  a 
catarrhal  condition  of  the  nose  or  throat.  No  careful  examination  is 
made,  but  the  victim  is  told  to  go  to  the  drug  store  and  get  "So-and- 
so"  catarrh  "balm,"  "specific"  or  "cure." 

These  illustrations  are  not  "pipe-dreams"  but  facts.  I  have  heard 
professors  advise,  and  while  behind  the  prescription  counter  have  seen 
prescriptions  written  by  legally  qualified  and  reputable  physicians  for 
these  nostrums.  These  same  individuals  decried  the  use  of  so-called 
patent  medicines,  but  instead  of  using  their  own  faculties  for  diag- 
nosis and  treatment,  were  content  with  the  professed  symptomatology 
and  compound  of  the  nostrum  manufacturer  whose  literature  is  in 
the  family  almanac,  or  the  interesting  articles  written  by  Doc.  Credu- 
lous, extolling  pale  enemas  for  pink  people,  have  created  much  ex- 
citement in  the  medical  profession. 

Certain  compounds  are  of  value,  but  only  when  intelligently  pre- 
scribed. These  are  not  vaunted  as  cure-alls,  but  it  is  a  well-known 
fact  that  in  some  conditions  a  combination  of  drugs  will  do  better 
work  than  a  so-called  single  remedy.  However,  there  is  a  vast  differ- 
ence between  a  secret  nostrum  and  a  compound  manufactured  for  a 
definite  purpose  by  a  reliable  firm.  The  former  is  for  the  purpose 
of  supplying  the  lazy  doctor  or  credulous  public ;  the  latter  for  putting 
in  palatable  form  a  drug  or  combination  of  drugs  for  a  definite  con- 
dition determined  by  experience  and  prescribed  only  after  a  careful 
investigation  of  the  patient.    In  this  case  there  is  no  question. 

FOLTZ. 


»  m 


THE  OHIO  SOCIETY. 

The  forty-fourth  annual  meeting  of  the  Ohio  State  Eclectic  Medi- 
cal Association  will  be  held  in  the  Algonquin  Hotel,  Da3fton,  O.,  com- 
mencing at  10  A.M.,  Tuesday,  May  5,  1908,  and  closing  on  May  7. 
The  Executive  Committee  has  arranged  for  a  three  days'  session. 

As  soon  as  the  meeting  closed  last  year  at  Cleveland,  the  Executive 
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Committee  began  to  plan  and  work  for  this  year's  meeting.  'After 
such  a  splendid  program  and  meeting  as  was  held  at  Geveland,  we 
knew  we  must  work  or  fall  below  the  high  mark  set  at  that  meeting. 

The  Executive  Committee  met  early  in  the  year  and  appointed  the 
Section  officers,  who  were  urged  and  commenced  at  once  to  secure 
essayists,  and  after  these  officers  had  completed  their  labors  at  a  sub- 
sequent meeting  the  Exeoitive  Committee  departed  somewhat  frora 
the  usual  rule  and  appointed  some  one  to  open  the  discussion  on  each 
paper.  We  urge  your  attendance  and  hope  you  will  come  prepared 
to  take  an  active  part  in  these  discussions.  We  are  led  to  believe 
from  the  letters  received  from  the  men  over  the  State  that  this  will 
be  the  largest  convention  ever  held  by  the  Eclectics  of  Ohio,  and  we 
hope  to  make  it  the  most  profitable. 

You  will  observe  by  the  program  that  there  will  be  work  from  the 
time  the  gavel  calls  us  to  order  until  its  final  fall  for  adjournment 
until  1909.  Any  physician  who  cannot  learn  enough  in  the  three 
days'  session,  with  papers  and  discussions  like  these  will  be,  to  pay  in 
dollars  and  cents  in  his  next  year's  work,  is  not  a  pr<^ressive  Eclectic. 

On  Tuesday  evening  the  local  committee  have  arranged  a  fine 
musical  program,  to  be  followed  by  a  collation.  On  Wednesday 
evening  a  symposium  will  be  held,  having  for  its  subject,  "Tubercu- 
losis." At  this  time  Dr.  Chas.  O.  Probst,  Secretary  of  the  State  Board 
of  Health,  will  address  us  on  "Tuberculosis  from  the  Standpoint  of 
the  State,"  and  Dr.  B.  F.  Lyie,  of  Cincinnati,  on  "The  Modem  Con- 
ception of  Consumption  and  Its  Treatment."  Dr.  Lyle  has  made  a 
considerable  study  of  consumption  and  has  charge  of  the  Branch  Hos- 
pital of  Cincinnati.  Dr.  Otto  Juettner  will  talk  on  "The  Physical 
Treatment  of  Tuberculosis."  These  lectures  alone  are  worth  all  the 
time  spent  in  the  attendance  on  the  meeting.  They  are  worth  a  trip 
across  the  State.    These  men  are  experts  in  their  work. 

There  are  many  places  of  interest  in  and  about  Dayton  that  your 
family  will  enjoy.  It  is  a  beautiful  city  and  essentially  a  city  of 
homes.  Bring  your  wives  and  sweethearts,  your  grown-up  sons  and 
daughters,  your  babies  and  Teddy  Bears  and  all  have  an  outing,  and 
go  home  refreshed  with  renewed  energy  and  pleasant  memories.  Come 
meet  your  old  acquaintances,  classmates,  and  renew  friendships. 

The  Algonquin  Hotel  is  centrally  located,  first  class  in  every  par- 
ticular, and  all  meetings  will  be  held  in  the  hotel.  The  rates  are  from 
$2.50  to  $4.00  per  day,  American  plan,  and  the  management  have 
thrown  open  the  house  to  us  for  the  occasion.  It  is  only  a  few  min- 
utes' walk  from  the  depot.  Visiting  physicians  from  neighboring 
States  will  be  welcomed.  Come,  let  us  make  this  a  Red  Letter  Day 
for  Ohio  Eclecticism."  A.  S.  McKitrick,  M.D.,  President. 
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COLLEGE  STATISTICS. 

The  following  is  an  accurate  record  of  the  graduates  of  the  Eclec- 
tic Medical  Institute  and  their  registrations  for  the  class  of  1907  : 


Kumber  of  graduates 

Thirty  registered  on  examination  in  12  States 

Number  who  have  not  applied 

Number  failed 


81 

85 

1 

1 


Fuled. 


3 


3 


4 
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o 
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8 


•3 
(2 


86 
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This  makes  the  revised  schedule  for  the  years  1900  to  1907,  both 
inclusive,  eight  years: 


Total  number  of  graduates 

Ninety-five  registered  on  diploma  in  States 

One  hundred  and  seventy-one  on  examination  in  States  . 

Number  not  applied  for  registration 

Failed  after  one  or  more  trials 


TABLE— Registration  by  States. 


340 

108 

186 

8 

10 


States. 


Alabama 
ArlEansas 


Ctolomdo 
Florida  . 


Illinois 
Iowa . 


Massachusetts 
Michigan 


Nebraska 
New  York 
Ohio.     . 
Oklahoma 


Penn^hrania 


Washington  . 
West  Virginia 
Wyoming  .    . 


Total 


On  Diploma. 

Examination. 

... 

1 

•  •  • 

4 

1 

8 

2 

1 

•  •  • 

4 

•  •  • 

2 

•  •  • 

15 

•  •• 

28 

•  •• 

1 

1 

6 

14 

8 

... 

1 

2 

1 

... 

... 

2 

4 

1 

... 

... 

.     4 

80 

89 

8 

1 

... 

8 

... 

27 

..  a 

2 

1 

9 

..  • 

1 

... 

22 

1 

•.. 

108 

186 

Failed. 


8 

a 
1 

•  •  • 

1 


8 

•  • 

1 


10 


Total. 


1 
4 
5 
8 
4 
2 

15 

81 
2 
6 

28 
1 
8 
1 
6 
1 
4 
122 
4 
4 

27 
2 

10 
1 

22 
1 


805 


The  above  record  shows  186  passing  out  of  195  applicants,  a  failure 
of  5  per  cent.,  several  passing  on  a  subsequent  examination. 
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SECRETARIES  AND  ECLECTICS  ON  STATE  BOARDS. 

*  Alabama — W.  H.  Sanders,  Secretary,  Montgomery. 
*Ari2ona — Ancil  Martin,  Secretary,  rhoenix. 

*  Arkansas — A.  J.  Widener,  Secretary  Eel.  Board,  Little  Rock. 
California — J.  Park  Dougall,  Eel.,  Douglas  Bldg.,  Los  Angeles. 
Colorado — S.  D.  Van  Meter,  Secretary,  1723  Tremont  Street,  Denver. 

*Connecticut — ^John  W.  Fyfe,  Eel.,  Saugatuck,  and  T.  S.  Hodge,  Torrington. 

Delaware — J.  H.  Wilson,  Secretary,  Dover. 

District  of  Columbia — Eclectic  Board,  President  E.  B.  Benson,  824  Fifth  Ave- 
nue, N.  E.  Washington. 

Florida — S.  F.  Smith,  Secretary  Eel.  Board,  Leesburg. 

Georgia — M.  T.  Johnson,  Eel.,  Lawrenceville,  and  C.  H.  Field,  Marietta. 

Idaho — ^J.  L.  Conant,  Jr.,  Secretary,  Genesee.    R.  Truitt,  Eel.,  Cottonwood. 

Illinois — ^J.  A.  Egan,  Secretary,  Springfield.     W.  R.  Schussler,  Eel.,  Orland. 

Indiana — W.  T.  Gott,  Secretary,  120  State  House,  Indianapolis.     M.  S.  Can- 
field,  Eel.,  Frankfort. 

Iowa — L.  A.  Thomas,  Secretary,  Des  Moines.    A.  C.  Moerke,  Eel.,  Burlington. 

Kansas — D.  P.  Cook,  Secretary,  Qay  Centre.     Eels.,  W.  F.  Flack,  Longton, 
and  F.  P.  Hatfield,  Grenola. 
^Kentucky — J.  N.  McCormack,  Se.,  Bowling  Green.    G.  T.  Fuller,  Eel.,  Mayfield. 

Louisiana — F.  A.  LaRue,  Secretary,  211  Camp  Street,  New  Orleans. 

Maine — W.  J.  Maybury,  Secretary,  Saco. 

Maryland — -J.  M.  Scott,  Secretary,  Hagerstown. 

^Massachusetts — E.   B.    Harvey,    Secretary,   State   House,    Boston.     C.   Edwin 
Miles,  Eel.,  Boston  Highlands. 

Michigan — B.    D.    Harrison,    Secretary,    205    Whitney    Bldg.,    Detroit.      Eds. 
Wm.  Bell.  Belding,  and  H.  C.  Maynard,  Hartford. 

Minnesota — W.  S.  Fullerton,  Secretary,  St.  Paul. 

Mississippi — T.  F.  Hunter,  Secretary,  Jackson. 

Missouri— ].  K.  B.  Adcock,  Secretary,  Warrensburg.     Eel.,  Ira  W.  Upshaw, 

5015  Shaw  Avenue,  St.  Louis. 
^Montana — W.  C.  Riddell,  Helena,  Secretary. 

Nebraska — E.  J.  Sward,  Secretary,  Oakland.   Eel.,  W.  T.  Johnson,  Pawnee  City. 

Nevada — S.  L.  Lee,  Secretary,  Carson  City. 
*New  Hampshire — Secretary  Eel.  Board,  W.  H.  True,  Laconia. 

New  Jersey — ^J.  W.  Bennett,  Sec,  Long  Branch.    Eel.,  D.  P.  Borden,  Patterson. 

New  Mexico — ^J.  A.  Massie,  Secretary,  Santa  Fe. 

New  York — C.  F.  Wheelock,  Regents  Dept.,  Albany.    Eel.,  Lee  Smith,  Buffala 
*North  Carolina — G.  T.  Sikes,  Secretary,  Grissom. 

North  Dakota-^H.  M.  Wheeler,  Secretary,  Grand  Fork. 

Ohio — Geo.  H.  Matson,  Secretary,  Columbus.    Eel.,  S.  M.  Sherman,  224  Twen- 
tieth Street,  Columbus. 
*Oklahoma — ^J.  W.  Baker,  Secretary,  Enid.    Ecl.,E.  G.  Sharp,  Guthrie. 
^Oregon — B.  E.  Miller,  Secretary,  Portland.     Eel.,  H.  E.  Curry,  Baker  Citv. 

Pennsylvania — C.  L.  Johnstonbaugh,  Pres.  Eel.  Board,  Bethlehem,  and  W.  H. 
Blake,  Philadelphia. 

Rhode  Island — G.  T.  Swarts,  Secretary,  Providence. 

South  Carolina — W.  N.  Lester,  Secretary,  Columbia. 

South  Dakota — H.  E,  McNutt,  Secretary,  Aberdeen.  Eel.,  H.  S.  Graves,  Hurley. 
^Tennessee — T.  J.  Happel,  Secretary,  Trenton.    Eel.,  W.  H.  Halbert,  Nashville. 

Texas — G.  B.  Foscue,  Secretary,  Waco.     Eels.,  M.  E.  Daniel,  Honey  Grove; 
J.  P.  Rice,  Alpipe. 
*Utah—R.  W.  Fisher,   Secretary,   Salt  Lake  City.     Eel.,  C.   L.   Olsen,  932  E. 
Fifth  Street,  Salt  Lake  City. 

Vermont — P.  L.  Templeton,  Secretary  Eel.  Board,  Montpelier. 

Virginia — R.  S.  Martin,  Secretary,  Stuart. 
*Washington — C.  W.  Sharpies,  Secretary,  Seattle.     Eel.,  J.  S.  Hoxsey,  SpangeL 
*West  Virginia — H.  A.  Barbee.  Secretary,  Point  Pleasant. 

Wisconsin — Eel.,  J.  V.  Stevens,  Jeflferson,  Secretary. 

Wyoming — S.  B.  Miller,  Secretary,  Laramie. 

*  No  reciprocity  recognized  by  these  States.  Applicants  for  registration 
should  correspond  with  either  the  Secretary  or  Eclectic  member  mentioned 
above,  regarding  the  particulars  of  either  examination  or  reciprocity. 
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(^KTioitial  <iirommuuicatiaus. 

VARIOLA:  SYMPTOMATOLOGY  AHD  DIAGNOSIS.* 

H.  J.  Shelley,  M.D.,  Middletown,  N.  Y, 

In  a  brief  paper  on  the  diagnosis  and  symptomatology  of  variola 
I  can  give  you  nothing  that  is  new.  Though  I  have  had  the  pleasure 
of  seeing  more  cases  during  my  professional  career  than  the  average 
physician,  1  do  not  come  before  you  thinking  that  I  am  an  expert. 
The  time'  I  shall  consume  in  telling  you  a  few  points  on  diagnosis  will 
be  brief,  but  if  I  were  to  start  to  tell  you  what  I  don't  know  I  would 
rival  the  celebrated  essay,  "Harris  on  Gonorrhea."  What  I  have  to 
say  is  largely  from  my  own  observations,  but  I  have  also  drawn  from 
prominent  writers.  If  you  have  never  seen  a  case  of  variola,  when 
you  get  a  case  that  seems  at  all  suspicious,  remember  the  sign  seen 
at  many  railroad  crossings — "Stop,  Look  and  Listen!" 

That  variola  has  been  confounded  with  almost  every  known  dis- 
ease, including  measles,  scarlet  fever,  chickenpox,  impetigo  contagiosa, 
cerebro-spinal  meningitis,  typhus  fever,  syphilis  and  penumonia,  you 
all  know,  but  to  bring  this  down  to  local  conditions  I  will  speak  of  a 
few  of  the  mistakes  in  diagnosis  that  have  come  before  the  Middle- 
town  Board  of  Health,  The  disease  most  commonly  met  with,  and 
in  many  ways  closely  resembling  variola,  is  varicella.  Errors  in  diag- 
nosis between  the  two  are  common,  and  in  epidemics  furnish  the 
most  cases  for  controversy  between  the  local  physicians  and  the  health 
authorities. 

A  serious  case  of  mistaking  varicella  for  variola  occurred  in  New 
Orleans  when  a  man  was  sent  to  the  Isolation  Hospital  suffering  from 
what  was  diagnosed  variola,  but  which  proved  to  be  varicella.  While 
there  he  contracted  a  typical  case  of  variola,  from  which  he  died. 

Among  the  many  features  of  variola  to  be  mentioned,  the  tempera- 

•  Read  before  the  Medical  Society,  County  of  Orange. 
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ure  drop  is  almost  pathognomonic.  This  I  wish  to  make  especially 
jrominent,  for  in  my  mind  it  is  a  symptom  of  great  diagnostic  value, 
md  affords  an  almost  sure  guide  at  a  comparatively  early  stage.  In 
variola  the  temperature  rises  rapidly,  and  even  in  mild  cases  reaches 
103^  or  104°,  when  on  the  appearance  of  the  eruption  it  drops  to  nor- 
nal  within  a  few  hours,  where  it  may  remain  until  the  close  of  the  case. 
This  drop  in  temperature  on  the  appearance  of  the  eruption  occurs  in 
lo  other  eruptive  disease,  and  when  this  does  occur  it  should  be  well 
:onsidered. 

The  prodromal  symptoms  of  variola  compared  with  varicella  are 
^ery  marked.  In  variola  the  prodromes  are  so  marked  as  to  be  sus- 
picious. We  have  the  head-  and  backache,  the  backache  so  intense 
hat  the  patient  will  often  say  that  they  are  going  to  break  in  two;  the 
Fever,  in  which  delirium  occurs  in  some  cases;  the  eruption  appearing 
n  fauces,  roof  of  mouth  and  on  forehead  in  order  named;  appearing 
dso  on  body,  soles  of  feet  and  palms  of  the  hands;  the  drop  in  tem- 
jerature,  are  as  near  typical  as  aijy  pathological  picture  we  meet. 

The  varicella  cases,  as  a  rule,  have  no  prodromes;  the  eruption 
ippearing  first  on  body,  followed  by  fever  and  constitutional  symp- 
oms,  show  a  picture  diametrically  opposite  from  the  variola  case. 

.After  the  eruption  has  appeared  it  is  well  to  remember  that  the 
esion  of  varicella  is  a  distinct  vesicle  containing  a  clear,  watery  fluid, 
uore  profuse  on  body,  especially  on  back,  and  rarely  on  plantar  sur- 
faces of  hands  or  feet.  The  lesions  appear  in  successive  crops,  so 
;hat  it  is  not  uncommon  to  see  cases  in  all  stages  to  desquamation. 
The  varicella  is  soft  to  the  touch,  not  umbilicated  except  by  desqua- 
nation  beginning  in  the  center;  the  contents  can  be  easily  evacuated 
jy  a  single  puncture;  crusts  form  in  from  two  to  four  days  after  the 
(ppea ranee  of  the  vesicles. 

These,  briefly,  are^ome  of  the  prominent  diagnostic  points  between 
/ariola  and  varicella.  Yet  the  attention  of  the  Board  of  Health  was 
called  to  a  case  of  variola  with  typical  symptoms,  including  the  enip- 
:ion,  which  had  been  treated  as  varicella  for  several  days. 

Measles  is  another  disease  which  was  confounded  with  variola, 
ind  caused  the  city  much  trouble  and  expense.  While  it  would 
ippear  that  there  is  nothing  in  common  between  the  two,  in  some 
:ases  of  variola  there  appears  an  early  rash  that  causes  the  error  in 
diagnosis.  Take  the  history  of  the  case;  measles  has  a  longer  period 
>f  incubation,  as  a  rule,  but  lo  prove  the  exception  we  have  just 
lischarged  a  case  with  a  period  of  incubation  of  twenty-one  days. 
The  prodromes  of  measles  more  closely  resemble  a  cold,  with  shivering 
■ather  than  a  chill,  sneezing,  injection  of  conjunctiva,  running  at  nose, 
vith  cough — in  fact,  most  marked  catarrhal  symptoms.    The  eruption 
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appears  about  the  third,  fourth  or  fifth  day,  with  no  fall  in  tempera- 
ture. It  has  no  tendency  to  become  vesicular,  and  only  slightly  papu- 
lar, and  does  not  possess  the  shot-like  feeling  so  typical  of  the  early 
papular  stage  of  variola.  Finally,  when  a  measles-like  rash  does  occur 
in  the  early  stages  of  variola  it  disappears  in  about  twenty-four  hours, 
leaving  no  stain,  while  in  measles  it  lasts  a  number  of  days.  Again, 
while  we  have  the  temperature  drop  in  variola,  which  is  pathogno- 
monic, so  in  measles  we  have  Koplik  spots. 

Strange  as  it  may  seem,  syphilis  plays  an  important  part  in  the 
diagnosis  of  variola,  and  in  our  recent  outbreak  most  of  the  cases 
were  infected  from  a  pronounced  case  of  variola  being  diagnosed  as 
syphilis.  Next  to  varicella,  syphilis  with  a  pustular  syphiloderm  is  a 
nut  for  the  diagnostician  to  crack.  The  eruption  of  syphilis  may  be 
preceded  by  fever,  pain  and  aching,  but  does  not  have  the  well-marked 
prodromal  symptoms  of  variola.  Here,  as  in  other  eruptive  diseases, 
we  do  not  get  the  temperature  drop,  nor  does  the  patient  appear  very 
ill.  Even  in  the  so-called  variola  form  of  syphilide  the  history  of 
the  case  settles  all  doubts. 

Not  long  since  a  case  of  variola  came  under  the  care  of  the  Board 
of  Health  that  was  being  treated  for  pneumonia.  Simply  a  case  of 
not  "Stop,  Look  and  Listen !" 

In  passing  we  mention  Cuban  itch  only  to  say  that  variola  under 
that  name  is  just  as  contagious  as  when  called  smallpox,  and  is  so 
recognized  by  the  health  authorities. 

In  closing,  a  casual  glance  at  the  symptoms  of  a  typical  case  may 
not  be  amiss.  In  variola  the  period  of  incubation  will  vary  from 
seven  to  twenty-eight  days,  according  as  the  opsonic  index  is  high  or 
low,  the  average  time  being  twelve  days.  The  onset  is  sudden,  be- 
ginning with  a  chill,  possibly  more  than  one,  followed  by  pains  in 
head,  back  and  muscular  system  generally.  At  this  time  there  is 
usually  gastric  and  intestinal  irritation,  with  vomiting  and  diarrhea. 
The  pulse  is  rapid  and  full,  the  temperature  reaching  103°  or  104° ; 
in  many  cases  delirium  occurs  during  this  stage.  To  sum  the  case  up, 
we  have  seemingly  a  case  of  grippe  with  gastro-intestinal  irritation. 
The  patient  looks  sick  and  is  sick,  and  we  have  before  us  a  pathologi- 
cal picture  which  once  seen  is  not  easily  forgotten. 

It  is  during  this  stage  that  in  a  small  percentage  of  cases  (13  per 
cent.,  according  to  Osier)  that  we  get  the  initial  rash  that  sometimes 
resembles  measles  in  a  macular-like  eruption,  again  in  a  diffused  red- 
ness like  scarlet  fever,  and  occasionally  being  elevated,  resembling 
urticaria.  This  rash,  whatever  form  it  assumes,  usually  appears  on 
the  inner  side  of  the  thighs,  near  the  axilla,  lower  portion  of  the 
abdomen,   and    sometimes   on   the   extensor    surfaces    of   knees    and 
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Ibows.  This  comparatively  small  percentage  of  cases  are  the  ones 
'here,  if  "Stop,  Look  and  Listen!"  is  not  closely  followed,  a  diag- 
osis  of  measles,  scarlet  fever  or  hives  is  made. 

At  this  point  it  is  well  to  withhold  your  diagnosis  for  twenty-four 
D  thirty-six  hours,  unless  you  are  sure  of  your  case.  The  true 
ariola  eruption  is  usually  seen  on  the  third  day  at  the  edge  of  the 
air  and  about  the  forehead.  It  also  appears  about  the  mouth,  an- 
!rior  surface  of  the  forearm  and  about  the  fauces.  The  strong  diag- 
ostic  point  in  the  case  occurs  at  this  time;  the  temperature,  which 
as  been  high,  drops  to  normal  in  a  few  hours.  It  is  well  to  reiterate 
lat  this  drop  in  temperature  occurs  in  no  other  eruptive  disease. 
"he  patient  who  had  been  in  agony  from  pain  and  fever  is  now,  as 
le  majority  will  express  it,  "feeling  good."  The  lesions  spread  over 
le  whole  body  in  twenty-four  to  seventy-two  hours,  and  at  times 
light  be  mistaken  for  measles. 

About  the  fourth  or  fifth  day  the  eruption  becomes  papular,  with 
le  shotty  feeling  as  the  finger  is  passed  along  the  surface;  the  pap- 
les  becoming  vesicles  in  twenty-four  to  thirty-six  hours.  About  the 
ighth  day  the  vesicles  have  become  pustules,  with  a  slight  depression 
1  the  center.  The  secondary  fever  occurs  at  this  time,  with  many 
f  the  symptoms  of  the  first  stage,  especially  the  delirium.  While  I 
ave  never  seen  it  in  print,  I  believe  the  secondary  fever  comes  from 
bsorption,  and  can  be  aborted  or  modified  by  treatment  and  cleanli- 
ess. 

Desquamation  sets  in  after  four  or  five  days  from  their  appearance 
thirteenth  to  fourteenth  of  disease),  and  the  pustules  begin  to  dry 
p ;  the  scabs  fall  off  a  few  days  later. 

The  terms  discrete  and  confluent  are  used  to  compare  the  degree 
f  severity.  Hemorrhagic  smallpox,  or  purpura  variolosa,  is  almost 
Iways  fatal.  Complications  occur  in  severe  cases  involving  respira- 
iry,  digestive,  circulatory  and  nervous  systems ;  also  the  joints,  skin, 
rinary  apparatus  and  organs  of  special  senses.  This,  expressed  in  a 
ew  words,  is  a  resume  of  a  typical  case  of  variola. 

In  conclusion,  during  a  smallpox  epidemic  the  cases  of  grippe  with 
n  eruption,  the  drop  in  temperature  or  any  eruption  with  a  fall  in 
;mperature  on  appearance  of  eniption,  the  patient  feeling  better,  it 
;  smallpox  999  times  out  of  1,000. 


Pl'ls.\tilla. — Indigestion  with  sensation  of  a  foreign  body  lodged 
eneath  the  sternirm.  Also  melancholia  with  fear  of  impending  dan- 
er.  Patient  feels  better  in  the  open  air. — Journal  of  Therapeutics 
lid  Dietetics. 
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HYSTEMA. 

Theodore  D.  Adlerman,  M.D.,  Brooklyn,  N.  Y. 

Hysteria  can  perhaps  better  be  defined  as  a  disordered  condition 
of  the  nervous  system,  due  in  some  cases  to  disturbances  of  the  uterus, 
and  in  others  to  various  causes,  such  as  want  of  sleep,  disordered 
digestion,  mental  shocks,  indolence,  high  living,  sedentary  habits,  he- 
reditary predisposition;  to  nervous  degeneration,  pregnancy,  and 
grave  diseases  of  the  uterus,  especially  of  its  appendages. 

Nervous  disturbances  which  are  commonly  attributed  to  gyneco- 
logic lesions  are  in  most  cases  instances  of  true  hysteria  or  hystero- 
neurasthenia. 

We  can  also  consider  hysteria  as  a  psychic  disease,  and  it  can,  and 
does,  assert  itself  as  a  disturbance  of  certain  organs  or  regions  of  the 
bddy,  without  any  demonstrable  lesions  being  present,  or,  if  present, 
no  connection  can  be  traced  or  established  between  the  two  conditions. 

All  and  each  of  the  above-mentioned  causes  may  act  and  react  in 
any  given  case ;  in  fact,  it  is  very  seldom  possible  to  assign  a  particular 
cause  in  a  particular  instance,  and  we  can  therefore  also  say  that 
hysteria  consists  of  an  instability  of  all  the  nervous  and  reflex  centers 
throughout  the  body,  and  that  hereditary  predisposition  to  nerve  in- 
stability can  be  asserted  as  the  most  prolific  cause^  and  that  it  is  more 
common  in  females  than  in  males. 

Females  of  an  irritable  and  nervous  nature  are  more  subject  to  it, 
and  the  paroxysms  occur  oftener,  about  the  period  of  menstruation, 
than  at  any  other  time.  Hysteria  is  very  frequent  in  girls  between 
the  ages  of  twelve  to  fifteen;  in  women  on  the  cessation  of  the  men- 
strual'flow. 

Among  women,  occupation  (or  shall  I  rather  say  want  of  occupa- 
tion) is  a  prominent  cause.  In  dealing  with  hysteria,  therefore,  we 
have  to  do  with  a  disease  which,  although  marked  by  very  peculiar 
characteristics  and  prominent  symptoms,  yet  possesses  no  anatomical 
seat. 

The  depressing  eflfects  of  almost  any  disease  may  be  directly  pro- 
ductive of  hysteria.  Excessive  discharges  and  exhausting  diseases 
frequently  give  rise  to  attacks  of  hysteria,  which  can  even  occur  dur- 
ing convalescence,  and  are  renewed  subsequently  upon  the  slightest 
cause. 

The  diagnosis  of  hysteria  should  not  be  based  on  any  symptom 
alone;  it  must  depend  on  the  general  psychic  and  nervous  condition 
of  the  organism. 

The  symptoms  are  often  extremely  diverse ;  the  patient  may  appear 
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in  all  other  respects  quite  healthy,  or  may  be  slightly  nervous  and  irri- 
table; there  may  be  some* mental  excitement,  violent  outbursts  of 
alternate  laughter  and  weeping,  and  in  some  cases  even  con- 
vulsions. 

The  patient  sometimes  complains  of  a  very  peculiar  ringing  in 
the  ears,  a  sinking  sensation,  and  a  marked  feeling  as  if  a  few  sharp 
nails  or  insects  were  creeping  all  over  her  body,  especially  over  the 
head. 

On  the  other  hand,  we  sometimes  have  a  complete  loss  of  sensation 
in  different  parts  of  the  body,  which,  however,  does  not  last  long,  and 
is  followed  by  a  hysterical  (characteristic  in  itself)  pain  in  the  region 
of  the  spine. 

All  of  the  above-described  sensations  for  the  most  part  disappear 
suddenly,  leaving  the  patient  in  a  somewhat  exhausted  condition. 

I  have  seen  cases  where  the  patient  commences  crying  and  laugh- 
ing, and  in  a  few  seconds  it  is  followed  by  tearing  out  of  hair,  and 
then  an  imploring  of  all  present  for  sympathy,  and  then  an  involuntary 
flow  of  urine. 

The  special  senses  of  taste,  sight  and  hearing  may  be  affected,  and 
in  some  cases  temporarily  obliterated. 

In  a  few  cases  hysteria  will  pass  into  absolute  insanity.  When 
hysterical  convulsions  occur  they  can  be  easily  determined  from  epi- 
leptic by  observing  that  in  the  former  there  is  no  frothing  at  the 
mouth,  no  protrusion  of  the  tongue  or  biting  of  it,  and  after  the 
paroxysm  is  over  the  patient  recovers  the  usual  state,  and  does  net 
fall  into  sleep,  as  in  epilepsy. 

You  will  also  find  that  in  women  who  develop  hysteria  their 
menses  commenced  unusually  late,  and  menstruation  is  inclined  to  be 
tardy  and  weak,  an  indication  of  defective  physical  development,  to 
which  can  also  be  attributed  the  predisposition  to  hysteria.  Dysmen- 
norrhea  is  nearly  always  present. 

The  treatment  of  hysteria  is  peculiar;  it  must  be  distinct  accord- 
ing to  each  case,  and  no  general  rules  can  be  laid  down.  And  here  I 
want  to  say  that  in  no  other  disease  can  experimentation  with  drugs, 
without  reference  to  previous  therapeutic  applicability,  be  more  com- 
pletely justified  than  in  hysteria,  and  if  all  would  only  try  and  study 
the  peculiar  forms  of  hysteria  and  do  a  little  experimenting  and  re- 
port results  obtained,  an  efficient  treatment  would  soon  result. 

In  the  general  treatment  of  hysteria  attention  must  be  paid  to  such 
special  symptoms  as  arise.  The  diet  should  be  nutritious  and  of  easy 
digestion.  If  the  bowels  are  costive  and  the  paroxysm  of  long  dura- 
tion, purgative  injections  and  baths  should  be  given  daily.  The  sub- 
mission of  the  patient  to  the  best  moral  influence  is  very  important. 
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If  the  patient  is  anemic,  give  the  arsenates  of  quinine,  iron  and 
strychnine  in  small  doses  thrice  daily.  Zinc  valerianate,  tr.  valerian 
ammon.,  the  bromides,  hyosciamine,  tr.  lobeliae,  capsicum,  comp.  spts. 
lavender,  asafetida,  musk — all  these  remedies  come  in  handy  in  their 
respective  places,  and,  as  I  said  before,  no  general  rules  can  be  laid 
down.  Each  case  must  be  studied  by  itself.  I  am  now  experimenting 
with  fluid  extract  of  salix  nigra  with  fair  results,  but  "am  not  as  yet 
prepared"  fully  to  state  its  influence  and  value  in  hysteria.  I  will 
also  mention  here  that  as  an  after-treatment  climate  seems  to  be  an 
important  factor  in  hysteria,  and  the  tonic  climate  of  Maine  is  espe- 
cially suitable.  High  altitudes  should  be  avoided  for  prolonged  resi- 
dence. 


NERVOUS  DYSPEPSIA.* 

A.    SWARTZWELDER,    M.D.,    CLEVELAND,    O. 

Of  all  diseases  of  the  digestive  tract,  this  is  becoming  one  of  the 
most  prevalent,  especially  in  our  large  cities  under  the  nervous-  strain 
of  business,  with  men  burning  both  ends  of  the  candle  at  once. 

The  first  manifestations  of  trouble  are  only  a  slight  nervousness 
and  belching  of  gas  after  meals,  but  the  disease  develops  gradually 
until  a  larger  number  of  symptoms  are  apparent. 

When  a  case  of  indigestion  places  himself  under  our  care  the 
first  thing  to  be  done  is  to  arrive  at  the  cause  of  the  disease  before 
we  dare  give  any  treatment.  To  know  the  cause  is  absolutely  neces- 
sary to  treat  the  case  scientifically. 

If  it  is  a  lady,  inquire  carefully  into  her  female  life  by  careful 
examination  for  reflexes,  as  a  diseased  uterus  or  ovaries  many  times 
sets  up  aggravating  stomach  trouble.  Observe  also  if  there  is  disease 
of  the  bladder  or  kidneys.  Probe  for  secret  vices  in  young  single 
girls  or  boys,  and  sexual  excesses  in  the  adult.  Inquire  also  carefully 
concerning  piles  or  chronic  constipation.  In  the  male  observe  if  the 
prepuce  is  normal,  if  case  ever  masturbated  or  indulges  in  coitus  to 
excess.' 

In  the  female  observe  the  character  of  menstruation,  hard  or  easy, 
as  wrongs  here  may  cause  serious  difficulties  of  reflex  origin  in 
stomach  and  bowels. 

Another  remote  cause  of  trouble  is  polypi  in  the  nose  or  growth 
upon  abdominal  organs,  such  as  tumors. 

Each  case  must  have  our  most  careful  attention  that  we  may 
ascertain  whether  the  lesion  is  reflex  or  exists  in  the  stomach  alone. 

*  Read  before  the  Northeastern  Ohio  Eclectic  Medical  Society. 
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Inquiry  must.be  made  into  the  habits  of  the  parents,  if  of  neurotic 
emperament,  as  nervous  parents  usually  beget  like  offspring. 

If  upon  examination  of  the  stomach  we  find  it  normal  in  size, 
neal  digesting  in  a  normal  time  but  with  raising  of  gas  with  sour 
lelching,  we  must  look  for  some  reflex  cause,  as  it  invariably  exists. 
This  class  of  cases  is  largely  found  in  brain  workers  of  both  sexes, 
specially  those  who  keep  their  minds  active  during  meals  or  read  a 
lewspaper,  swiftly  bolting  the  food,  washing  it  down  with  much 
iquid.  No  organ  can  long  withstand  such  usage  and  a  breakdown 
nust  come. 

The  disease  at  the  first  is  not  a  grave  one,  yet  as  it  continues 
astens  itself  forever  iipon  the  patient  until  there  is  a  marked  disturb- 
,nce  of  the  mucous  membrane  lining  the  stomach,  as  well  as  a  change 
n  the  gastric  secretions,  causing  those  acid,  sour  belchings  and  vom- 
tings  as  well  as  headache,  constipation,  heart-burn,  nervousness, 
veakness  and  loss  of  flesh. 

If  this  condition  long  exists,  look  out  for  graver  manifestations  to 
nanifest  themselves  from  the  continual  formation  of  acid  gas,  such  as 
leuralgia,  rheumatism  or  chronic  headache  every  week  to  two  weeks, 
ifhen  the  measure  of  wrong  living  is  full  to  overflowing. 

After  arriving  at  a  true  diagnosis  we  have  three  main  conditions 
o  correct :  , 

1.  If  reflexes  exist,  correct  them  if  possible. 

2.  If  wrong  living,  such  as  sweet  meats,  liquors  or  overloading 
tomach,  too  much  liquid  at  meals,  this  must  be  stopped  to  cause  a 
ure. 

3.  Your  medicine  must  be  of  such  a  nature  as  to  alter  the  action 
if  the  digestive  secretions.  In  other  words,  regulate  stomach,  intes- 
inal,  pancreatic  and  liver  secretions  to  do  their  normal  work,  for 
ifhen  one  organ  suffers  they  all  suffer  together.  Therefore,  in  wrongs 
if  the  stomach  look  for  weakness  all  the  way  down  the  digestive 
ract. 

\o  diet  for  all  cases  can  be  outlined ;  each  must  use  what  agrees 
vith  his  case.  On  general  principles  I  would  advise  no  fried  stuffs 
ir  greasy  foods.  No  coffee,  sweet  meats  or  warm  bread.  Meats,  as 
rule,  oppose  a  cure.  Second-day  bread  and  zwieback  always  are 
he  best  for  these  cases.  Use  second-day  graham,  rye  or  whole  wheat 
read  in  preference  to  white  breads. 

Advise  no  liquids  from  one-half  hour  before  meal  to  two  hours 
hereafter,  as  digestive  juices  will  be  diluted  and  weakened.  Liquids 
lot  allowed  at  meals  will  also  cause  slower  eating  and  far  better 
lastication  of  the  food,  as  well  as  smaller  amount  satisfying  the 
latient's  appetite. 
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Upon  the  first  visit  of  your  patient  get  his  confidence,  assuring  him 
you  can  cure  his  case  if  he  follows  your  advice  and  outlined  treatment. 
After  choosing  an  easily  digested  diet,  assure  him  he  can  digest  the 
same,  getting  his  mind  off  his  stomach  and  troubles.  Advise  good 
cheer,  pleasure  and  outdoor  life  and  exercise. 

Remembering  your  case  is  largely  of  a  nervous  origin,  get  the 
happiest  mental  condition  possible,  as  less  mental  strain,  freedom 
from  worry  and  excitement  is  half  the  battle  in  all  these  cases. 

Next,  pay  strict  attention  to  his  habits  of  eating,  absolutely  insist- 
ing on  thorough  mastication  of  all  foods,  as  a  cure  is  impossible  if 
he  bolts  his  food.  Forbid  any  night  eating  or  eating  between  meals. 
Absolutely  forbid  banqueting,  sweetmeats  and  soda  water  while  you 
are  treating  the  case. 

Remember,  above  all  things,  these  cases  have  an  insane  desire  for 
the  most  indigestible  kinds  of  food ;  therefore  you  must  conquer  these 
evil  habits  if  you  will  win  success  in  their  cure. 

If  you  succeed  in  getting  these  happy  conditions,  the  medical  treat- 
ment will  be  much  easier  for  you,  as  well  as  gratifying  to  your  pa- 
tients. 

Medical  Treatment. — One  of  the  first  medical  aids  to  a  cure  is  to 
change  the  action  of  the  perverted  secretions  of  the  stomach,  liver, 
pancreas  and  intestines,  bringing  them  back  to  a  healthy  action.  To 
accomplish  this  you  must  formulate  a  tablet  or  pill  w^hich  will  gently 
stimulate  glandular  action  as  near  like  nature  as  possible;  correct 
hyperacidity,  and  soothe  the  nervous  system,  which  is  also  at  fault. 
To  treat  these  cases, -as  well  as  all  digestive  wrongs  successfully,  such 
a  regulator  is  absolutely  necessary. 

Your  next  medicament  must  be  given  to  upbuild  the  weakened 
nervous  system,  and  such  remedies  as  phosphates,  hypophosphites, 
carbonate  of  iron,  kali  phos.,  or  phosphoric  acid,  can  be  used  to  great 
advantage. 

If  your  case  also  lacks  natural  hydrochloric  acid,  indicated  by  the 
sleek,  red  tongue,  brown  or  dry,  with  constipation,  you  should  pre- 
scribe the  dilute  acid,  ten  to  fifteen  drops,  well  diluted,  after  meals, 
repeated  in  an  hour  or  two  hours  if  necessary. 

Should  the  tongue  show  violet,  carmine  or  clear  red  color,  with 
tendency  to  diarrhea,  use  dilute  nitric  acid,  three  drops  every  three 
hours. 

For  the  soothing  and  cure  of  the  sensitive  mucous  membrane 
nothing  is  equal  to  hydrastis  in  some  form,  which  is  also  a  nervine, 
allaying  irritation  of  the  nerve  endings  as  well  as  the  structures  of  the 
nerves. 

It  excessive   hyperacidity   exists   one   to  two   hours   after   meal, 
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bicarbonate  or  sulphite  of  soda  must  be  used  to  correct  fermentation. 

For  your  nervous,  irritable  cases,  with  marked  belching,  nothing 
excels  nux  vomica  as  a  gentle  stimulator  and  nerve  builder. 

Paw-paw  is  also  of  great  assistance  in  these  cases,  acting  in  an 
acid  or  alkaline  medium,  and  deserves  investigation. 

Many  cases  are  distressed  two  to  three  hours  after  eating,  showing 
poor  action  in  pancreas.     Here  pancreatin  is  indicated. 

Watch  for  undigested  fats  in  the  bowel  discharges  to  confirm  your 
diagnosis  of  poor  pancreatic  action. 

Some  cases  do  well  on  ingluvin,  especially  if  there  is  a  tendency 
to  nausea  or  vomiting. 

Other  remedies  deserving  our  attention  are  gentian,  columbo,  wa- 
hoo  and  charcoal. 

Study  each  case  carefully,  suiting  your  medicine  to  the  needs  of 
each  patient. 
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AUTO-INTOXICATION— A  REPLY. 

V.  A.  Baker,  M.D.,  Adrian,  Mich. 

A  concise  article  in  the  April  number  of  The  Eclectic  ^Iedical 
Journal,  page  244-5,  on  **Auto-Intoxication,"  is  so  practical,  instruc- 
tive and,  withal,  in  order,  as  the  craze,  so  to  speak,  is  so  overwrought 
that  it  is  time  a  little  thought  and  sense  be  expended  in  consideration 
of  the  subject. 

"Nothing,"  says  the  article,  "is  more  characteristic  of  many  enter- 
prising physicians  than  their  readiness  to  accept  new  remedies  and 
procedures  in  advance  of  complete  demonstration  of  their  efficacy." 
How  much  of  real  value  the  paragraph  contains !  We  are  too  apt  to 
jump  at  conclusions.  It  may  be  compared  to  a  presidential  cam- 
paign— we  shout  ourselves  hoarse — i.e.,  the  rank  and  file  do — for  their 
respective  candidates,  but  to-morrow,  as  the  flight  of  time  goes,  it  is 
all  forgotten,  and  we  are  ready  to  follow  in  the  wake  of  others  who 
lead. 

If  we  are  well  up  in  the  physiology  of  the  digestive  tract  we  will 
note  that  intestinal  digestion  is  perpetuated  in  an  alkaline  medium, 
stomach  digestion  in  acid  self -regulating  medium. 

I  had  recently  a  case  under  care  that  had  been  treated  by  stomach 
and  intestinal  lavage  on  the  premise  that  auto-intoxication  was  the 
cause  of  what  proved  to  be  hectic  fever  from  incipient  consumption. 

The  treatment  had  been  carried  so  far  that  the  case  became  ex- 
hausted more  and  more  daily.  This  treatment  had  been  operative  in 
Cleveland  until  the  patient  was  dismissed  and  sent  home  to  die. 
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A  diet  suited  to  the  condition  of  the  patient,  whose  digestion  was 
reduced  to  a  minimum,  he  being  unable  to  take  any  but  the  blandest 
of  fluids,  a  condition  that  developed  since  treatment  by  lavage. 

This  gentleman  stated  that  he  had  never  been  troubled  with  painful 
digestion  until  after  being  subjected  to  treatment  for  auto-intoxication. 

He  had  venous  congestion  of  liver,  scant  urinal  action,  obstinate 
constipation,  hectic  every  afternoon  lasting  several  hours,  succeeded 
by  chilliness  that  did  not  leave  him  until  middle  of  forenoon. 

I  ordered  rest  in  bed  and  about  three  teaspoonfuls  of  Horlick's 
Malted  Milk  three  hours  apart.  No  medicine  was  given  him.  The 
third  day  I  commenced  giving,  additional,  a  small  quantity  of  pep- 
tonized milk.  Fever  gradually  abated,  as  did  the  chills  that  had 
followed  the  fever,  and  in  ten  days  patient  up  and  dressed,  fever  and 
chills  gone,  and  he  gradually  returned  to  a  normal  diet.  This  patient 
had  been  so  thoroughly  deluged  with  water  that  gastro-intestinal 
secretion  had  been  neutralized  and  checked.    He  was  made  too  clean. 

The  case  under  consideration  is  now  riding  on  horseback  several 
hours  daily,  the  bowels  and  urinary  apparatus  are  in  fair  order,  and 
I  expect  with  care  he  may  prolong  his  life  many  years.  The  only 
medicine  he  is  taking  is  Scott's  emulsion  of  cod-liver  oil,  which,  with 
a  generous  diet,  he  takes  without  pain. 

So,  with  my  friend  Church,  I  fully  agree  that  "putrefaction  is 
not  so  common  in  the  intestinal  canal  as  many  suppose."  The  subject 
of  Professor  Church's  article  and  the  terse  way  it  is  stated  will,  if 
considered,  bear  study  to  a  fuller  understanding  generally. 

The  article  I  intended  for  your  journal — ^Obscure  Stomach  Mala- 
dies— I  omit  for  now,  as  I  have  written  quite  at  length  on  Dr. 
Church's  article. 


A  REMARKABLE  DIET  FOR  A  TWO-YEAR-OLD. 

J.  H.  Forrest,  M.D.,  Marion,  Ind. 

May  1,  was  consulted  regarding  a  child  that  had  eaten  some 
prunes.  The  mother  was  considerably  worried,  said  the  child  had 
secured  a  dish  of  prunes  from  the  table  while  she  was  out  of  the 
room  and  had  eaten  the  whole  dish  full,  seeds  and  all. 

The  child  was  a  large,  healthy  one,  and  I  advised  the  mother  to 
wait  until  morning  and  see  first  what  nature  would  do  for  the  child 
and  let  me  know  the  result.  Next  morning  the  mother  telephoned  the 
child  had  passed  nine  large  prune  seeds,  one  large  pearl  button,  and 
three  smaller  pearl  buttons.  She  could  account  for  the  seeds,  but  had 
no  idea  when  or  how  he  had  secured  the  buttons.  The  child  had 
apparently  suffered  no  inconvenience  or  injury  whatever. 


306  ECLECTIC  MEDICAL  JOURNAL. 

HEDICO-LEGAL. 

E.  S.  McKee,  M.D.,  Cincinnati. 
Deaths  from  Anesthetics  at  Guy's  Hospital. 

Thirty-nine  deaths  have  occurred  under  an  anesthetic  at  Guy's 
Hospital  during  the  past  six  and  a  half  years.  At  the  last  coroner's 
inquest,  which  occurred  in  January,  a  committee  was  appointed  to 
thoroughly  investigate  the  whole  question.  In  the  last  case  the  anes- 
thetic administered  was  the  A.  C.  E.  mixture,  and  occurred  in  a  boy 
fourteen  years  of  age  after  a  mastoid  operation  of  one  hour  and  a 
half's  duration.  Dr.  Theodore  Fisher,  a  specialist  in  pathology,  who 
was  called  by  the  coroner  to  make  a  post-mortem,  said  that  death 
was  due  to  the  anesthetic  primarily,  and  respiratory  failure,  followed 
by  sudden  heart  failure,  and  that  was  probably  caused  by  the  child's 
being  predisposed  to  a  sudden  death  owing  to  the  state  of  the  thymus 
gland.  The  jury  rendered  a  verdict  of  "Death  from  misadventure," 
and  added  that  in  their  opinion  the  anesthetic  was  properly  adminis- 
tered and  was  necessary. 

Death  of  Dr.  Danziger. 

Dr.  Leo  Danziger,  of  Cincinnati,  bom  1871,  graduated  Medical 
College  of  Ohio,  1892,  member  of  the  Cincinnati  Academy  of  Medi- 
cine and  the  Ohio  State  Medical  Society,  was  shot  and  killed  while 
at  the  bedside  of  a  patient  recently.  The  patient  was  a  young  girl 
fourteen  years  of  age.  A  criminal  abortion  had  been  performed  on 
her  and  the  doctor  was  called  in  and  found  her  in  a  critical  condition. 
The  girl  had  been  brought  to  Cincinnati  by  her  uncle,  who  was  with 
her.  He  was  extremely  anxious  about  the  girl  and  had  words  with 
the  doctor  about  his  treatment.  He  had  asked  other  doctors  to  super- 
sede him  in  the  treatment,  but  they  had  refused  to  do  so.  The  ex- 
treme anxiety  of  the  uncle  was  explained  by  developments  which 
proved  that  he  was  the  author  of  the  girl's  trouble.  This  was  evi- 
dently known  to  the  doctor,  and  either  to  put  him  out  of  the  way 
and  hide  his  crime  or  from  some  words  the  hot-headed  mountaineer 
whipped  out  his  ever-ready  weapon  and  shot  the  doctor  dead. 

Ready  Revolver — Dead  Doctor. 

The  writer  remembers  in  his  boyhood  seeing  the  Police  Gasettc 
once.  There  was  a  picture  of  a  doctor  in  his  overcoat  and  silk  hat 
with  a  woman  in  his  arms  just  turning  to  put  her  in  bed.  A  man,  her 
husband,  enters  the  door  suddenly,  and  seeing  the  position  of  the 
parties  whips  out  a  revolver  and  shoots  the  doctor  dead.    The  doctor 
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had  been  sent  for  to  see  the  sick  woman  and  found  her  alone  and 
unconscious  on  the  floor.  He  at  once  addressed  himself  to  placing 
her  in  bed.  The  husband,  who  had  been  absent  and  did  not  know 
of  his  wife  being  ill,  returned  unexpectedly  with  the  tragic  result. 
This  is  not  alone  an  instance  of  the  danger  to  which  doctors  are 
subject,  but  also  the  danger  of  being  always  prepared  to  commit 
murder.  If  that  man  had  not  been  armed  thirty  seconds  would  have 
been  sufficient  to  have  cleared  up  the  matter.  The  picture  made  a 
lasting  impression  on  me,  and  it  is  a  wonder  that  I  ever  studied 
medicine. 

Danger  from  Designing  Women. 

Contagious  diseases,  bad  weather,  night  riders  and  highwaymen 
do  not  seem  to  be  the  greatest  dangers  with  which  doctors  have  to 
contend.  Women,  designing,  malicious  women,  either  disgraced,  about 
to  be,  or  desiring  to  be.  A  reputable  Detroit  doctor  recently  had  an 
experience  to  make  one  shudder.  He  was  called  once  to  see  a  woman 
he  had  never  seen  before.  He  found  her  suffering  from  a  slight  cold, 
for  which  he  prescribed  and  left.  A  week  later  she  was  taken  to  the 
hospital  suffering  from  an  abortion.  Death  imminent,  the  last  sacra- 
ment having  been  administered,  the  prosecuting  attorney  and  his 
stenographer  being  present,  she  made  a  dying  declaration  that  the 
doctor  had  committed  an  abortion  on  her.  She  did  not  die.  A  month 
later  the  case  came  to  trial,  and  instead  of  her  ante-mortem  statement 
the  woman  herself  was  on  the  stand.  On  severe  cross-examination 
she  admitted  that  the  doctor  knew  nothing  at  all  about  her  condition, 
nor  had  he  committed  an  abortion  on  her.  She  said  she  thought  that 
she  would  be  sent  to  prison  if  she  did  not  blame  some  one  else  for 
the  abortion.  We  should  have  ample  laws  making  it  a  crime  to  solicit 
an  abortion  and  to  better  protect  physicians  from  blackmail.  Surely, 
the  crime  is  as  great  as  to  solicit  or  offer  a  bribe.  It  seems  customary 
among  women  who  have  abortions  performed  upon  them,  if  they 
willingly  or  by  force  accuse  some  one,  to  accuse  a  doctor  who  did 
not  do  it  or  the  one,  by  preference,  who  refused  to  do  it. 

''Accidental"  Abortion. 

A  point  of  considerable  interest  is  raised  by  a  correspondent  in 
the  British  Medical  Journal.  He  was  called  to  attend  the  unmarried 
housemaid  of  a  patient.  The  maid  was  losing  blood  profusely  per 
vaginam.  The  condition  present  was  found  to  be  a  two  months'  in- 
complete abortion.  The  medical  attendant  was  first  amused,  then  stag- 
gered, by  the  housemaid  saying  that  as  she  considered  the  miscarriage 
due  to  overwork  for  her  mistress  she  considered  the  mistress  respon- 
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sible  for  her  illness  and  expenses  attached  thereto.  At  first  sight  this 
seems  the  heightof  impudence,  but  is  it  really  so?  The  nonnal  end 
of  pregnancy  is  full-time  delivery.  Abortion  is  abnormal  and  acci- 
dental. This  "accident"  occurs  while  in  service  and  prevents  the  girl 
from  working.  Few  would  be  willing  to  prognosticate  the  action  of 
a  Jury  if  the  girl's  mistress  is  sued,  especially  if  the  weight  of  evi- 
dence goes  to  show  that  the  abortion  was  due  directly  to  her  work. 
If  she  can  prove  that  it  was  due  to  this  she  might  be  able  to  hold 
her  mistress  liable.  Of  the  two  evils,  it  would  be  much  better  for  her 
to  blame  the  mistress  than  the  master. 


JOHATHAH  ROBERTS  PADDOCK,  M.D. 

Harvey  Wickes  Felter,  M.D.,  Cincinnati. 

Jonathan  Roberts  Paddock,  M.D.,  was  the  son  of  James  and  Grace 
Paddock.  Many  of  his  ancestors  on  both  sides  were  distinguished  in 
law,  literature  and  medicine.  He  was  bom  near  Cromwell,  Conn., 
November  19,  1803,  and  died  of 
paralysis  of  the  heart  at  his  home 
in  Maysville,  Ky.,  June  7,  1878, 
aged  seventy-five  years. 

Of   his  early  education  little  is 
known,  but  it  must  have  been  good ; 
for    he    entered    Union    College   at 
Schenectady,  N.  Y.,  of  which  he  was 
a  graduate,  under  the  eminent  Dr. 
Nott.     In  1830  he  was  one  of  the 
founders  and  a  professor  in  the  Re- 
formed Medical  College  of  Worth- 
ington,  having  been,  previous  to  this 
time,  a  professor  in  the  Wortbing- 
ton  College  (literary).   He  remained 
with  the  medical  college  all  its  life. 
Dr.  Paddock  was  a  very  skillful 
DOCK,  M.o.         physician,  being  learned   in  all  the 
different  schools  of  medicine  and  a 
scholar  of  extraordinary  attainments,  reading  Greek  and  Latin  with 
great  ease,  and  taking  pleasure  in  his  classical  studies  to  the  very  latest 
period  of  his  life.     With  all  his  learning,  skill  and  eminence,  he  was 
very  modest  and  retiring  in  his  disposition.    Dignified,  yet  affable  and 
pleasant  in  conversation,  amiable  and  charitable  to  all  the  poor  in  his 
practice,  he  constituted  a  noble  and  elevated  character,  and  was  an 
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ornament  to  the  community  in  which  he  lived.  Dr.  Paddock  was-  a 
competent  chemist  and  splendid  botanist,  able  to  name  all  the  plants 
and  trees  of  the  State  by  sight. 

He  was  a  resident  of  Maysville,  Ky.,  about  thirty-four  years, 
about  twenty  of  which  he  was  engaged  m  active  practice.  During  the 
last  fourteen  years  he  was  an  invalid,  and  confined  his  practice  to  his 
office  work. 

He  was  twice  married;  first  to  Caroline,  daughter  of  Captain 
Thomas  Stowe,  of  Upper  Houses,  Conn.,  by  whom  he  had  two  chil- 
dren; his  second  wife  was  Julia,  daughter  of  A.  Bristol,  of  Worthing- 
ton,  by  whom  he  had  two  daughters. 

In  the  college,  Dr.  Paddock  taught  Chemistry  and  Pharmacy  and 
Botany  and  Materia  Medica. 

His  remains  were  interred  in  St.  John's  Churchyard  at  Worthing- 
ton,  his  modest  sandstone  monument  bearing  this  simple  inscription: 
"A  kind  and  learned  gentleman." 


Sutton  gospitaX  §lcpovts* 

L.  E.  Russell,  M.D.,  Surgeon. 

Case  121. — Mr.  G.  S.,  presented  to  the  clinic  by  Professor  Spencer, 
on  account  of  a  hernia  which  had  been  injected  with  paraffine. 

Before  we  classify  the  hernia  in  the  inguinal  canal  we  must  first 
ascertain  if  the  course  of  the  hernia  has  been  external,  or  on  the 
outer  or  iliac  side  of  the  deep  epigastric  artery;  if  so,  we  call  it 
external  or  oblique  inguinal  hernia;  this  form  obtains  much  more 
frequently  than  the  other,  while  internal  or  direct  inguinal  hernia 
does  not  follow  the  direct  course  of  the  cord,  but  protrudes  through 
the  abdominal  wall  on  the  inner  or  pubic  side  of  epigastric  artery. 

In  oblique  inguinal  hernia  the  intestine  escapes  from  the  abdomi- 
nal cavity  through  the  internal  ring,  taking  with  it  a  pouch  of  perito- 
neum, which  we  designate  as  the  hernial  sac.  The  hernia  passes  along 
in  front  of  the  cord  and  makes  exit  at  the  external  ring,  and  when  it 
descends  into  the  scrotum  we  give  it  the  name  of  scrotal  hernia.  This 
form  of  hernia  passes  in  front  of  the  cord  and  vessels,  and  on  account 
of  adhesions  very  seldom  extends  below  the  testicle. 

In  incarceration  of  the  gut  the  seat  is  generally  at  the  external 
ring,  though  occasionally  at  the  internal  ring. 

We  speak  of  a  hernia  as  reducible  or  irreducible,  and  also  give 
another  cIassifi.cation,  as  when  the  irreducible  becomes  constricted, 
and  prevents  the  passage  of  gas,  or  the  contents  of  the  bowels.  When 
this  condition  exists  there  is  no  relief  except  by  surgical  interference, 
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and  if  the  gut  has  been  long  strangulated  it  is  better  surgery  to  not 
attempt  to  force  back  the  gut  and  sac,  as  there  is  danger  of  rupture 
of  the  intestine,  or  a  pushing  of  the  incarcerated  intestine  in  its  sac 
back  into  the  abdomen  with  the  intestine  locked. 

Let  us  now  make  an  incision  over  this  protruding  mass.  We  come 
upon  quite  an  amount  of  paraffine  injected  into  the  hernial  sac,  and 
it  has  caught  and  now  holds  the  omentum  and  gut  in  the  sac  irredu- 
cible. 

The  fault  with  this  operation  and  this  method  of  operating  is  that 
the  hernia  has  not  been  properly  reduced  before  injecting  the  paraffine 
into  the  hernial  sac,  and  this  has  imprisoned  the  contents  of  the  sac. 
I  can  readily  see  how  this  method  of  operating  might  occasionally  be 
of  value,  as  it  has  the  appearance  of  being  bloodless  and  "without  the 
use  of  the  knife  or  ligature,"  and  this  is  "catchy"  with  some  people. 

In  this  case  all  the  paraffine  must  be  turned  out  and  the  thick- 
ened walls  of  the  sac  removed  before  we  attempt  to  loosen  the  omen- 
tum or  the  intestine. 

We  shall  ligate  quite  a  quantity  of  the  omentum,  excise,  and  dis- 
pense with  it,  as  it  is  more  than  useless.  The  intestine  will  now  easily 
return  to  the  abdominal  cavity. 

In  the  completion  of  the  operation  the  cord  and  vessels  are  raised 
and  given  a  new  bed,  the  old  one  sutured  to  prevent  a  recurring 
hernia.  Different  methods  have  been  described  by  different  operators, 
and  they  have  in  turn  been  given  a  mark  of  distinction  by  naming  the 
operation  after  the  said  operator. 

As  a  matter  of  fact,  the  same  operator  very  seldom  performs 
exactly  the  same  method,  though  each  may,  in  a  general  way,  almost 
do  the  same  act. 

What  we  want  is,  first,  a  complete  opening  of  the  hernial  sac  and 
reduction  of  its  contents;  second,  removal  of  the  long  strips  of  omen- 
tum, if  long  incarcerated;  third,  an  obliteration  of  the  sac  and. sutur- 
ing together  of  the  pillars,  walls  or  retaining  parts  of  the  abdomen. 

There  is  comparatively  little  danger  in  the  open  surgical  way  of 
doing  a  herniotomy. 

Capsicum  is  a  pure  stimulant.  In  nervous  depression,  given  in 
small  doses,  it  is  very  sustaining.  Capsicum  and  strychnia  are  valu- 
are  able  heart  sustainers  when  indicated. — Journal  of  Therapeutics 
and  Dietetics. 


Croup. — One  teaspoon ful  of  acetic  emetic  tincture  in  one-half 
glass  of  water;  teaspoonful  every  fifteen  minutes  will  cure  spas- 
modic croup. — Journal  of  Therapeutics  and  Dietetics. 
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The  Eclectic  Medical  Institute  was  the  direct  outgrowth 
of  a  reform  medical  movement  inaugurated  in  New  York  City 
in  1827  by  Dr.  Wooster  Beach. 

This  remarkable  man,  who  is  generally  conceded  to  have 
been  the  founder  of  American  Eclecticism,  has  been  character- 
ized by  a  prominent  surgeon  of  the  opposite  faith  "as  one  of  the 
really  great  men  of  his  day." 

He  established  the  United  States  Infirmary  in  1825,  and  the 
Reformed  Medical  College  in  1830. 

Later  the  national  organization,  of  which  Beach  was  Presi- 
dent, included  such  distinguished  men  as  Morrow,  Jones  and 
King. 

The  Reformed  Medical  College  was  inaugurated  at  Worth- 
ington,  Ohio,  in  1830.  This  institution  was  better  known  as 
Worthington  College,  and  was  the  predecessor  of  the  Eclectic 
Medical  Institute. 

Among  the  faculty  were  John  J.  Steele,  Thomas  Vaughn 
Morrow,  I.  G.  Jones,  J.  R.  Paddock,  J.  L.  Riddell,  T.  E..  Mason 
and  J.  B.  Day. 

The  Worthington  Infirmary  was  opened  for  clinical  instruc- 
tion in  1837.  In  1836,  Professor  Morrow  wrote,  "There  are 
now  in  diflFerent  sections  of  the  United  States  about  200  regu- 
larly educated  scientific  medical  reformers."  The  term  botanical 
reformers  was  usually  employed,  although  they  had  no  profes- 
sional connection  with  the  followers  of  Samuel  Thomson. 

The  Worthington  College  was  closed  in  1839  and  reopened 
in  Cincinnati  in  1843  as  the  Reformed  Medical  School  of  Cin- 
cinnati. 

After  heroic  efforts,  and  overcoming  strong  opposition,  the 
Eclectic  Medical  Institute  was  chartered  by  special  act  of  the 
Legislature  of  Ohio  on  March  10,  1845.  Thus  was  the  intoler- 
ant and  yiiberal  spirit  of  medical  monopoly  of  that  date  most 
signally  rebuked.  The  interests  of  the  Eclectics  had  been  in- 
trusted to  the  watchful  care  of  Colonel  Kilboume. 

♦  We  are  indebted  to  Felter's  "History  of  the  Eclectic  Medical  In- 
stitute" for  portions  of  this  material. 
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Success  now  attended  the  efforts  of  the  friends  of  medical 
reform.  The  Western  Medical  Reformer  announced  the  pas- 
sage of  the  bill  "erecting  the  Reformed  Medical  School  into  a 
college,  with  the  title  Eclectic  Medical  Institute.  Our  College 
will  be  strictly  what  its  name  implies — Eclectic." 

The  first  faculty  embraced  Beach,  Hill,  Morrow,  Cox,  Jones, 
Oliver  and  Baldridge. 

A  new  college  building  was  erected  on  the  corner  of  Court 
and  Plum  Streets,  and  was  opened  November  7,  1846. 

The  lectures  of  the  Commercial  (now  City)  Hospital  were 
opened  to  all  students  in  the  fall  of  1846. 

In  this  year  Joseph  Rodes  Buchanan  entered  the  faculty.  In 
1849  a  homeopathic  department  was  established,  presided  over 
by  Prof.  Storm  Rosa,  M.D. 

This  continued  during  one  college  year  only.  The  faculty  of 
the  Memphis  Institute  came  to  Cincinnati  in  1851,  adding  Robert 
S.  Newton,  W.  Byrd  Powell,  Zoeth  Freeman,  J.  Milton  San- 
ders and  John  King. 

Later,  Hoyt,  Cleveland,  Sherwood  and  Sanders  were  added. 
In  1856  John  Milton  Scudder  and  Edwin  Freeman  were  elected 
to  the  teaching  staff. 

J.  F.  Judge  and  Andrew  Jackson  Howe  were  added  in  1859. 
Up  to  August,  1859,  the  Institute  had  graduated  851  students. 

AH  of  the  above-mentioned  men  were  leaders  and  active 
members  in  medical  reform,  and  were  authors  of  many  text- 
books. 

On  November  20,  1869,  the  college  building  was  partially 
destroyed  by  fire,  and  on  October  15,  1871,  a  new  building  ad- 
joining the  old  building,  on  Plum  Street,  was  opened  for  use, 
on  a  lot  38  x  90,  four  stories  high,  of  Ohio  free  stone.  Over 
three  hundred  physicians  were  present  at  the  dedication  of  this 
building. 

About  this  time  John  Milton  Scudder  announced  his  well- 
known  theory  of  Specific  Medication,  which  is  now  the  leading 
tenet  of  the  Eclectic  theory  of  practice. 

The  faculty  now  embraced  the  following  distinguished 
names:  King,  Locke,  Scudder,  Howe,  two  Freemans,  Judge 
and  Marvin. 

Up  to  this  time  the  College  had  enrolled  4,785  students  and 
1,575  graduates. 

In  1874  John  AUard  Jeancon  and  in  1878  John  Uri  Lloyd 
were  added  to  the  faculty.  Women  were  again  admitted  as  stu- 
dents on  the  same  terms  as  men. 
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From  1887  to  1893  RoUa  L.  Thomas,  William  E.  Bloyer, 
Lyman  Watkins,  Robert  C.  Wintermute  and  Harvey  W.  Felter 
joined  the  teaching  force. 

In  1889  the  Exposition  Universelle  of  Paris  awarded  the 
College  a  diploma  and  silver  medal  for  an  educational  exhibit 
of  text-books  and  catalogues. 

The  later  additions  to  the  faculty  in  the  last  fifteen  years  are 
well  known  and  need  not  be  enumerated. 

In  1901  the  College  affiliated  with  the  Seton  Hospital,  con- 
ducted by  the  Sisters  of  Charity,  at  Eighth  and  Cutter  Streets. 
In  1907  the  latter  purchased  the  former  Presbyterian  Hospital 
buildings  at  Sixth,  Mound  and  Kenyon  Avenues. 

The  three  buildings  are  well  equipped  and  modem  in  every 
respect,  and  contain  sixty  beds  in  wards  and  private  rooms. 

A  daily  Dispensary  is  conducted  by  the  College  instructors 
in  the  first  floor  of  the  McDonald  Surgical  Building,  at  625 
Kenyon  Avenue. 

The  Trustees  of  the  College  have  purchased  a  large  lot  at  630 
W.  Sixth  Street  adjoining  the  Seton  Hospital  on  the  west,  on 
which,  in  the  near  future,  it  is  inteded  to  erect  a  modern  college 
building. 

It  will  probably  be  five  stories  in  height,  and  the  first  floor 
will  contain  a  students'  room,  lavatory,  store-room  and  janitor's 
living  rooms. 

The  second  floor,  a  large  lecture-room,  offices  and  library. 

The  third  floor,  well  equipped  laboratories  of  physiology, 
histology,  pathology  and  bacteriology. 

The  fourth  floor,  anatomical  and  surgical  amphitheatre,  mu- 
seum, and  an  operating-amphitheatre,  to  be  connected  with  the 
Seton  Hospital  by  a  covered  bridge. 

The  fifth  floor  will  contain  well-lighted  anatomical  and 
chemical  laboratories. 

Up  to  1908  the  Eclectic  Medical  Institute  has  enrolled  12,881 
matriculates  and  graduated  3,942  physicians,  over  2,000  of 
whom  are  in  active  and  lucrative  practice  in  various  States. 

In  the  United  States  there  are  now  eight  Eclectic  colleges, 
ten  medical  journals,  thirty  State  and  one  National  Medical 
Society,  and  numerous  local  and  district  organizations. 

During  the  past  eighty  years  more  than  sixty  medical  books 
on  various  subjects  have  been  written  by  Eclectic  teachers, 
many  of  which  have  become  standard  works  of  study  and  ref- 
erence. 
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Eclectics  believe  in  the  curative  action  of  remedies  in  kindly 
doses.  They  believe  in  the  specific  action  of  drugs  properly 
administered.  We  teach  the  student  how  to  practice  success- 
fully the  most  effective,  pleasant  form  of  therapy  extant.  We 
find  it  impossible  to  supply  numbers  of  localities  asking  for 
graduates  of  the  Eclectic  Medical  Institute. 

Eclecticism,  as  a  system  of  medical  practice,  is  just  com- 
pleting its  eighty- fourth  year.  It  is  no  longer  an  experiment, 
but  an  established  and  potent  factor  in  our  scientific  and  social 
world,  and  as  likely  t6  be  permanent  as  any  other  doctrine  now 
held  in  the  whole  realm  of  art  and  science.  This  system,  at  the 
present  time,  has  over  eight  thousand  practitioners  in  the  United 
States;  and  they  are  as  widely  known  and  highly  distinguished 
for  their  learning  and  skill  as  are  other  physicians  in  this  and 
other  countries.  They  are  filling  positions  of  honor  in  colleges, 
hospitals  and  societies,  in  literature,  on  sanitary  boards,  and 
other  governmental  relations,  equally  with  their  fellows  of  other 
schools.  The  constantly  growing  popularity  of  the  new  system 
of  medicine,  and  the  evor-increasing  influence  of  its  practitioners 
in  all  governmental  and  social  relations,  seem  to  make  the  Ec- 
lectic profession  of  medicine  one  of  the  most  inviting  and  promi- 
nent avenues  open  to  those  whose  physical,  moral  and  intellec- 
tual qualifications  fit  them  for  its  duties  and  responsibilities. 
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SESSION  1908-1909 


Note. — These    regulations    refer    particularly    to    new    students    and 
graduates  of  the  years  1909,  1910,  1911  and  1912. 

Matriculation. — The  Eclectic  Medical  Institute  is  open  for 
matriculation  to  well-qualified  young  men  and  women  who  have 
attained  the  age  of  seventeen. 

This  College  does  not  solicit  the  matriculation  of  negro  stu- 
dents, believing  that  they  can  be  better  educated  in  institutions 
devoted  exclusively  to  their  race. 

The  Sixty-fourth  Annual  Session. — The  sixty-fourth  annual 
session  of  the  Eclectic  Medical  Institute  will  begin  on  Monday, 
September  14,  1908,  and  continue  thirty-two  weeks,  until  April 
28,  1909. 

Entrance  Examination. — Entrance  examinations  for  stu- 
dents who  cannot  procure  the  credentials  as  mentioned  on  page 
22  under  the  heading  of  Regulations,  are  held  at  various  dates, 
under  the  authority  of  the  several  State  boards  of  medical 
registration. 

No  examination  embracing  less  than  the  following  will  be 
accepted  from  any  one: 

Required. — Orthography,  geography,  English  grammar  and 
composition,  history  and  constitution  of  the  United  States,  arith- 
metic, including  the  metric  system  and  mensuration,  algebra  to 
quadratics,  Latin  (grammar  and  Caesar,  bk.  1),  elementary 
physics. 

In  addition  to  the  above  studies,  two  or  more  must  be  certified 
to,  the  two  to  be  chosen  from  the  following : 

Electives. — General  history,  one  year,  or  English,  history,  or 
history  of  Greece  and  Rome ;  English  literature,  one  year ;  rheto- 
ric, one  year;  German,  one  year;  French,  one  year;  Latin 
(Caesar,  Virgil  or  Cicero),  second  year's  work;  physiology,  one 
year ;  chemistry,  one  year ;  botany,  one  year ;  zoology,  one  year ; 
physical  geography,  one  year;  plane  trigonometry,  one  year. 

Medical  examinations  to  determine  the  standing  of  students 
who  have  attended  elsewhere,  and  for  removing  conditions  of 
first,  second  or  third-year  students,  will  be  held  by  the  respective 
professors  before  October  1. 

Students  who  have  attended  two  or  three  sessions  elsewhere 
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will  be  examined  in  Anatomy,  Chemistry,  Physiology,  Principles 
of  Medicine,  Hygiene,  and  Materia  Medica.  Students  passing 
a  majority  of  these  subjects  will  be  entitled  to  enter,  and  make 
up  the  deficiencies  in  additon  to  the  regular  year's  work.  Pass 
grades  will  be  accepted  from  certain  accredited  medical  colleges. 
Graduates  of  accredited  medical  colleges  will  be  admitted  to 
the  Senior  Year  without  examination. 

Term  Examinations, — Throughout  the  entire  course  daily 
examinations  or  quizzes  are  held  by  the  professors,  thus  aiding 
the  student's  memory  and  assuring  his  continued  advancement. 
The  Freshman,  Sophomore,  Junior  and  Senior  examinations  will 
be  held  in  writing,  beginning  April  19,  and  at  no  other  time. 
Candidates  for  graduation  can  be  examined  only  at  this  time. 

No  Private  Quiz  Classes. — All  the  instruction  in  this  College 
is  given  in  the  regular  lectures  and  regular  every-day  quizzes. 
No  private  classes  for  which  students  must  pay  an  additional 
fee  are  allowed.  There  are  no  special  courses  to  add  to  the 
student's  expense.  In  many  colleges  the  extras  are  said  to  ap- 
proach the  cost  of  regular  tuition. 

Reading  Medicine. — It  is  our  experience  that  the  sooner  the 
student  attends  his  first  course  of  lectures  the  better  he  will  read 
medicine  in  the  physician's  office.  In  the  college  he  learns  how 
to  study  and  what  to  study,  and  will  usually  make  as  much 
progress  in  one  session  as  in  three  years  of  ordinary  reading. 
Our  best  students  are  those  who  commence  with  a  course  of 
lectures,  and  continue  their  attendance  session  after  session  until 
graduation.  Some  very  successful  physicians  received  their  en- 
tire education  in  the  College,  without  any  office  instruction. 

It  is  quite  advisable  for  students  to  take  a  short  course  of 
study  under  a  preceptor  at  home,  or  medical  reading  without 
the  help  of  a  physician,  and  they  are  earnestly  advised  to  confine 
themselves  to  the  following  text-books: 

1.  Chemistry — Simon's  Medical  Chemistry, 

2.  Physiology — elementary  parts,  circulation,  respiration,  etc. 

— Kirke's  Handbook  of  Physiology, 

3.  Osteology  and  General  Anatomy — Gray, 

4.  Specific  Diagnosis  and  Specific  Medication — Scudder. 

5.  Materia  Medica — Locke  or  Ellingzvood. 

State  Laws. — With  but  two  exceptions,  each  matriculate 
must  study  medicine  four  years,  and  take  four  annua!  courses  of 
lectures  of  at  least  seven  months  each,  and  graduate,  and  also 
undergo  an  examination  before  a  State  Board. 
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Our  diplomas  are  recognized  and  are  everywhere  on  an 
equality  with  those  of  any  college  in  the  United  States. 

FEES.* 

Each  year's   tuition $90  00 

All    laboratory   courses Free 

Matriculation,  demonstrator's   fees,  dissecting  material,  and 
graduation  or  examination  fejes  are  included  in  the  above. 
Post-graduate  instruction,  per  month,  $15.00. 
The  fees  are  cash  in  all  cases. 
No  scholarships  are  sold. 

Hospital  Instruction. — Students  have  two  hours  of  clinical 
instruction  daily  in  the  Cincinnati  Hospital.  In  addition  to  this 
there  will  be  clinical  instruction  two  hours  in  the  new  Seton 
Hospital  Dispensary  daily  upon  diseases  of  the  eye,  ear,  nose 
and  throat,  diseases  of  the  skin,  medical  and  surgical  diseases 
of  women  and  children,  general  surgery  and  medicine,  physical 
diagnosis  and  electro-therapeutics. 

Facilities  for  the  care  of  surgical  patients  have  been  provided, 
and  operations  will  be  performed  before  the  class.  Physicians 
will  recollect  that  all  medical  treatment  before  the  class  is  free 
of  charge,  and  that  in  surgical  cases  the  charge  will  only  be 
sufficient  to  cover  the  necessary  attendance  after  operation. 

The  new  Seton  Hospital  buildings,  formerly  the  Presby- 
terian Hospital,  are  located  on  Sixth  Street  and  Kenyon  Avenue, 
west  of  Mound  Street,  cost  over  $200,000,  and  are  owned  and 
operated  by  the  Sisters  of  Charity. 

The  Eclectic  ]\Tedical  Institute  has  been  affiliated  with  the 
Seton  Hospital  for  seven  years  and  has  exclusive  control  of  the 
clinical  facilities  and  the  put-door  dispensary.  In  the  operating- 
room  clinical  cases  are  brought  exclusively  before  students  of 
our  College,  thus  affording  us  an  excellent  opportunity  to  demon- 
strate the  many  advantages  of  Eclectic  medication  and  the 
exactness  of  our  surgeons.  Operations  before  the  class  take 
place  Wednesdays  and  Saturdays  throughout  the  College  year, 
and  at  other  times  by  appointment. 

The  three  Seton  Hospital  buildings  are  heated  by  steam, 
have  hydraulic  elevators  and  all  the  modern  equipment.  They 
have  hard-wood  floors  and  open  plumbing,  and  most  excellent 
sanitary  arrangements,  insuring  good  accommodations  for  pa- 
tients.   All  classes  of  cases  are  taken,  barring,  of  course,  conta- 

♦  Under  no  circumstances  are  fees  returnable.  Single  session  tickets 
are  not  transferable.  Students  can,  however,  make  up  lost  time  in  any 
future  session  without  extra  charge. 
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gious  diseases.  There  are  three  wards  and  thirty-five  rooms  in 
the  Hospital.  The  cost  of  room,  board  and  nursing  ranges  from 
$7.00  to  $21.00  per  week. 

A  limited  number  of  charity  patients  will  be  taken.  The 
medical  and  surgical  service  furnished  by  the  various  members 
of  the  faculty  of  this  College  is  absolutely  free  where  the  pa- 
tients contribute  in  a  clinical  way  to  our  classes. 

Information  regarding  rooms  and  board  can  be  secured  by 


The   New  Selon   Hospital    (McDonald   Building,   facing   Bathgate   Park). 

addressing  John  K.  Scudder,  M.D.,  1009  Plum  Street,  Cincin- 
nati. 

Internes. — Four  students  are  selected  each  year  by  competi- 
tive examination,  from  the  Junior  class  of  this  college  only,  to 
serve  as  internes  during  their  Senior  year,  at  the  Seton  Hospital. 
Two  are  on  duty  the  first  half  of  the  College  term;  the  others 
after  the  holidays.  These  positions  are  highly  prized  and  much 
sought  after.     The  following  have  served  heretofore: 

1901-1902.— G.  H.  Knapp.  C.  G.  Patterson,  Susan  R.  Cooper, 
A.  O.  Barclay. 

1902-1903.— \V.  F.  Weikal,  C.  \V.  Beaman,  A.  J.  Kemper, 
P.  A.  Kemper. 

1903-1904.— G.  D.  Callihan,  P.  E.  Decatur,  J.  G.  Sherman, 
C.  P.  Krohn. 
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1904-1905.— G.  E.  Dash,  C.  M.  L.  Wolf,  Wm.  A.  Ellsworth, 

C.  J.  Otto. 

1905-1906. — M.  F.  Bettencourt,  A.  T.  Rank,  C.  L.  Hudson, 

D.  E.  Bronson. 

1906-1907. — Nellie  Van  Horn,  D.  E.  Rausch,  A.  C.  Jenner, 
J.  C.  Shafer. 

1907-1908.— C.  C.  Hamilton,  E.  W.  Horswell,  C.  C.  McCaf- 
fery,  G.  W.  Sauter. 

TO  OUR  ALUMNI. 

The  strength  of  the  College  is  largely  in  its  alumni — their 
interests  and  that  of  the  College  are  one.  A  strong  and  active 
alumnal  influence  is  and  always  has  been  an  invaluable  asset  to 
this  College,  while  the  growth  and  prosperity  of  the  latter  adds 
not  a  little  to  the  pleasure  and  success  of  her  graduates.  May 
we  not  confidently  appeal  to  our  two  thousand  alumni  for  their 
help  in  maintaining  the  fair  name  and  in  promoting  the  success 
of  the  Eclectic  Medical  Institute? 

We  have  recently  been  told  by  a  student  now  in  attendance, 
who  took  two  years  of  his  course  elsewhere,  that  he  thought 
if  the  advantages  of  the  Eclectic  Medical  Institute  were  more 
widely  known,  we  would  have  many  additional  students.  We 
must  look  to  our  Alumni  to  make  the  advantages  of  the  College 
known.  You  are,  pf  course,  making  them  known  by  your  work 
and  your  standing  in  the  profession,  but  will  you  not  make  a 
special  effort  to  explain  to  your  friends,  as  opportunity  presents, 
the  facilities,  the  teaching,,  the  educational  standards,  the  rank, 
and  the  esprit  de  corps  of  your  Alma  Mater?  We  trust  that 
you  may  share  with  us  the  hope  that  our  classes  shall  steadily 
increase  in  size,  and  that  the  day  is  not  far  distant  when  our 
laboratories  and  chairs  of  didactic  teaching  shall  be  endowed, 
and  grounds  and  buildings  added  to  meet  increasing  require- 
ments. 

We  shall  welcome  your  counsel  in  reference  to  the  needs  and 
possibilities  of  the  College.  It  is  not  too  much  to  hope  that 
within  the  near  future  our  Alumni  may  interest  their  benevo- 
lently inclined  patrons  in  the  cause  of  medical  science,  and  that 
by  their  benefactions,  and  those  of  our  Alumni  themselves,  the 
College  shall  be  enabled  to  render  much  greater  service  to  medi- 
cal education  and  humanity. 

We  hope  our  graduates  will,  whenever  opportunity  presents, 
visit  the  recitations  and  clinics ;  it  will  cheer  your  old  instructors, 
encourage  the  students,  and  strengthen  the  bonds  of  mutual 
interest  which  unite  us. 
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Library. — The  College  has  a  working  library  of  five  hundred 
volumes.  Books  can  be  kept  for  one  week  for  reference.  Stu- 
dents can  also  consult  the  Citj'  Hospital,  the  Public  and  Lloyd 
Libraries.  The  latter  is  located  but  a  few  doors  from  the  Col- 
lege, and  its  priceless  collection  is  housed  in  a  beautiful  building 
newly  constructed  specially  for  library  purposes.  It  comprises 
the  largest  and  most  complete  collection  of  books  and  pamphlets 


Lloyd  Library. 

devoted  to  botany,  pharmacy,  general  and  pharmaceutical  chem- 
istry and  materia  medica  in  the  world.  Its  Eclecticana  is  the 
most  extensive  extant.  An  herbarium  represents  all  parts  of  the 
world,  and  comprises  upward  of  thirty  thousand  species,  in 
bound  volumes. 

This  library  contains  between  15,000  and  20,000  volumes  and 
pamphlets,  and  is  the  creation  of  John  Uri  Lloyd,  scientist  and 
litterateur,  and  Curtis  Gates  Lloyd,  botanist  and  mycologist.     It 
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is  incorporated,  is  free  to  the  public,  and  is  pledged  to  be  donated 
intact  to  science. 

Y.  M.  C.  A — The  college  department  of  the  Young  Men's 
Christian  Association  meets  once  a  week  in  the  College,  at  which 
speakers  of  public  note  address  the  meeting.  All  students  are 
eligible  to  membership.  New  students  are  especially  invited. 
A  bureau  of  information  for  assisting  new  students  in  procuring 
rooms,  etc.,  can  be  found  at  the  College.  There  will  be  a  com- 
mittee of  students  at  the  College  during  the  week  previous  to 
the  opening  of  the  session,  to  aid  new  students  in  securing 
suitable  rooms,  boarding,  etc.  This  committee  will  arrange  to 
meet  students  at  the  railroad  depots,  if  the  time  of  arrival  is  sent 
to  the  President  of  the  Y.  M.  C.  A.,  Mr.  A.  M.  Uphouse, 
1009  Plum  Street. 

Boarding. — We  take  special  pains  to  select  boarding  in  pri- 
vate boarding  houses,  where  students  will  have  all  the  comforts 
of  a  home,  and  at  the  same  time  have  a  quiet  room  in  which  to 
pursue  their  studies.  Board  and  room  can  be  had  at  from  $3.00 
to  $5.00  per  week.  To  accommodate  those  of  limited  means, 
rooms  can  be  procured  in  which  students  can  board  themselves, 
bringing  their  expenses  below  $3.00  per  week.  Those  who  in- 
tend to  pursue  this  latter  course  will  do  well  to  write  two  or 
three  weeks  in  advance,  and  bring  sufficient  quantity  of  bed- 
covering. 

Information. — Students  arriving  by  railroad  will  do  well  to 
take  the  omnibus  ticket,  and  have  their  baggage  taken  immedi- 
ately to  the  College  building,  Court  and  Plum  Streets,  where 
they  will  get  all  necessary  information  in  regard  to  board  and 
matriculation. 

Letters  to  students  must  be  addressed,  "Care  of  Eclectic 
Medical  Institute,  No.  1009  Plum  Street."  But  money  packages 
by  express,  and  letters  containing  valuables,  should  be  addressed 
to  the  care  of  John  K.  Scudder,  M.D.,  thus  preventing  trouble 
in  identification  and  danger  of  loss.  Arrangements  have  been 
made  with  the  City  Hall  Bank  to  receive  on  deposit  the  money 
of  students.  The  attention  of  the  student  is  particularly  called 
to  this  paragraph,  as  it  may  save  much  trouble,  if  not  actual  loss. 

For  further  information  address — 

JOHN  K.  SCUDDER,  M.D.,  Secretary, 

1009  Plum  Street,  Cincinnati,  O. 
Long  Distance  Telephone,  Canal  2062. 
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Requirements  of  Entrance — Certificate  of  Study. — For  ma- 
triculation the  Faculty  requires: 

1.  A  certificate  of  good  moral  character. 

2.  Diploma  of  graduation  from  (a)  a  four  years  graded  high 
school,  or  (b)  normal  school,  or  (c)  seminary,  or  (d)  literary  or 
scientific  college,  or  (e)  university,  or  (/)  evidence  of  having 
passed  the  matriculation  examination  to  a  recognized  literary  or 
scientific  college,  or  (g)  a  medical  student's  certificate  secured 
by  examination  from  a  State  medical  board.  ^ 


1  Onio.-^Matriculates  who  will  be  applicants  for  registration  in  the 
State  of  Ohio  must  possess : — a  diploma  from  a  reputable  college  granting 
the  degree  of  A.B.,  B.S.,  or  equivalent  degree;  a  diploma  from  a  normal 
school,  high  school  or  seminary,  legally  constitute,  issued  after  four 
years  of  study;  a  teacher's  permanent  or  life  certificate;  a  medical  stu- 
dent's certificate  issued  upon  examination  by  a  State  board;  or  a  stu- 
dent's certificate  of  examination  for  admission  to  the  Freshman  class  of  a 
reputable  literary  or  scientific  college.  These  credentials  must  be  pre- 
sented to  Professor  Harris,  at  Walnut  Hills,  prior  to  September  26. 

Or  a  certificate  of  having  passed  an  examination  conducted  under  the 
direction  of  State  Board  of  Medical  Registration  and  Examination  of 
Ohio,  by  certified  examiners,  none  of  whom  shall  be  either  directly  or 
indirectly  connected  with  a  medical  college. 

This  latter  examination  will  be  held  by  Professor  Harris,  September 
27  and  28,  for  Cincinnati  students.  Fee,  $2.00.  The  examination  will 
embrace:  Foreign  language — two  years  of  the  Latin  language — English 
literature,  composition  and  rhetoric.  History — United  States  history  and 
civics,  with  reference  to  the  constitutional  phases  of  American  history. 
Mathematics — algebra  through  equations  ana  plane  geometry.  Science — 
botany  or  zoology,  physiography  or  chemistry,  and  physics.  Further  par- 
ticulars will  be  sent  on  request. 

New  York. — A  Regents'  medical  students'  certificate,  granted  on  forty- 
eight  counts.     Particulars  from  Regents'  office,  Albany,  N.  Y. 

Pennsylvania. — (a)  High  school,  normal  school,  seminary  or  literary 
college  diploma,  (b)  Certificate  of  examination  in  ten  branches  under 
seal  of  principal  or  county  superintendent.  Or  (c)  Entrance  examination 
before  State  Board  in  Pittsburg  or  Philadelphia. 

Required. — Orthography,  geography,  English  grammar  and  composi- 
tion, history  and  constitution  of  the  United  States,  arithmetic  including 
the  metric  system  and  mensuration,  algebra  to  quadratics,  Latin  (gram- 
mar and  Caesar  bk.  1),  elementary  physics. 

(In  addition  to  the  above  studies,  two  more  must  be  certified  to;  the 

two  to  be  chosen  from  the  following.) 

Electives. — General  history,  one  year,  or  English  history,  or  history 
of  Greece  and  Rome;  English  literature,  one  year;  rhetoric,  one  year; 
German,  one  year;  French,  one  year;  Latin  (Caesar,  Virgil  or  Cicero), 
second  year's  work;  physiology,  one  year;  chemistry,  one  year;  botany, 
one  year;  zoology,  one  year;  physical  geography,  one  year;  plane 
geometry,  one  year. 

Indiana. — (a)   High  school,  normal,  or  college  diploma.     Or  (h)  an 
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3.  No  Faculty  entrance  examinations  are  held  and  no  cre- 
dentials except  those  authorized  by  the  various  State  medical 
boards  are  accepted.  Students  are  urged  to  perfect  their  creden- 
tials in  advance  of  matriculation. 

Students  must  comply  with  the*  State  Board  requirements  of 
the  State  in  which  they  wish  to  practice. 

Students  who  have  attended  one  annual  session  at  an  accred- 
ited medical  college,  are  admitted  as  second-year  students. 

Students  who  have  attended  two  annual  sessions  elsewhere 
are  admitted  to  the  third-year  course  on  credentials.  Graduates 
of  accredited  medical  colleges  are  admitted  to  the  fourth  year 
without  examination. 

For  Graduation. — Students  applying  for  graduation  must  be* 
at  least  twenty-one  years  of  age,  must  have  read  medicine  four 
years,  and  attended  four  annual  sessions  of  not  less  than  thirty- 
two  weeks  each,  the  last  of  which,  at  least,  must  have  been  in 
this  college.^ 

Time  of  reading  includes  college  attendance.  All  students 
must  have  taken  the  chemical,  histological,  pathological,  and  bac- 
teriological laboratory  courses,  attended  the  clinical  lectures  in 
the  Cincinnati  Hospital  during  one  session,  the  college  clinics 
during  at  least  two  sessions,  have  dissected  at  least  half  a  ca- 
daver, and  taken  the  practical  course  in  obstetrics  and  surgery. 
The  candidate  must  notify  the  dean  six  weeks  prior  to  the  end 
of  the  session  of  his  intention  to  take  the  final  examinations, 
must  submit  an  original  thesis  on  some  subject  pertaining  to 
medicine  (embracing  from  ten  to  forty  pages  of  thesis  paper), 
must  have  previously  paid  all  fees,  and  must  pass  satisfactorily 
the  term  as  well  as  the  final  examinations.^ 

The  judgment  of  the  Faculty  upon  the  fitness  of  candidates  is 
based  on  their  knowledge  of  their  general  attendance,  industry, 
character  and  general  habits,  as  well  as  upon  the  results  of  their 
final  examinations. 

A  rejected  candidate  may  be  re-examined  at  the  discretion  of 
the  Faculty,  after  having  attended  a  half  or  full  additional  ses- 
sion. Each  graduate,  at  the  close  of  the  session,  will  be  required 
to  attend  the  Commencement  Exercises,  and  personally  receive 
his  diploma.  No  honorary  diplomas  are  issued  by  the  Eclectic 
Medical  Institute. 


entrance  examination  in  ten  high  school  branches  before  Secretary  W.  S. 
Gott,  120  State  Capitol,  Indianapolis,  September  1,   190S. 

Kentucky. — High  school,  normal  or  college  diploma,  or  an  examina- 
tion at  Louisville  in  ten  subjects. 

Michigan. — High  school,  normal  or  college  diploma,  or  an  examina- 
tion at  Detroit,  Grand  Rapids,  Hillsdale,  or  Bay  City,  in  ten  branches  of 
a  high  school  course. 

1  To  constitute  a  full  term  or  session  the  absence  should  not  exceed 
one  month  in  the  aggregate. 

2  Students  who  have  matriculated  here  in  years  past  cannot,  under 
any  circumstances,  claim  graduation  under  requirements  then  in  force. 
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FIRST  TEAR-Frealuiwit  Claaa. 


Hours. 

Moiuiay. 

TaeMiair. 

Wednesday. 

Chemistry. 

Thursday. 

Friday. 

Chemistry. 

Saturday. 

7:30  a.m 

Chemistry. 

Anatomy. 

Anatomy. 

Anatomy. 

8:45  a.m 
9:45  a.m 

Dissections,  Histologrical  and  Chemical  Laboratory,  in  rotation, 

in  Sections. 

1  p.m 

Physiology. 

Physiology. 

3  p.m 

Mat.  Med. 

Mat.  Med. 

Hygiene. 

Mat.  Med. 

Mat.  Med. 

4  p.m 

Hygiene. 

SECOND  TEAR-Soph 

omore  Class. 

Hours. 

Monday. 

Tuesday. 

Wednesday. 

ThuTMiay. 

Friday. 

Saturday. 

7:30  a.  m 

Chemistry. 

Anatomy. 

Chemistry. 

Anatomy 

Chemistry. 

Anatomy. 

8:45  a.m 
9:45  a.m 

City  Hospital,  Dissections,  Pathological  and  Bacteriological 
Laboratory  in  rotation,  in  Sections. 

10:45  a.m 

Prin.  Med. 

1  p.m 

Physiologfy. 

Phys.  Diag. 

Physiology. 

3  p.m 

Mat.  Med. 

Mat.  Med. 

Hygiene. 

Mat.  Med. 

Mat.  Med. 

• 

4  p.m 

Hygiene. 

Phys.  Diag. 

THIRD  TEAR-Jnnior  Class. 

• 

Hours. 

Monday. 

Tuesday. 

Wednesday. 

Thursday. 

Friday. 

Saturday. 

8:45  a.m 

Lecture. 
Eye  &  Ear. 

Set.  Clinic 

or 
Hospital. 

Set.  Clinic 

or 
Hospital. 

Set.  Clinic 

or 
Hospital. 

Set.  Clinic 

or 
Hospital. 

Lecture. 
Nose&Th 

9:45  a.m 

Set.  Clinic 

or 
Hospital. 

Set.  Clinic 

or 
Hospital. 

10:45  a.m 

Dis.  Wom. 

*  Practice. 

Oper.  Gyn. 

Practice. 

Practice. 

Oper.  Gyn 

11:45  a.m 

Principles. 

Obstetrics. 

Obstetrics. 

Obstetrics. 

2  p.m 

Elec.  Ther. 

Pathology. 

Phys.  Diag. 

Y.M.C.A. 

Pathology. 

3  p.m. 

Surgery. 

Surgery. 

Surgery. 

Surgery. 

4  p.m. 

Phys.  Diag. 

FOURTH  T£AR-Saiiior  Class. 

Hours. 

Monday. 

Tuesday. 

Wednesday. 

Thursday. 

Friday.        Saturday. 

8:45  a.m 

Lecture. 
Eye  &  Ear. 

Clinics. 

Clinics. 

Clinics. 

Clinics. 

Lecture 
Nose&Th 

9:45  a.m 

Clinics. 

Clinics. 

Clinics. 

Clinics. 

Clinics. 

Clinics. 

10:45  a.m 

Lecture.    1    d^„»-  . 
Women.    1    P™^*'"" 

Clinics. 
Hospital. 

Practice. 

Practice. 

Oper.  Gyn 

11:45  a.m 

Obstetrics. 

Oper.  Gyn. 

Obstetrics. 

Obstetrics. 

2  p.m 

Elec.  Ther. 

Pathology. 

Y.M.C.A. 

Surgery. 

Pathology. 

3  p.m 

Surgery. 

Surgery. 

Surgery. 

Tune  of  Special  L.ectures,  Diseases  of  Children,  Medical  Jurisprndence, 
and  Nearoiof^y   will  be  annoanced  later. 
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» 

PROCEEDINGS  OF  THE 

®mo  Mntc  %cUctic  ia«dltal  ^saacivitiau. 

W.  N.  MuNDY,  M.D.,  Editor. 

The  Ohio  Stzrte  Eclectic  Medical  Association  convened,  pursuant 
to  adjournment,  in  its  forty-fourth  annual  session  at  Dayton,  Ohio 
(Headquarters,  Algonquin  Hotel),  May  5,  1908,  at  10  a.m.,  and  was 
called  to  order  by  the  President,  Austin  S.  McKitrick,  of  Kenton, 
Ohio;  opened  with  prayer  offered  by  Rev.  W.  A.  Hale,  of  Dayton. 

An  Address  of  Welcome  was  delivered  by  Mr.  Ezra  Kuhns, 
President  of  the  City  Council  of  Dayton,  which  was  responded  to 
upon  behalf  of  the  Association  by  John  J.  Sutter,  of  Bluffton. 

Roll-call  of  the  officers  resulted  as  follows: 

Officers. 
President,  Austin  S.  McKitrick,  present. 
First  Vice-President,  Harry  D.  Todd,  present. 
Second  Vice-President,  W.  F.  Lehr,  present. 
Recording  Secretary,  William  N.  Mundy,  present. 
Corresponding  Secretary,  John  L.  Payne,  present. 
Treasurer,   S.  M.   Sherman,  present. 

Reading  of  the  minutes  being  next  in  order,  John  J.  Sutter  moved 
that  same  be  dispensed  with  and  that  the  minutes  as  edited  by  the 
Secretary,  W.  N.  Mundy,  in  The  Eclectic  Medical  Journal,  be 
adopted;  seconded  by  W.  T.  Gemmill  and  carried. 

The  President  appointed  the  Committee  on  Registration  as  fol- 
lows: J.  D.  Dodge,  U.  O.  Jones,  H.  C.  Duke,  C.  E.  Stadler,  and 
John  L.  Payne,  Corresponding  Secretary. 

The  Treasurer  read  his  report,  as  follows: 

Treasurer's  Report. 

May  9,  1907— Received  from  R.  B.  Taylor,  Treasurer..  ..$372  65 
June  24 — Received  from  J.  J.  Sutter,  left  from  banquet...  1  50 
March  30,  1908 — Received  from  Lloyd  Bros. — Contribution.  15  00 
Received  dues  to  date 155  10— $544  25 

July   3,    1907 — Paid    Scudder   Bros.    Co. — Subscriptions    to 

Journal    69  75 

January  6,  1908 — Paid  Scudder  Bros.  Co. — Subscriptions  to 

Journal 107  60 

March     14 — Paid     Scudder     Bros.     Co. — Subscriptions     to 

Journal 98  05 

August  1,  1907 — Paid  J.  L.  Payne,  Secretary,  Postage  and 

Stationery     15  00 

September.il — Paid  J.  L.   Payne,  Secretary,   Postage  and 

Printing    14  75 

December   14 — Paid  J.   L.   Payne,   Secretary,   Postage  and 

Stationery    ; 24  32 

April  21,   19(^ — Paid  J.  L.   Payne,  Secretary,  Postage  and 

rent  of   typewriter 35  46 

April  16 — Paid  St.  Louis  Button  Co.,  Badges 24  00 

April  16 — Postage  and  express  for  Treasurer's  use 10  40 —  399  33 

Balance  on  hand,  May  5,  1908 $144  92 
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W.  N.  Mundy:  I  move  that  the  report  be  accepted  and  referred 
to  the  Finance  Committee.  Motion  seconded  by  W.  T.  Gemmill  and 
carried. 

John  K.  Scudder:  I  move  that  we  proceed  to  the  consideration 
of  the  amendment  of  Article  3,  that  was  proposed  a  year  ago,  so  that 
the  Treasurer  will  be  in  a  position  to  go  ahead  and  take  the  annual 
dues. 

Lyman  Watkins  seconded  Dr.  Scudder's  motion. 

W.  N.  Mundy,  Recording  Secretary,  read  the  proposed  amend- 
ment, as  follows: 

AMEXDMKNT. 

"An  amendment  was  proposed  in  1907  to  be  voted  on  at  this  meeting  to 
change  the  initiation  fee  from  $3.00  to  $3.50,  and  the  annual  dues  from  $2.00 
to  $2.50." 

John  K.  Scudder:  I  wish  to  ask  if  the  Committee  on  Organiza- 
tion is  not  correct  in  receiving  applications  for  membership,  which 
they  have  done  in  the  past  month  or  six  weeks,  on  the  basis  of  the 
present  initiation  fee  of  three  dollars.  These  particular  applications, 
perhaps  a  dozen  of  them,  are  all  based  on  the  present  initiation  fee. 
As  I  understand  the  matter,  this  would  refer  to  the  initiation  fees  a 
year  from  to-day,  but  it  would  raise  the  dues  that  are  payable  to-day. 
Otherwise  these  men,  who  have  made  applications  in  the  last  six 
weeks,  would  be  laboring  under  a  disadvantage. 

John  J.  Sutter:  I  believe  if  a  person  has  made  an  application 
prior  to  the  passage  of  this  Article,  he  comes  under  the  old  law,  or 
old  rule.  I  was  under  the  impression  that  this  second  clause  of  the 
amendment  had  in  that  every  member  of  the  State  Association  is 
entitled  to  The  Eclectic  Medical  Journal. 

Lyman  Watkins  :   It  is  so  stated  on  the  program. 

John  K.  Scudder:  That  is  a  matter  of  contract.  That  is  not  in 
the  Constitution.  The  contract  is  between  the  officers  of  the  Associa- 
tion, representing  the  Association  as  its  agents,  and  the  publishers. 

John  J.  Sutter:  Then  that  may  only  last  one  year? 

W.  N.  Mundy:  Yes,  sir.  It  is  for  the  Association  to  say  how 
long  this  contract  shall  last.  It  was  simply  a  contract.  If  the  Asso- 
ciation sees  fit,  at  any  time,  to  abrogate  this  contract,  it  is  their  privi- 
lege to  do  so,  as  I  understand  it.  I  will  say  that  my  understanding 
is  that  three  dollars  is  the  initiation  fee  until  this  resolution  is 
adopted,  and  it  could  not  be  retroactive.  A.^king  those  who  have 
already  applied  to  pay  three  dollars  and  a  half  would  be  making  it 
retroactive.     I  have  accepted  three  dollars. 

W.  T.  Gemmill:  The  old  law  is  undoubtedly  in  force  until  we 
actually  vote  on  this  new  amendment.  After  that,  if  it  is  passed,  we 
will  abide  by  whatever  the  Association  does.     All  that  made  applica- 
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tions  for  membership  into  this  Association  prior  to  the  passing  of 
this  amendment,  will  come  under  the  old  rule  and  pay  three  dollars, 
but  after  the  passing  of  this  amendment,  they  will  pay  three  dollars 
and  a  half. 

S.  M.  Sherman,  Treasurer:  I  have  been  going  on  the  other 
theory,  that  they  would  not  be  members  until  they -were  elected  and 
then  that  they  would  come  under  the  new  arrangement.  I  have 
accepted  three  dollars  and  a  half  from  some.  If  this  amendment  is 
adopted,  they  will  all  come  under  that,  it  seems  to  me. 

R.  L.  Thomas:  This  is  a  little  unfortunate,  and  discriminates 
against  the  doctor  who  comes  up  here  to  join  the  society  this  after- 
noon and  has  to  pay  three  dollars  and  a  half,  when  the  man  that  has 
sent  in  three  dollars  gets  in  for  three  dollars.  It  rather  puts  a 
premium  on  the  man  that  stays  at  home  and  sends  three  dollars. 
If  it  were  not  for  the  fact  that  the  Treasurer  cannot  accept  the  dues 
until  it  is  decided,  I  would  think  the  best  thing  to  do  would  be  to  act 
on  the  last  day,  and  that  will  let  everybody  in  this  year  at  three 
dollars,  but  that  leaves  out  the  dues.  I  presume  we  will  have  to  pass 
it  and  put  every  one  under  the  necessity  of  paying  the  extra  fifty 
cents.     It  is  hardly  fair,  but  it  is  about  the  only  way  we  can  do. 

S.  M.  Sherman:  I  have  only  received  three  or  four  that  way 
that  have  sent  the  three  dollars  and  a  half.  I  can  refund  the  half 
dollar,  if  necessary. 

W.  N.  Mundy:  In  reply  to  Dr.  Thomas,  I  want  to  say  (hat  the 
Committee  on  Organization  has  thoroughly  canvassed  the  State. 
Every  Eclectic  in  the  State  of  Ohio  has  received  one  or  two  petitions, 
— ^not  letters,  but  petitions, — with  blank  application,  to  join  this  or- 
ganization, when  they  can  get  in  for  three  dollars. 

R.  L.  Thomas  :  I  know,  and  I  have  got  three  dollars  from  a  man. 
He  is  at  home.  Some  one  comes  in  this  afternoon  and  has  to  pay 
three  dollars  and  a  half. 

W.  N.  Mundy:  He  ought  not  to  delay.  Don't  you  know  that 
there  is  an  "accepted  time?" 

The  question  was  called  for,  and  upon  being  put,  it  was  carried. 

The  President  appointed  the  Credential  Committee  as  follows: 
John  K.  Scudder,  B.  K.  Jones,  O.  P.  McHenry. 

A.  S.  McKiTRiCK,  President:  Have  we  any  committees  to  report 
at  this  time?    Any  communications? 

John  K.  Scudder:  The  Committee  on  Organization  will  have  a 
report,  but  we  prefer  to  wait  until  to-morrow  morning,  at  the  business 
session,  rather  than  to  report  to-day,  because  there  will  be  more 
members  here ;  and  we  have  some  important  matters  of  organization 
and  legislation  to  bring  up. 
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President:  Is  there  any  new  business  to  come  before  the  Asso- 
ciation?   If  not  we  will  proceed  to  section  work. 

The  Association  then  proceeded  to  Section  I — ^Ophthalmology, 
Otology  and  Laryngology. 

Section  I — Ophthalmology,  Otology  and  Laryngology. 

J.  J.  Sutter,  Chairman,  presiding. 

T.  D.  HoUingsworth  submitted  a  paper  on  "Tonsillitis,"  which 
was  read  by  W.  N.  Mundy.  Discussed  by  R.  L.  Thomas,  W.  T. 
Gemmill,  A.  S.  Stemler,  C.  M.  Neldon,  W.  N.  Mundy,  J.  D.  Smith, 
W.  H.  Swisher,  Lyman  Watkins,  O.  P.  McHenry,  E.  R.  Freeman, 
K.  O.  Foltz,  J.  D.  Dodge. 

K.  O.  Foltz  talked  upon  the  subject  of  "Specific  Indications  in  Eye 
Diseases,"  in  lieu  of  submitting  a  paper.  Discussed  by  Lyman  Wat- 
kins,  W.  T.  Gemmill,  E.  R.  Freeman  and  K.  O.  Foltz. 

J.  P.  Harbert  read  a  paper  entitled  "Penetrating  Wounds  of  the 
Eye."  Discussed  by  K.  O.  Foltz,  W.  N.  Mundy,  A.  E.  Ballmer, 
J.  P.  Harbert  and  E.  R.  Freeman.    Section  closed. 

After  Section  I  arose,  the  President  resumed  the  chair  and  ap- 
pointed the  following  committees: 

Press  Committee:   W.  N.  Mundy,  J.  P.  Harbert,  F.  J.  Wuist. 

Committee  on  Surgical  Clinics:  L.  E.  Russell,  W.  T.  Gemmill, 
W.  K.  Mock. 

Committee  on  Medical  Clinics:  R.  L.  Thomas,  A.  S.  Stemler, 
J.  D.  Smith. 

Committee  on  Eye  and  Ear  Clinics:  J.  P.  Harbert,  K.  O.  Foltz, 
J.  J.  Sutter. 

President:   What  is  the  further  pleasure  of  the  Association? 

W.  T.  Gemmill:  I  move  that  we  adjourn  to  two  o'clock.  Motion 
seconded  and  carried.    Adjournment  to  2  p.m. 

Tuesday,  May  5,  2  p.m.,  the  Association  was  called  to  order  by 
W.  K.  Mock,  who  introduced  Austin  S.  McKitrick,  President  of  the 
Association,  who  then  delivered  the  President's  Annual  Address 
(to  be  printed  later). 

The  President  then  took  the  chair  and  called  for  any  business  that 
should  come  before  the  Association.  There  being  none.  Section  II, 
Pathology  and  Practice,  was  taken  up. 

Section  II — Pathology  and  Practice.  . 

E.  A.  Ballmer,  presiding. 

The  subject  of  "Pneumonia"  was  discussed  by  E.  R.  Freeman 
and  C.  E.  Stadler. 

P.  E.  Decatur,  Chairman,  coming  in  at  this  time,  was  called  to  the 
chair  and  presided  during  the  remainder  of  the  section. 
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A  paper  on  "Erysipelas,"  by  P.  E.  Decatur,  was  read  by  W.  N. 
Mundy.  Discussed  by  S.  Schiller,  J.  P.  Dice,  W.  K.  Mock,  W.  N. 
Mundy,  E.  A.  Ballmer,  J.  J.  Sutter,  G.  E.  Stamer. 

A  paper  on  "Bronchitis"  was  read  by  W.  H.  Graham.  Discussed 
by  W.  S.  Turner,  E.  Florence  Stir  Smith,  and  E.  R.  Freeman. 

Upon  motion  by  J.  J.  Sutter,  seconded  by  W.  N.  Mundy,  the 
subject  of  "Appendicitis"  was  taken  up  for  discussion,  which  was 
opened  by  A.  S.  McKitrick,  followed  by  L.  E.  Russell  and  W.  T. 
Gemmill.    Section  closed. 

At  the  close  of  Section  II,  the  President  resumed  the  chair. 

W.  K.  Mock  moved  that,  inasmuch  as  L3mian  Watkins  was  pres- 
ent and  would  leave  this  evening,  he  be  asked  to  read  at  this  time  his 
paper  entitled  "Are  Drugs  Ever  Useful,"  and  that  W.  S.  Turner  read 
his  paper  entitled  "Faith  in  Medicine." 

W.  S.  Turner  submitted  his  paper  by  title. 

Lyman  Watkins  then  read  a  paper  entitled  "Are  Drugs  Ever 
Useful?"  Discussed  by.W.  S.  Turner,  K.  O.  Foltz,  D.  H.  Welling, 
M.  H.  Hennell,  L.  E.  Russell,  J.  D.  Dodge,  and  Lyman  Watkins. 

The  President  called  for  the  reports  from  Committees  on  Clinics. 
R.  L.  Thomas,  of  the  Committee  on  Medical  Clinics,  reported 
three  cases  (reports  of  which,  with  discussion,  will  be  given  later)  ; 
W.  T.  Gemmill,  of  the  Committee  on  Surgical  Clinics,  reported  one 
case  (repdrt  of  which,  with  discussion,  will  be  given  later)  ;  J.  P. 
Harbert,  of  the  Committee  on  Eye  and  Ear  Clinics,  reported  no  cases 
brought  before  the  Committee. 

President  :  We  are  ready  now  to  hear  the  report  of  the  Commit- 
tee on  Credentials. 

John  K.  Scudder  made  the  report  of  the  Committee  on  Creden- 
tials as  follows: 

Report   of   Committee   on    Credentials. 

We,  your  Committee  on  Credentials,  beg  leave  to  recommend  the  following 
for  membership : 

G.  L.  Tinker,  New  Philadelphia,  Albert  H.  Nesbitt,  Hamilton, 

L.  Boulware,  Midland  City,  N.  Hull,  Blandensburg, 

J.  D.  Johnson,  Wharton,  P.  Henry  O'Hara,  Lewisburg, 

J.  F.  Galley,  Cincinnati,  J.  R.  McCally,  Dayton, 

/oseph  B.  Barker,  Piqua,  Charles  J.  Otto,  Dayton, 

Edwm  E.  Myers,  New  Madison,  W.  J.  Newcomer,  Dayton. 

AT.  P.  Hunter,  N.  Lewisburg,  W.  F.  Carson,  Berlin  Centre, 

J.    Corliss  Evans,  Cincinnati,  Will  J.  Prince,  Piqwa, 

Joseph  F.   Berry,  Cincinnati,  J.  W.  Strosnider,  R.  F.  D.,  Houston. 

G.  W.  Lyle,  Scio,  P.  A.  Kemper,  Germantown, 

HTarry  G.  Blain,  Chicago  Junction,         W.  H.  Ambrose, 
V.  A.  Fahl,  Mt.  Blanchard,  E.  G.  Beckwith, 

J.    L.  McHenry,  Hamilton,  S.  D.  Logan,  Middletown. 

J.    H.  Fritz,  West  Alexandria,  J.  K.  Scudder, 

B.  K.  Jones, 
O.  P.  McHenry, 

Committee, 


332  ECLECTIC  MEDICAL  JOURNAL. 

W.  T.  Gemmill  moved  that  same  be  accepted  and  the  gentlemen 
mentioned  be  elected  to  membership.  Seconded  by  Dr.  Ambrose 
Motion  carried. 

The  President  appointed  Committees  as  follows: 

Auditing  Committee:   R.  L.  Thomas,  S.  Schiller,  G.  E.  Starner. 

Committee  on  Necrology:  W.  S.  Turner,  P.  E.  Decatur,  E.  M. 
Wright. 

Committee  on  Nominations:  W.  K.  Mock,  A.  E.  Ballmer,  R.  L. 
Thomas. 

It  was  moved  by  John  L.  Payne,  and  seconded  -oy  several,  that 
the  Association  adjourn  to  meet  at  eight  o'clock  in  social  session. 
Motion  carried,  and  the  Association  adjourned  to  eight  o'clock. 

Tuesday,  May  5,  8:15  p.m.,  a  reception  was  held  in  the  Sun  Parlor 
of  the  Algonquin  Hotel,  and  a  most  interesting  program  was  carried 
out,  consisting  of  vocal  and  orchestral  music,  with  reading. 

Wednesday,  May  6,  9  a.m.,  the  Association  was  called  to  order 
by  President  McKitrick.  Unfinished  business,  new  business,  reports 
of  committees  and  communications  were  called  for. 

John  K.  Scudder:  I  have  a  bill  here  from  the  Lancet-Clinic 
Publishing  Company  for  printing  one  thousand  programs  for  1908 
meeting,  $14.00. 

President:   The  bill  will  be  referred  to  the  Auditing  Committee. 

John  K.  Scudder:  Are  you  ready  for  the  report  of  the  Commit- 
tee on  Organization  and  Legislation? 

President:    We  will  hear  it. 

John  K.  Scudder  thereupon  read  the  report  of  the  Committee  on 
Organization  and  Legislation,  as  follows : 

Report  of  the  Committee  on*  Organization  and  Legislation. 

Your  Committee  appointed  two  years  ago  has  been  actively  at  work.  We 
have  subdivided  the  State  into  ten  districts,  each  in  charge  of  a  member.  We 
have  prepared  an  accurate  list  of  members  and  non-members  by  counties,  and 
have  sent  out  several  appeals  for  new  members,  with  favorable  replies  in  some 
cases. 

Our  active  membership  approximates  250,  and  we  ought  to  have  400  at 
the  very  least  to  do  good  work.  If  our  individual  members  will  only  take 
occasion  to  bring  the  advantages  of  society  membership  to  the  attention  of 
others  in  their  county  they  can  materially  assist  us.  If  it  were  more  generally 
known  that  our  annual  dues  of  $2.50  includes  a  copy  of  The  Eclectic  Medical 
Journal  and  later  several  years  of  the  Transactions  in  bound  volume,  our  mem- 
bership would  increase.  There  are  possibly  fifty  in  the  State  who  have  allowed 
their  membership  to  lapse;  they  should  be  urged  to  reinstate. 

A  few  months  ago  your  Committee  was  invited  to  co-operate  with  a  similar 
Committee  from  the  Ohio  State  Medical  Society  and  the  Ohio  Homeopathic 
Association,  looking  towards  securing  a  number  of  physicians  of  various  politi- 
cal and  medical  faith  to  stand  as  candidates  for  the  next  Legislature.  The 
result  of  this  move  is  not  apparent  at  the  present  time,  but  your  Committee 
was  of  the  opinion  that  our  interests  must  be  well  taken  care  of  in  the  event 
of  the  possible  appointment  of  county  health  officers  under  a  proposed   law. 

Your   Committee,   with   the   aid  of   sub-committees   in   fifty-seven   counties, 
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will  guard  your  interest  against  any  adverse  medical  legislation  at  the  next 
session  of  the  Legislature. 

Dr.  F.  F.  Demuth,  of  Cecil,  Paulding  County,  has  been  of  assistance  to  us. 
He  is  strongly  of  the  opinion  that  with  a  combined  effort  he  may  be  able  to 
secure  various  appointments  for  our  medical  men  in  State  institutions. 

The  question  of  the  choice  of  a  medical  man  as  candidate  for  the  national 
Senate  must  necessarily  be  left  to  the  individual  views  of  each  member. 

Respectfully  submitted, 

John   K.   Scudder,   Chairman. 

J.  P.  Harbert:  I  move  that  the  report  be  accepted  and  the  Com- 
mittee continued.    Seconded  by  Dr.  Postle.    Motion  carried. 

President  appointed  the  Advisory  Committee  as  follows:  W.  N. 
Mundy,  Recording  Secretary,  Chairman;  John  J.  Sutter,  Northwest- 
em  Society;  J.  D.  Dodge,  Northeastern  Society;  J.  P.  Harbert,  Cen- 
tral Society ;  R.  B.  Taylor,  Ohio  Central  Society ;  J.  L.  Payne,  Cincin- 
nati Society;  J.  D.  Smith,  Dayton  Society. 

President:  What  is  the  further  pleasure  of  the  society? 

John  K.  Scudder:  Dr.  Mundy  ought  to  have  a  communication 
from  the  Secretary  of  the  National  in  regard  to  closer  affiliation  and 
the  payment  of  two  dollars. 

W.  N.  Mundy:   I  have  not  received  it.    He  failed  to  send  it. 

John  K.  Scudder  :  I  presume  the  Secretary  had  a  communication 
from  Dr.  Wm.  P.  Best,  Secretary  of  the  National,  asking  this  Asso- 
ciation as  to  whether  they  would  view  with  favor  an  arrangement 
by  which  this  Association  would  become  auxiliary  to  the  National  and 
every  member  of  this  society  would  become  a  member  of  the  National 
Association  on  the  payment  of  two  dollars  additional  dues  per  year. 
In  other  words,  if  such  a  plan  is  worked  out,  as  the  National  officers 
have  now  outlined,  they  are  trying  to  make  arrangements  with  the 
majority  of  the  State  societies — such  societies  as  would  consent  to 
make  the  arrangement — that  the  State  societies  should  collect  two 
dollars  from  each  member  in  the  State  society,  and  that  would  make 
him  a  member  of  the  National  Association,  so  that  his  annual  dues 
to  the  National  would  be  two  dollars  instead  of  five  dollars,  as  at 
present,  and  that  every  member  of  the  State  society  would  be  a  mem- 
ber of  the  National.  I  am  not  prepared  to  argue  this  point,  one  way 
or  the  other.  It  is  a  big  problem.  It  is  a  question  in  my  mind 
whether  the  National  will  have  sufficient  information  at  their  meeting 
at  Kansas  City  this  year,  to  justify  them  in  coming  to  any  decision  as 
to  the  advisability  of  it.  There  are  about  2,350  members  of  the 
various  State  societies  and  less  than  500  members  of  the  National 
Association.  The  question  is  whether  these  2,350  members  will  care 
sufficiently  for  membership  in  the  National  to  consent  to  the  plan  for 
the  payment  of  the  additional  two  dollars  dues.  In  some  societies, 
like  Arkansas,  the  annual  dues  are  only  a  dollar.     In  this  State  it  is 
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two  dollars  and  a  half.  The  Indiana  annual  dues  have  heretofore 
been  only  one  dollar  and  the  initiation  fee  is  five  dollars.  It  is  a 
question  whether  they  would  care  to  enter  into  an  arrangement  to 
pay  the  additional  two  dollars. 

I  believe  it  was  decided  last  year,  in  California,  to  ask  the  various 
societies  for  an  expression  of  opinion  as  to  whether  they  would  con- 
sider the  plan  feasible  or  not.  It  is  nothing  against  the  society  if  it 
declines  to  accede  to  the  plafi.  Personally,  I  doubt  very  much  whether 
the  plan  is  feasible  unless  the  National  will  go  into  the  publishing 
business  and  publish  their  Transactions  in  the  shape  of  a  monthly 
bulletin  and  furnish  this  to  the  members,  similar  to  the  Journal  of 
the  American  Medical  Association.  If  they  would  do  that,  they 
might  produce  something  that  would  be  sufficiently  attractive  to 
justify  the  States  in  increasing  their  dues  to  the  extent  of  two  dollars, 
thereby  gaining  National  membership  for  their  members. 

Dr.  R.  L.  Thomas:  This  is  a  matter  in  which  I  think  we  are  all 
vitally  interested,  and  while  I  concede  that  we  are  not  in  a  position  to 
take  definite  action  as  to  whether  or  not  we  shall  affiliate  with  the 
National  Association,  I  believe  we  ought  to  have  some  expression 
that  we  would  consider  it  with  favor,  or  something  of  that  kind,  not 
any  definite  action,  because  this  is  going  to  come  up  before  the 
National  Association  at  the  next  meeting  and  it  is  a  matter  in  which 
every  Eclectic  in  the  United  States,  I  think,v  is  vitally  interested. 

The  idea  of  a  school  having  2,350  State  members  and  less  than  500 
in  the  National!  I  am  sure  that  the  burden  of  the  two  dollars  extra 
will  not  stand  in  the  way  of  the  members,  and  I  believe — of  course, 
this  is  all  theoretical — I  believe  they  will  soon  take  steps  to  publish 
their  transactions  monthly,  in  place  of  in  one  volume,  and  it  will  serve 
as  a  monthly  journal,  which  will  more  than  repay  the  member  who 
pays  his  two  dollars.  Yet,  at  the  same  time,  we  are  not  in  a  position 
to  act  definitely.  Such  an  expression  of  opinion  would  not  mean 
that  we  affiliate.  Ohio,  of  course,  leads  the  world,  and  we  ought 
to  lead  in  this  matter  of  States  affiliating  with  the  National. 

J.  P.  Harbert:  This  matter  should  be  referred  to  the  Advisory 
Committee,  and  they  should  bring  in  a  report. 

President  :    It  is  referred  to  the  Advisory  Committee  for  report. 

Dr.  Scudder  inquired  as  to  the  status  of  the  Advisory  Committee. 

W.  N.  Mundy:  In  answer  to  Dr.  Scudder,  I  will  say  that  you 
will  find  that  in  the  report  of  Dr.  Harbert,  Secretary,  there  is  a 
resolution  that — 

The  President  shall  appoint  an  Advisory  Committee,  cons'sting  of  one 
member  from  among  the  officers  of  the  Association,  and  one  from  each 
auxiliary  society,  to  which  committee  all  resolutions,  reports,  propositions  and 
suggestions,  as  well  as  all  matters  others  than  medical  and  scientific  subjects. 
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shall  be  presented  in  writing  and  referred  without  .debate  thereon,  and  no  dis- 
cussion shall  be  had  on  the  floor  of  the  Association  upon  any  subject  so  refer- 
able except  upon  the  report  of  said  Committee. 

The  Association  thereupon  took  up  the  work  of  Section  IV. 

Section  IV — Miscellaneous. 

J.  K.  ScuDDER,  Chairman,  presiding. 

A  paper  entitled  "Treatment  of  Pulmonary  Tuberculosis,"  by 
M.  H.  Hennel,  was  read  by  J.  K.  Scudder.  Discussion  by  J.  K. 
Scudder,  M.  H.  Hennel,  E.  R.  Freeman,  L.  E.  Russell,  B.  K.  Jones, 
Ivadell  Rogers,  R.  L.  Thomas,  R.  B.  Taylor,  D.  H.  Welling,  Wm. 
Phillips,  and  M.  H.  Hennel. 

J.  D.  Dodge  read  a  paper  entitled  "The  Medical  Profession  and 
Purity."  Discussed  by  J.  H.  Huntley,  E.  Florence  Stir  Smith,  W.  B. 
Church,  T.  E.  Griffiths,  J.  S.  Hagen,  G.  E.  Stamer  and  J.  D.  Dodge. 

Dr.  Hensley  read  a  paper  entitled  "Advancement  of  Medical 
Practice  and  Medicines."    No  discussion. 

William  Phillips  read  a  paper  on  "Tuberculosis."     Discussed. 

Section  closed. 

The  President  urged  every  one  to  be  prompt  in  attendance  at  one 
o'clock.  The  Recording  Secretary  urged  every  one  to  register.  W. 
K.  Mock  made  an  announcement  of  the  evening's  program,  "Sympo- 
sium on  Tuberculosis."    The  Association  adjourned  to  one  o'clock. 

Wednesday,  May  6,  1 :20  p.m.,  meeting  was  called  to  order  with 
President  McKitrick  in  the  chair.  Reports  of  committees  called  for, 
none  responded,  and  the  Association  went  into  the  work  of  Section  V. 

Section  V — Surgery. 

J.  F.  Wuist,  Chairman,  presiding. 

August  Rhu  read  a  paper  on  "Abdominal  Adhesions."  Discussed 
by  B.  K.  Jones  and  J.  H.  Huntley. 

J.  H.  Huntley  read  a  paper  on  "Pathology  and  Treatment  of 
Chronic  Joint  Diseases."  Discussed  by  O.  P.  McHenry,  W.  B. 
Church,  C.  W.  Russell,  J.  H.  Huntley  and  E.  R.  Freeman. 

L.  E.  Russell  submitted  by  title  a  paper  entitled  "Late  Surgical 
Ideas."    Discussed  by  L.  E.  Russell,  J.  S.  Hagen,  J.  R.  Spencer. 

Section  closed. 

Section  VI — Special  Diagnosis  and  Medication. 

J.  D.  Dodge,  Chairman,  presiding. 

J.  L.  Payne  submitted  by  title  a  paper  on  the  subject  of  the 
"Practical  Use  of  the  Microscope." 

G.  E.  Starner  read  a  paper  entitled  "H.  M.  C.  Compound  in  Gen- 
eral Practice."  Discussed  by  J.  R.  Spencer,  W.  N.  Mundy,  R.  B. 
Taylor,  C.  W.  Russell,  H.  D.  Todd,  E.  Florence  Stir  Smith,  J.  P. 
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Harbert,  J.  A.  Shirack,  M.  H.  Hennell,  S.  M.  Sherman,  W.  T.  Gem- 
mill,  S.  W.  Mattox,  B.  K.  Jones. 

R.  L.  Thomas  submitted  his  paper,  "Care  in  Diagnosis,"  by  title. 

'Section  closed. 

W.  N.  Mundy  read  'communications  from  Prof.  John  Uri  Lloyd 
and  Bishop  McMillen,  M.D.,  sending  their  best  wishes  and  regrets 
at  being  unable  to  attend  this  meeting. 

President:  The  appeal  to  Professor  Lloyd  to  go  to  Nebraska 
this  year  was  exceptionally  strong.  It  is  a  critical  time  with  them,  and 
they  needed  him.  Although  we  would  like  to  have  him  with  us,  I 
felt  that  his  duty  was  with  them  and  not  with  us.  The  suggestion  in 
Dr.  McMillen's  letter  should  be  referred  to  the  Advisory  Committee. 

W.  N.  Mundy :  As  you  are  aware,  there  is  in  session  at  Columbus 
the  Ohio  Medical  Association;  in  Louisville,  Ky.,  the  Kentucky  Ec- 
lectic Medical  Association;  in  Lincoln,  Neb.,  the  Nebraska  Eclectic 
Medical  Association;  and  in  Wheeling,  W.  Va.,  the  West  Virginia 
Medical  Association;  and  I  move  that  congratulatory  telegrams  be 
sent  to  the  several  meetings. 

The  Association  then  took  up  the  work  of  Section  VIL 

Section  VII — Obstetrics  and  Gynecology. 

J.  Stewart  Hagen,  Chairman,  presiding. 

J.  R.  Spencer  read  a  paper  entitled  "Perineal  Support  During 
Labor."  Discussed  by  R.  V.  Dickey,  S.  M.  Sherman,  E.  R.  Freeman, 
W.  H.  Ambrose,  W.  K.  Mock,  S.  Schiller,  B.  K.  Jones,  L.  E.  Russell, 
A.  E.  Ballmer,  R.  W.  Sharp,  J.  D.  Dodge,  W.  B.  Church,  R.  B. 
Taylor  and  J.  R.  Spencer. 

A  paper  entitled  "Anesthetics  in  Obstetrics"  was  submitted  by 
title  by  A.  W.  Hobby. 

A  paper  entitled  "Miscarriage  and  Abortion"  was  submitted  by 
title  by  J.  F.  Conrad. 

A  paper  on  "Gynecological  Surgery,"  by  J.  S.  Hagen,  was  sub- 
mitted by  title. 

A  paper  on  "Placenta  Previa,"  by  W.  H.  Ambrose,  was  submitted 
by  title. 

A  paper  entitled  "Obstetrics"  was  submitted  by  R.  W.   Sharp. 

Section  VIII — Materia  Medica  and  Therapeutics. 

J.  D.  Smith,  Chairman,  presiding. 

M.  M.  Brubaker  submitted  by  title  a  paper  on  "Asclepias  Tube- 
rosa." 

C.  W.  Beaman  submitted  by  title  a  paper  on  "Yellow  Mercuric 
Oxide." 
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H.  E.  Dwyer  read  a  paper  on  "Crataegus  Oxycanthus."  Discussed 
by  J.  D.  Dodge,  J.  F.  Conrad,  S.  Schiller,  H.  E.  Dwyer. 

A  paper  by  E.  E.  Bechtel  on  "Avena"  was  submitted  by  title. 

A  paper  by  T.  D.  Hollingsworth  on  "Sticta"  was  submitted  by  title. 

A  paper  by  J.  D.  Smith  on  "Pilocarpus"  was  submitted  by  title. 

Section  closed. 

W.  N.  Mundy:  I  am  requested  to  ask  the  physicians  of  Mercer, 
Darke,  Preble,  Montgomery,  Green,  Clark,  Champaign,  Shelby  and 
Miami  Counties  to  remain  in  this  room  after  the  adjournment  of  the 
Association. 

Dr.  McKitrick  :  I  suggest  that  we  be  prompt  in  our  attendance  at 
eight  o'clock  to-night.  If  there  is  nothing  further  a  motion  to  adjourn 
is  in  order. 

Motion  to  adjourn  was  made  by  A.  W.  Hobby,  seconded  by  J.  L. 
Hensley,  and  carried. 

Wednesday,  May  5,  8  p.m.,  the  meeting  was  called  to  order  by 
President  McKitrick,  for  the  "Symposium  on  Tuberculosis." 

A.  S.  McKitrick:  I  am  sure  that  we  have  an  intellectual  treat 
for  you  this  evening  in  the  program  that  will  be  presented,  and  I 
have  the  pleasure  of  introducing  to  you  Dr.  C.  O.  Probst,  Secretary 
of  the  State  Board  of  Health,  who  will  address  you  on  "Tuberculosis 
from  the  Standpoint  of  the  State." 

C.  O.  Probst:  In  the  first  place,  I  want  to  express  my  sense 
of  the  honor  that  .you  have  shown  me  in  inviting  me  here  to  talk  to 
you  on  the  subject  of  tuberculosis;  and  also  wish  to  say  that  I  am 
extremely  pleased  to  see,  by  your  program,  the  space  that  you  have 
given  this  subject  of  tuberculosis.  The  title  of  my  paper,  perhaps, 
does  not  quite  cover  what  I  have  prepared  to  say  to  you.  I  have  a 
short  paper,  descriptive  of  the  methods  that  will  be  followed  with  our 
new  State  sanatorium,  which  is  under  construction  at  Mount  Vernon, 
and  which  I  thought  would  be  of  interest  to  you,  considering  the  sana- 
torium and  also  the  hospital  as  relating  to  the  prevention,  as  well  as 
the  cure,  of  tuberculosis. 

(Dr.  Probst  then  read  his  paper,  which  will  be  published  in  the 
Journal.) 

Dr.  McKitrick:  "Modern  Conception  of  Consumption  and  its 
Treatment"  will  be  presented  by  B.  F.  Lyle,  who  has  charge  of  the 
Tuberculosis  Branch  of  the  Cincinnati  Hospital. 

B.  F.  Lyle:  This  is  such  an  extensive  subject,  that  I  have  not 
attempted  to  cover  it,  but  hope  that  the  discussion,  which  will  follow, 
will  bring  out  the  points  in  the  treatment  of  the  disease. 

(Paper  will  be  published  later.) 

Dr.  McKitrick:    "Physical  Treatment  of  Tuberculosis"  will  be 
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treated  by  Otto  Juettner,  of  Cincinnati,  who  needs  no  introduction  to 
this  Association. 

(Dr.  Juettner  then  read  his  paper,  which  will  also  be  published.) 

Dr.  McKitrick:  I  am  sure  we  are  under  great  obligations  to 
these  gentlemen  for  their  instructive  lectures  which  we  have  listened 
to  this  evening,  and  I  voice  the  sentiment  of  the  Association,  I  am 
sure,  when  I  express  the  thanks  of  the  Association  to  them  for  their 
presence  with  us  this  evening. 

J.  K.  ScuDDER :  I  move  that  we  extend  a  formal  vote  of  thanks  to 
Drs.  Probst,  Lyle  and  Juettner  for  their  kind  consideration  in  con- 
senting to  come  and  address  us  this  evening,  and  that  we  ask  their 
permission  to  publish  their  excellent  papers  in-  our  Transactions. 

There  were  a  number  of  seconds  to  the  above  motion,  which  was 
unanimously  carried  by  a  rising  vote. 

Dr.  McKitrick:  If  there  is  nothing  further  to  come  before  the 
Association,  we  will  stand  adjourned. 

Thursday,  May  6,  9  a.m.,  meeting  called  to  order,  with  President 
McKitrick  in  the  chair. 

J.  P.  Harbert:  The  Committee  on  Eye  and  Ear  Clinics  have  an 
opportunity  to  report  one  case  referred  to  them. 

(Report  of  case  to  be  given  later.) 

Report  of  the  Auditing  Committee  was  read  by  S.   Schiller,  as 

iollows : 

Report  of  Auditing  G)mmittee, 

To  O.  S.  E.  M.  Association :  Dayton,  O.,   May  7,   1908. 

We,  the  undersigned  Auditing  Committee,  have  this  day  examined  the  books 

and  vouchers  of  S.  M.  Sherman,  and  find  the  same  correct.    R.  L.  Thomas, 

G.  £.  Starker,   Jpe 
S.  Schiller. 

It  was  moved  by  Dr.  Mock,  seconded  by  Dr.  Gemmill,  that  the 
report  of  the  Auditing  Committee  be  accepted.     Motion  carried. 

The  Committee  on  Necrology  reported  the  following  deaths  during 
the  year:  Drs.  J.  M.  Crismore,  of  Helena,  and  Dr.  W.  O.  C.  Harding, 
of  Elmwood  Place.  Suitable  biographical  sketches  will  be  prepared 
for  publication  in  the  Transactions. 

W.  N.  Mundy  read  the  report  of  the  Advisory  Committee  as  fol- 
lows : 

Report  of  Advisory  Committee. 

We  beg  to  recommend  that  this  Association  view  with  favor  the  proposed 
movement  looking  toward  a  closer  affiliation  with  the  National  Association,  and 
are  heartily  in  favor  of  any  feasible  action  in  that  line. 

We  recommend  that  the  name  of  J.  M.  Crismore,  of  Helena,  be  placed  on 
the  Roll  of  Honor  for  the  year  1908.    Respectfully  submitted, 

W.  N.  Mundy,  Chairman,  R.  B.  Taylor, 

J.  J.  Sutter,  J.  L.  Payne, 

J.  D.  Dodge,  J.  D.  Smith. 

J.  P.  Harbert, 

Adopted. 
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President:  Are  there  any  other  reports  of  cornmittees ? 

J.  D.  Dodge:  Mr.  President,  I  don't  know  what  the  Resolution 
Committee  has  seen  fit  to  do,  but  I  have  a  resolution  that  I  wish  to- 
offer  here,  one  that  I  api  very  anxious  to  have  passed  by  this  Con- 
vention, which  I  will  read: 

Whereas,  There  exists  a  general  ignorance  among  the  youth  of  the  land 
regarding  sexual  physiology  and  hygiene  and  the  evil  effects  of  venereal  vices 
and  diseases  which  is  resulting  in  widespread' disease,  and  contributing  to  race 
deterioration;  therefore,  be  it 

Resolved,  By  the  Ohio  State  Eclectic  Medical  Association,  in  convention 
assembled,  that  we  recommend  a  general  diffusion  of  sex  knowledge  among  the 
young  by  means  of  a  plan  of  instruction  in  the  public  schools  of  the  State. 

Resolved,  That  we  request  the  Ohio  State  Board  of  Health  to  take  such 
action  as  is  necessary  to  establish  such  education. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the  Ohio  Slate  Board 
of  Health  and  that  a  copy  be  furnished  the  press  for  publication. 

Dr.  McKitrick:  I  think  that,  as  that  is  a  resolution,  it  would 
properly  go  to  the  Advisory  Committee,  or  be  carried  over  for  next 
year. 

Remarks  having  been  called  for,  J.  D.  Dodge  said :  I  advocate  the 
passage  of  this  resolution  for  several  reasons:  First,  because  of  the 
immense  importance  of  the  subject;  second,  because  it  is  generally 
admitted  that  this  subject  should  be  thoroughly  taught  in  the  home, 
by  the  parents,  and  that  they  do  not  do  so,  as  a  rule.  The  teaching  of 
the  subject  in  colleges  is  advocated  by  some  of  the  leading  physicians 
of  this  country  and  many  leading  laymen.  I  believe  it  would  be  an 
honor  to  this  Association  to  pass  such  a  resolution;  to  say  that  this 
was  the  first  medical  convention  in  the  United  States  and  in  the  world 
to  pass  such  a  resolution,  and  I  believe  it  will  contribute  more  than  any 
other  one  thing  to  the  elevation  of  the  people  of  this  country  and  of 
the  world  as  the  influence  spreads." 

S.  Schiller:  I  would  like  to  say  a  word  on  this  subject.  I  am 
heartily  in  accord  with  the  purpose  aimed  at  by  this  resolution;  but 
it  would  be  taking  a  step  by  this  Association,  that  I  think  we  ought 
to  consider  pretty  carefully.  While  the  object  to  be  attained  is  com- 
mendable, there  is  a  question  in  my  mind  whether  it  is  practicable  at 
this  time.  How  will  it  be  taught  in  the  public  schools?  By  whom? 
Are  our  teachers  in  the  public  schools  capable  of  imparting  this  deli- 
cate knowledge  to  the  children,  the  boys  and  girls?  A  large  majority 
of  our  school  teachers  are  ladies,  young  women,  and  I  doubt  very 
seriously  whether  many  of  them  are  familiar  with  this  subject  and 
are  capable  of  teaching  it  in  the  proper  way.  It  is  a  very  delicate 
thing,  and  I  would  not  like  to  see  this  Association  pledge  itself  to 
anything  that  would  be  absurd  or  impossible  at  this  time.  I  think  it 
might  be  a  good  thing  for  us  to  consider  this  matter  for  some  time 
before  taking  decisive  action. 
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R.  V.  Dickey:  I  am  sorry  to  say  that  I  am  not  in  accord  with 
the  resolution  whatever.  It  seems  to  me  too  precipitate.  In  the  sec- 
ond place,  the  public  schools  are  loaded  down  now  with  the  various 
courses  of  instruction,  lectures  and  so  on,. until  they  have  almost 
eliminated  the  old-fashioned  school.  They  keep  talking  on  different 
branches  until  there  is  practically  no  time  for  the  child  to  study. 
If  you  do  not  believe  it  to  be  too  precipitate,  do  a  little  missionary 
work  of  your  own  and  you  will  find  where  you  are.  I  think  it  would 
be  much  better  if  one  would  put  a  resolution  before  this  society,  to 
strengthen  quarantine  against  such  diseases  to  such  an  extent  that 
the  man  or  woman  who  contracts  such  disease  would  be  quarantined. 
This  would  be  more  to  the  point  than  to  put  this  in  the  public  schools. 

A.  W.  Hobby:  It  seems  to  me  that  the  proper  place  for  the 
teaching  of  this  subject  is  in  the  home.  This  sort  of  thing  is  being 
promulgated  by  some  of  the  leading  magazines,  especially  the  Ladies 
Home  Journal, 

W.  N.  Mundy:  I  feel  like  Dr.  Schiller,  that  it  is  a  delicate  thing. 
A  large  majority  of  our  teachers  are  ladies.  For  them  to  teach  these 
matters  to  boys  in  the  high  school  is  a  delicate  matter.  If  this  teach- 
ing could  be  done  by  men  teachers  it  would  be  a  different  thing.  We 
teach  physiology  and  this  branch  could  be  incorporated  into  physi- 
ology. 

W.  T.  Gem  mill:  I  believe  that  this  is  a  subject  that  ought  to 
receive  careful  attention  before  we  act  on  it,  and  I  move  that  it  be 
laid  on  the  table  until  next  year.    Carried. 

There  being  no  further  business,  the  work  of 

Section   IX — Mental  and  Nervous  Diseases, 

was  taken  up,  Dr.  R.  V.  Dickey  presiding. 

C.  W.  Holzmuller  submitted  by  title  a  paper  on  "Neurasthenia." 

W.  E.  Postle  submitted  by  title  a  paper  on  "Hysteria." 

R.  V.  Dickey  read  a  paper  on  "Epilepsy."     Discussed  by  W.  N. 

Mundy,  S.  Schiller,  J.  F.  Conrad  and  R.  V.  Dickey. 

Bishop  McMillen,  "The  Insane  Who  Get  Well,"  by  title. 
Section  closed. 

The  President  resumed  the  chair  and  called  for  the  report  of  the 
Nominating  Committee,  which  was  read  by  the  Recording  Secretary. 

The  Association  thereupon  proceded  to  the  election  of  officers. 
J.  P.  Harbert  was  elected  President  by  acclamation. 

The  Secretary  read  the  names  presented  for  Vice-President.  Bal- 
lots were  prepared,  A.  W.  Hobby  and  J.  D.  Southard  appointed 
tellers,  and  the  Association  instructed  to  vote  for  two  names,  the  one 
receiving  the  largest  number  of  votes  to  be  First  Vice-President,  the 
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one  receiving  the  next  largest  number  of  votes  to  be  Second  Vice- 
President. 

During  the  counting  of  the  ballots,  J.  K.  Scudder  moved  the  adop- 
tion of  the  usual  resolution  that  the  sum  of  ten  dollars  be  paid  to 
each  of  the  Secretaries  and  to  the  Treasurer  for  their  services  during 
the  past  year.    Carried. 

The  tellers  reported  the  result  of  the  vote  taken  for  Vice-Presi- 
dents to  be  as  follows:  J.  F.  Wuist  29,  G.  W.  Deem  19,.  C.  E.  Stad- 
ler  14.  The  President  declared  Dr.  Wuist  elected  First  Vice-Presi- 
dent; G.  W.  Deem,  Second  Vice-President. 

W.  N.  Mundy  was  elected  Recording  Secretary  by  acclamation. 

J.  L.  Payne  was  elected  Corresponding  Secretary  by  acclamation. 

Dr.  Sherman  was  elected  Treasurer  by  acclamation. 

The  President  appointed  W.  T.  Gemmill  to  present  and  introduce 
the  incoming  officers. 

President:  Nominations  for  the  place  of  next  meeting  are  in 
order. 

B.  K.  Jones:  Cincinnati. 

J.  L.  Hensley:   I  have  the  honor  to  nominate  "Greater  Marion." 

S.  W.  Mattox  :  I  would  like  to  second  that  nomination.  I  want 
to  say  that  Dr.  Hensley  has  asked  for  this  for  ten  or  eleven  years 
and  I  believe  that  we  should  honor  his  request  at  this  meeting. 

W.  N.  Mundy:  I  have  some  letters  fron^  Springfield — from  the 
Springfield  Commercial  Club.  Dr.  Russell  also  asked  that  the  matter 
be  presented.  The  older  members  of  the  Association  will  remember 
that  we  had  many  pleasant  meetings  in  Springfield  in  times  past.  We 
have  not  been  there  for  a  number  of  years.  It  is  centrally  located, 
and  I  present  to  your  consideration  the  city  of  Springfield.  I  nomi- 
nate Springfield. 

B.  K.  Jones:   I  nominated  Cincinnati  awhile  ago. 

W.  E.  Postle:  I  would  like  to  second  the  nomination  of  Cincin- 
nati. I  believe  it  would  be  a  good  thing  for  this  Association  to  go 
back  to  Cincinnati  once  more  for  the  State  meeting  and  to  meet  there 
Commencement  week.  It  will  be  the  means  of  getting  a  great  many  in 
who  come  to  the  Commencement  exercises  and  the  annual  banquet  of 
the  alumni;  it  would  be  a  good  thing  for  the  Association  to  get  to- 
gether once  more  at  the  College ;  it  would  bring  more  people  from  all 
over  the  State.  I  think  it  is  just  the  thing  to  take  it  to  Cincinnati 
next  year.     (Cheers.) 

President:  Are  there  any  other  nominations?  If  not,  prepare 
your  ballots. 

The  tellers  reported  the  result  of  the  ballot  to  be:  Cincinnati  26, 
Springfield  5,  Marion  3. 
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Dr.   Muxdy:    I  move  that  we  make  the  election  of  CincinnaU 
unanimous.     Motion  was  seconded  and  carried. 

The  Committee  on  Resolutions,  consisting  of  John  K.   Scuddet, 
J.  D.  Dodge  and  R.  C.  Van  Buren,  presented  the  foUowmg  report: 

Report  of  the  Committee  on  Resolutions. 

Resolved,  That  a  vote  of  thanks  be  tendered  the  retiring  officers  for     IHe'r 
earnest  efforts  in  making  this  meeting  the  most  successful  in  years;    Zq    tVie 
members  of  the  Dayton  Eclectic  Medical  Society  for  our  courteous  recei>t-on  ; 
to  the  Vice  Mayor  and  citizens  of  the  city;  to  the  press  of  Dayton  for     -wrell- 
prepared    reports   of   our   meeting;    to    the   exhibiting   pharmacists    and       l>oo1lr 
dealers  for  their  instructive  exihibts,  to  the  Algonquin  Hotel  for  the  use   o£    tine 
Sun    Parlor   and    Exhibition    Rooms;    and    finally,   to    Drs.    Probst,    Lyl^      ^nd 
Jucttner    for   their   excellent   addresses    on   "Tuberculosis,"    which    proved     so 
instructive  and  interesting.     This  one  feature  of  our  Dayton  meeting  s^.a.Trps 
it  as  a  progressive  move  and  was  alone  worth  the  trip  here. 

J.  K.  ScuDDER,  Chairfm€M9%, 

J.  D.  Dodge, 

R.  C.  Van  Buren. 

A.  W.  Hobby  moved  the  adoption  of  the  resolution.     Dr.  ^^-     K. 
Jones  seconded  the  motion.     Carried. 

President:    If  there  is  nothing  further,  I  will  ask  W.  T.    Cj«n- 
mill  to  present  the  new  officers. 

Each  newly  elected  officer  made  appropriate  remarks. 

Dr.  McKitrick  :  This  has  been  one  of  the  pleasantest  years    since 
I  have  been  in  the  profession;  through  my  year's  work  there  ha,s    not 
been  one  discordant  note.     No  one  has  ever  had  more  loyal  suppx^^J 
there  has  been  no  more  loyal  set  of  officers  or  loyal  members    si^^^c 
the  beginning  of  the  Association  than  in  the  past  year.    We  sen^t    o^^ 
letters  asking  for  suggestions  and  received  many  valuable  suggest i^^^^ 
for  this  meeting.    It  has  not  been  due,  altogether,  to  the  olficers'   -^^C^fK 
that  this  meeting  has  been  a  success;  it  has  been  because  the  Tti^jjj^ 
bers  have  been  willing  to  work.    When  you  go  home  if  you  will  be^^- 
immediately  to  select  your  subjects  and  prepare  your  papers  there  ,- 
no  reason  why  we  should  not  have  a  much  bigger  meeting  next  ye^^ 
than  we  have  had  this.     I  want  to  thank  you  for  the  support  vou 
have  given  me.     And  I  assure  you,  Dr.  Harbert,  that  it  is  a  great 
pleasure  to  me  to  turn  this  Association  over  to  you,  as  its  executive 
officer,  for  a  man  with  your  ability  and  loyalty  to  the  cause  bespeaks 
an  excellent  meeting  next  year.     I  present  you  with  the  gavel.  \ 

Dr.  Harbert:    1  certainly  thank  you   for  your  kind  words.    1 
could  ask  nothing  more  than  to  be  able  to  preside  over  as  successiuV 
a  meeting  as  you  have  been  privileged  to  preside  over.     I  desire  tVv^ 
undivided  support  of  the  entire  Association,  and  if  they  are  as  lo^^ 
to  me  as  they  have  been  to  you,  I  assure  you  that  we  will   I'lave   ^ 
successful  meeting  next  year. 

Upon  motion  of  R.  V.  Dickey,  the  Association  adjourned. 


/ 
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Thuja  Occidentalis. 

In  these  busy  days,  when  every  general  practitioner  feels  the  need 
of  therapeutic  agents  from  which  he  may  expect  definite  results, 
when,  if  he  holds  his  patients,  he  must  satisfy  them  that  they  are  re- 
ceiving at  least  a  return  for  their  money,  the  mention  of  a  remedy, 
be  it  old  or  new,  that  has  proven  successful  in  the  hands  of  those 
who  have  had  occasion  to  use  it,  in  a  large  per  cent,  of  cases  should 
be  of  interest  to  us  all. 

There  seems  to  be  a  diversity  of  opinion  among  the  profession 
as  to  which  is  the  more  desirable  practice  to  cultivate,  the  office  or 
bedside.  Then  again  there  is  a  doubt  in  the  minds  of  many  regarding 
the  problem  of  using  and  dispensing  one's  own  remedies,  in  the  office 
or  in  general  practice.  To  those  who  favor  office  procedure,  and  lean 
towards  minor  operative  measures,  there  is  probably  no  remedy  that 
has  a  wider  range  of  usefulness  than  thuja,  or,  as  it  is  more  often 
called,  arbor  vita^.  There  certainly  is  none  that  can  produce  such 
satisfactory  results,  attended  with  so  little  danger  to  the  patient,  as 
this  one. 

This  agent  is  no  new  arrival,  and  the  fact  that  it  has  contributed 
to  the  alleviation  of  over  two  centuries  of  suffering  humanity  is  not 
at  all  to  its  discredit.  Introduced  into  England  in  1600,  and  into 
America  a  hundred  years  later,  it  has  merited  the  esteem  of  all 
"pathies."  Although  it  is  now  considered  an  Eclectic  remedy,  it  was 
not  adopted  by  that  branch  of  the  profession  until  both  homeopathic 
and  allopathic  practitioners  had  tested  its  virtues  and  included  it  in 
their  list  of  approved  remedies. 

This  evergreen  coniferous  American  tree,  from  twenty  to  fifty 
feet  high,  grows  on  rocky  banks  of  rivers  and  in  low  swamps,  from 
Pennsylvania  northward,  and  is  used  in  many  places  as  a  hedge 
plant. 

Like  most  remedies  of  this  kind  that  have  come  into  use  through 
their  ozcn  intrinsic  value,  its  use  was  at  first  empirical.  It  remained 
so,  practically,  until  1862,  when  through  an  editorial  by  Dr.  Scudder, 
Dr.  Dickey  took  it  up  and  made  some  investigations  along  scientific 
lines.  It  was  not  until  twenty  years  later,  however,  that  this  valuable 
remedy  received  the  recognition  that  was  its  due.  It  was  then  that 
Professor  Howe  became  interested  in  it,  and  through  his  thorough 
investigations  and  warm  commendations  the  drug  was  firmly  estab- 
lished in  the  class  to  which  it  belongs. 

Through   this    investigator    the    active    principles    were    definitely 
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established  and  placed  in  the  hands  of  the  general  practitioner  in  the 
form  of  a  specific  tincture,  in  which  form  it  is  best  exhbited  to-day. 
There  is  an  aqueous  form  manufacured  that  is  for  use  in  cases  that 
do  not  tolerate  alcohol,  but  this  form  does  not  seem  to  fully  represent 
the  true  activity  of  the  drug  and  is  not  in  as  much  demand  as  the 
fonner. 

Regarding  the  properties  of  this  drug  no  words  can  be  found 
more  expressive  than  those  of  Professor  Felter.  He  says  that  "Thuja 
has  become  one  of  the  most  important  remedies  employed  in  practice, 
both  for  its  internal  and  local  effects.  Specifically  it  acts  upon  the 
vascular,  cutaneous  and  mucous  tissues,  stimulating  them  to  normal 
activity,  and  in  cases  of  flabby  vessels,  exciting  them  to  contraction, 
and  in  cases  of  cutaneous  over-activity,  restraining  hypertrophies 
and  excrescences.  Furthermore  it  is  a  decided  antiseptic.  It  will 
deaden  and  repress  fungous  granulations,  and  may  be  applied  to 
'proud  flesh'  and  ingrown  nails  with  considerable  success.  It  has  a 
marked  influence  upon  such  chronic  granulations  as  those  of  tra- 
choma and  epithelioma,  and  is  a  v5ry  useful  remedy  in  bed  sores, 
sloughing  wounds,  fistulous  openings,  and  to  overcome  the  stench 
of  senile  and  other  forms  of  gangrene.  Few  mild  agents  have  a 
greater  reputation  for  the  destruction  of  the  various  kinds  of  papil- 
lomata  and  for  condylomata  about  the  nates.  It  does  not  cure  all 
cases,  but  is  best  adapted  where  there  is  softness  and  foul  exudations. 
It  cures  many,  though  not  all,  cases  of  genital  and  venereal  warts. 
It  may  be  applied  full  strength  to  the  surface  or  hypodermically.  It 
is  a  valuable  remedy  in  fissure  of  the  anus.  It  is  valuable  in  checking 
hemorrhage  from  malignant  growths,  hemorrhoids  and  bleeding  moles, 
and  has  been  of  inestimable  value  in  cases  of  'bleeders.'  In  this  case 
it  has  been  applied  after  the  extraction  of  teeth.  It  is  of  great  serv- 
ice in  nasal  hemorrhage  and  for  incised  wounds.  By  the  use  of  a 
compress,  the  full  strength  thuja  has  been  the  means  of  saving  the 
lives  of  many  children  suffering  from  umbilical  hemorrhage  occurring 
ten  to  fifteen  days  after  birth.  Professor  Howe  and  many  others 
testify  to  its  efficiency  in  the  treatment  of  bulging  nevi,  or  'mother's 
mark.'  Ballington  reports  the  cure  of  a  child  in  three  weeks*  treat- 
ment from  birth,  with  compresses  of  specific  thuja." 

It  is  in  cases  of  hydrocele  and  hernia  that  this  agent  seems  to  fill 
a  long- felt  want.  No  single  remedy  seems  to  have  given  the  univer- 
sal success  with  so  little  discomfort  in  the  cure  of  these  verv  distress- 
ing  conditions. 

The  use  of  the  drug  in  these  conditions  is  not  absolutely  painless, 
but  tl'.i:  (liscomfort  to  the  patient  is  50  sli;:(lir,  a«  compared  with  that 
attending  the  use  of  the  mixtures  generally  advised,  that  it  is  prac- 
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tically  so.    Then  it  is  absolutely  non-toxic,  and  the  method  of  its  use 
is  very  simple. 

The  technique  used  most  successfully  by  the  writer  in  treating 
hydrocele  is  as  follows:  Dilute  one  part  of  specific  thuja  (Lloyd's) 
with  five  parts  of  water  in  a  test-tube,  and  with  an  alcohol  lamp  bring 
the  mixture  to  a  boil.  Now  take  a  "pen  filler"  (a  large  dropper 
holding  about  two  drachms),  and,  after  boiling  it,  fill  it  with  the 
solution  and  place  in  readiness  for  instillation. 

Now  tap  the  distended  sac  of  the  tunica  vaginalis  and,  after  all 
the  liquid  has  escaped  that  it  is  possible  to  obtain,  instill  two  drachms 
of  thuja  solution  through  the  cannula,  and  carefully  knead  the  tissues 
so  as  to  bring  the  solution  in  contact  with  every  part  of  the  sac. 
Some  pain  may  or  may  not  ensue,  and  of  course  there  will  be  some 
swelling,  after  the  subsidence  of  which,  in  about  a  week's  time,  if 
the  work  has  been  carefully  done,  there  will  be  a  very  perceptible 
evidence  of  the  formation  of  tissue,  showing  the  influence  of  thuja. 
It  may  be  necessary  to  tap  the  sac  again  as  a  small  amount  of  serous 
fluid  will  be  in  evidence  in  the  sac  even  after  the  tissue  formation 
has  begun,  and,  as  this  will  not  at  all  be  changed  into  tissue,  it  is  a 
good  idea  to  remove  it,  but  it  is  not  necessary  to  repeat  the  instilla- 
tion, only  in  a  small  per  cent,  of  the  cases.  The  patient  is  not  incon- 
venienced in  his  occupation  at  all,  and  it  generally  takes  about  a 
week  for  the  swelling  to  subside,  and  after  that  it  is  but  a  question 
of  time  when  the  adhesions  will  contract  down  so  as  to  very  materi- 
ally reduce  the  former  size  of  the  hydrocele.  It  will  net  return  to 
normal  size,  but  will  be  very  much  smaller  than  it  was  before 
treatment. 

In  hernia  the  solution  may  be  thfe  same,  or  full  strength  may  be 
used,  and  the  method  will  of  course  diflFer  according  to  whether  we 
are  dealing  with  a  direct  or  indirect  case.  The  fluid  should  be  deliv- 
ered so  as  to  cause  a  formation  of  tissue  just  across  the  hernia,  and 
prevent  it  from  advancing  farther.  These  cases  require  a  longer 
time,  and  more  careful  treatment  than  the  hydrocele.  In  the  case  of 
hernia,  after  each  instillation,  which  should  be  given  about  once  a 
week,  the  truss  should  be  well  adjusted  and  this  should  be  worn  for 
six  weeks  and  possibly  more.  The  most  satisfactory  results  are 
obtained  when  it  is  possible  to  have  the  patient  oflF  his  feet  for  a  week 
or  ten  days  after  the  first  treatment.  After  this  he  may  follow  his 
usual  occupation,  unless  it  is  of  such  a  nature  that  it  will  aggravate 
his  trouble,  in  which  case  give  him  the  alternative  of  either  resting 
or  changing  his  occupation. 

Many  other  cases  might  be  mentioned  in  which  this  valuable 
agent  has  proven  its  versatile  utility,  both  in  external  and  internal 
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administration.  The  scope  of  this  article  will  hardly  admit  of  it, 
however,  and  with  a  few  suggestions  for  the  relief  of  nasal  condi- 
tions and  incontience  of  urine  in  cases  of  senile  prostate,  the  writer 
will  leave  the  subject  for  the  consideration  of  such  of  the  readers  as 
care  to  prove  the  efficiency  of  this  valuable  remedy  by  trial. 

For  nasal  polypus  put  a  few  drops  of  specific  tincture  of  thuja  on 
a  piece  of  surgeon's  lint  and  lay  this  on  a  sixteen  candle-power  elec- 
tric light.  Adjust  the  light  so  that  the  vapor  from  the  solution  can 
be  well  inhaled,  together  with  the  heat  and  light,  and  the  results 
will  please  any  one  who  cares  to  try  it. 

In  incontinence  dilute  three  drachms  of  specific  tincture  with  four 
ounces  of  water  and  administer  a  teaspoonful  every  three  or  four 
hours  and  the  results  will  be  most  satisfactory. — C.  E.  Buck,  in 
Journal  of  Therapeutics  and  Dietetics. 


Nihilism  and  the  Use  of  Drugs. 

Before,  the  Medical  Society  of  New  York,  Abraham  Jacobi  deliv- 
ered an  address  with  the  above  title.  The  reader  will  find  it  published 
in  The  New  York  State  Journal  of  Medicine  for  February.  Had  we 
the  space  we  should  publish  this  address  in  full,  but  must  content 
ourselves  with  the  following  notes  from  it: 

"The  question  as  to  the  value  of  drugs  in  the  treatment  of  the 
sick  has  been  recently  answered  contradictorily  by  flippant  arrogance 
and  by  men  of  honorable  ambition  and  great  genius."    Founded  on  the 
French  school  of  pathology,  the  Vienna  school  of  medicine  was  esa^*^!^ 
lished  seventy  years  ago  by  Rokitansky,  who  claimed  that  patholc:>^^^    v 
anatomy  was  the  essence  and  sum  total  of  medicine,  and  Skods^  ^  ^^^^^^ 
cared  for  the  physical  diagnosis  of  an  organic  anomaly  but  not  f  ^^k^^^^^^x*. 
patient.     It  was  all  care,  but  no  cure  was  seriously  tried.     In  V^i^    ^>?'^ 
the  ideal  patient  was  he  who  was  satisfied  with  being  auscultate  <:!       ^^ 
percussed  by  Skoda  and  autopsied  by  Rokitansky.  ^(/ 

The  callously  scientific  atmosphere  of  Vienna  spread  far  and     "v\^/ 
Dietl,  in  1851,  said:  "Our  practical  work  does  not  compare  witilii    ^,  ^ 
amount  of  our  knowledge.     Our   ancestors   laid  much   stress       ^po  ^ 
their  success  in  the  treatment  of  the  sick,  we  on  the  results  o£    o^ 
investigations.   Our  tendency  is  purely  scientific.   The  physician  sl^oui^ 
be  judged  by  the  extent  of  his  knowledge  and  not  by  the  extent    of 
his  cures.     So  long  as  there  are  successful  physicians,  so  long"    arc 
there  no  scientific  physicians.     Our  power  is  in  knowledge,  not    in 
deeds." 

Under  the  influence  of  this  icy  atmosphere  Oliver  Wendell  Holmes 
made  his  outbreak,  which  has  since  been  repeated  and  re-echoed    far 
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and  wide.  Holmes  was  not  a  pharmacologist  or  a  practician  of  medi- 
cine. Many  have  repeated  the  quotation,  believing  they  thus  ranked 
with  Holmes  by  imitating  the  grave  mistakes  of  his  scurrilous  and 
sarcastic  mood,  and  with  Astley  Cooper,  who  is  quoted  by  Holmes  on 
account  of  his  remark  that  more  harm  than  good  is  done  by  medica- 
tion. "If  he  be  correct,  the  only  and  the  simple  thing  to  be  done  by  me 
and  by  you  is  to  omit  the  harm  and  do  all  the  good  we  can,  and  are 
expected  to  do,  by  medication  and  otherwise."  However,  Holmes 
also  expressed  himself  as  follows:  "It  is  not  of  the  slightest  interest 
to  the  patient  to  know  whether  three  or  three  and  a  quarter  cubic 
inches  of  his  lungs  are  hepatized.  He  wants  something  to  relieve  his 
pain,  to  mitigate  his  anguish  or  dyspnea  or  bring  back  motion  and 
sensibility  to  the  dead  limb." 

Dr.  Jacobi  then  proceeds  to  discuss  Osier's  most  recent  outbreak, 
which  led  the  Evening  Post  to  say  of  it:  "Here  we  have  three  trump 
cards  placed  squarely  in  the  hands  of  the  barefoot,  sunshine,  barley- 
water  and  other  cures,  the  new-thought  health  givers,  and  the  suf- 
ferers from  various  forms  of  religious  mania."  Dr.  Jacobi  says  that 
what  he  read  in  Osier's  crisp  sentences  was:  (1)  Be  critical  of  the 
pharmacopeia  as  of  everything  else.  (2)  He  is  the  best  doctor  who 
knows  the  worth  and  the  worthlessness  of  medicine.  (3)  Study  your 
fellow  men  and  fellow  women,  and  learn  to  serve  them.  Therapy 
means  service."    He  adds,  "I  wish  he  had  said  that." 

Dr.  Jacobi  goes  on  to  say  a  good  word  for  polypharmacy,  object- 
ing to  the  dictum  that  compound  prescriptions  are  rarely  desirable. 
He  says:  "The  inexperienced  and  lazy  should  rather  be  admonished 
to  learn  how  to  find  indications,  and  how  to  write  a  compound  pre- 
scription when  it  is  demanded,  after  his  college  has,  like  some  others, 
neglected  its  duty  to  teach  him.  He  should  know  the  indications  for 
the  selections  of  drugs,  as  he  is  expected  to  know  the  rules  for  order- 
ing diet,  water,  electricity,  heat,  cold  and  massage,  aye,  even  the 
placebos  of  consolation  and  hope.  Surely  I  prefer  them  to  the  predic- 
tion of  an  imminent  fatal  termination,  according  to  the  dictates  of 
our  aggressively  brMliant  Richard  (Cabot)  the  Lion-hearted  of  a 
neighboring  State.  Unless  the  practician  knows  and  does  all  that,  he 
drives  his  patients  to  the  manufacturer,  the  proprietary-medicine  ven- 
dor, the  Christian  scientist  and  the  rest  of  the  quacks." 

In  the  discussion  of  this  topic  he  shows  his  own  practical  igno- 
rance of  precise  medication.  For  instance  he  says:  "There  is  no 
ground  for  the  pedantic  demand  that  two  medicines  with  similar 
action  should  not  be  prescribed  together.  Even  though  all  your 
pharmacists  were  of  perfect  knowledge  and  accuracy,  on  the  shelves 
of  the  very  best  of  them  drugs  are  liable  to  lose  their  efficacy.    That 
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is  why  I  recommend  and  frequently  practice  the  combination  of  such 
drugs  as  digitalis,  strophanthus  and  adonis."  Apparently  he  does  not 
appreciate  the  difference  in  the  indications  between  digitalis,  strophan- 
thus and  adonis.  The  idea  of  giving  a  single  drug  to  meet  a  single 
indication  seems  to  have  entirely  escaped  him.  We  may  give  any 
number  of  drugs  at  one  time,  if  they  can  be  so  administered  as  not 
to  interfere  with  each  other,  provided  there  is  an  indication  present 
for  each  of  the  drugs  given. — American  Journal  of  Clinical  Medicine. 


Sir  Frederick  Treves'  Estimate  of  the  Japanese. 

Sir  Frederick  Treves,  the  eminent  British  surgeon,  in  a  speech  at 
the  dinner  of  the  Japan  Society  in  London,  the  other  evening,  spoke 
enthusiastically  of  the  medical  and  surgical  skill  of  the  Japanese. 
He  said  that  anybody  desirous  of  seeing  the  last  thing,  the  most  in- 
genious thing,  and  yet  the  simplest  thing  in  the  equipment  of  war, 
must  go  to  Japan.  Many  of  the  problems  which  concern  European 
armies,  and  have  been  to  a  large  extent  a  terror  of  war  in  European 
countries,  the  Japanese  were  solving  or  had  solved.  British  troops, 
he  said,  enter  a  war  with  many  determinations.  One  is  10  per  cent, 
of  sick.  It  is  what  they  are  accustomed  to  expect,  and  they  get  it.  The 
Japanese  are  quite  content  with  1  per  cent,  of  sick,  and  they  get  it. 
It  was  a  question  of  ambition,  perhaps,  he  said,  but  one  which  might 
well  be  imitated.  Proceeding,  the  speaker  said  he  was  convinced 
that  Japan  not  many  years  hence  would  provide  one  of  the  most  re- 
markable schools  of  surgery  that  the  world  has  ever  seen.  "You  will 
understand  why,"  he  continued;  "there  is  the  infinite  patience  of  the 
people,  their  infinite  tenderness.  Kinder,  more  sympathetic  people 
do  not  exist.  Then  comes  one  very  important  factor,  at  least,  in  the 
making  of  a  surgeon :  they  have  no  nervous  system.  Nerves  is  an 
untranslatable  term  in  the  Japanese  language.  I  am  confident  that 
we  shall  find  in  the  islands  of  Japan,  not  many  years  hence,  one  of 
the  most  curious,  interesting  and  progressive  schools  of  medicine 
that  this  world  has  seen. — Med.  Reviei\j  of  Rei'ieivs. 


Blight's  Disease  and  the  Strenuous  Life. 

T.  L.  Macdonald,  M.D.  {American  Medicine,  June  3,  1905),  in  a 
jMpcr  concerning  the  nerve  strain  of  official  life  at  Washington  and 
the  bodily  excesses  attendant  upon  excessive  eating  and  drinking  as 
causative  factors  of  nephritis,  concludes  with  the  following  summary: 

Unemployed  food  products  become  toxic  irritants  and  menace  the 
structural  integrity  of  the  kidneys. 
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Man  is  an  organism  built  around  an  eliminative  system;  when 
that  is  abnormal  he  cannot  be  normal. 

When  the  balance  between  ingestion,  metabolism  and  elimination 
is  absent,  danger  is  present. 

Apparently  nutritional  excess  is  the  germ  of  nephritis. 

Mental  activity  and  physical  quiescence  aid  in  its  production. 

Carking  care  and  the  corrosive  influence  of  worry  and  mental 
strain  render  prominent  aid  in  producing  it. 

It  is  prone  to  attack  the  intellectual  and  the  anxious. 

Alcohol,  while  affording  it  encouragement,  has  been  given  a  too 
conspicuous  place  as  a  causative  agent. 

It  is  an  extremely  insidious  disease,  and  is  often  well  advanced 
when  discovered. 

It  is  so  far-reaching  that  its  first  noticeable  effects  may  be  visited 
upon  organs  and  tissues  remote  from  the  original  disease. 

The  conditions  which  lead  to  it  are  quite  amenable  to  correction 
if  efforts  are  made  sufficiently  early. 

It  occurs  somewhat  frequently  at  the  nation's  capital  because  the 
congregation  of  eminent  public  men  means  a  concentration  of  worries, 
wealth  and  official  feasting. — Med.  Rcz'iew  of  Reviews. 


Pass  It  Along. 


Good   heavens!    what   crudity!      The   boy's   a    fool. 
The    fault,   of   course,   is    with   the   grammar   school. 


I   such  a   dunce   I   might   be   spare 
up   to   me   so   unprepared. 


V  PRINCIPAL. 
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PACULTY  CHANGES  AND  ADDITIONS. 

A  portion  of  the  new  announcement  is  reprinted  in  this  issue.  We 
hope  that  our  readers  will  look  over  it  carefully,  particularly  the 
sections  referring  to  entrance  requirements  for  new  matriculates. 

The  following  additions  have  ben  made  in  the  Faculty  list: 

Herbert  E.  Sloan,  A.B.,  M.D.,  formerly  of  Clarksburg,  W.  Va., 
has  been  appointed  Professor  of  Didactic  Surgery,  vice  Dr.  Church, 
resigned.  Dr.  Sloan  graduated  from  Marietta  College  in  1895  and  the 
Eclectic  Medical  Institute  in  1898.  He  has  been  on  the  staff  of  the 
Clarksburg  Hospital  for  seven  years,  and  is  well  fitted  by  post-gradu- 
ate instruction  and  general  experience  in  surgery  to  fill  creditably 
this  important  position. 

J.  Corliss  Evans,  M.D.,  Physical  Diagnosis. 

VV.  E.  Postle,  M.D.,  has  been  chosen  Lecturer  on  Mental  and  Ner- 
vous Diseases. 

E.  R.  Freeman,  M.D.,  Lecturer  and  Clinical  Instructor  on  Skin 
and  Venereal  Diseases. 

Louis  C.  Wottring,  M.D.,  Lecturer  on  Clinical  Medicine. 

Victor  P.  Wilson,  M.D.,  Clinical  Lecturer  on  Diseases  of  Women, 
Children  and  Dermatology. 

The  staff  of  "Special  Lecturers"  will  be  reorganized,  and  we  ex- 
pect to  have  fortnightly  addresses  on  various  medical  topics,  open 
to  all  students  and  local  physicians  on  alternate  Wednesdays.  These 
will  embrace  addreses  and  lectures  by  Drs.  W.  P.  Best,  C.  G.  Winter, 
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J.  P.  Harbert,  F.  Ellingwood,  E.  J.  Farnum,  A.  F.  Stephens,  E.  R. 
Waterhouse,  B.  K.  Jones,  A.  S.  McKitrick,  O.  A.  Palmer,  F.  O. 
Williams,  and  others. 

PROPRIETARY  REMEDIES. 

There  seems  to  be  a  hue  and  cry  in  certain  directions  against  some 
proprietary  remedies. 

The  Council  of  Pharmacy  of  the  A.  M.  A.,  part  of  the  self-con- 
stituted clique  of  the  Chicago  Octopus,  has  attempted  to  draw  the 
inference  that  all  pharmaceuticals  which  have  not  been  presented  to 
their  scrutiny  are  consequently  more  or  less  worthless. 

When  one  takes  into  consideration  the  fact  that  over  60  per  cent, 
of  the  remedies  that  have  passed  the  Council  are  patented  synthetics 
made  in  Germany,  and  that  a  score  of  prominent  manuiacturers  in 
this  country  have  not  presented  their  preparations  for  alleged  inspec- 
tion, one  might  well  seek  for  a  reason. 

In  a  paper  presented  to  the  A.  M.  A.  in  Boston,  in  1906,  Dr. 
Thomas  F.  Reilly  said: 

"It  seems  to  me  that  the  chief  reason  for  the  use  of  the  proprieta- 
ries is  not  that  they  contain  any  wonderful  medicinal  agent  or  com- 
bination of  agents,  but  that  they  do  present  disagreeable  tasting 
medicines,  of  more  or  less  value,  in  palatable  form." 

To  this  the  May  Gleaner  adds : 

"That  we  know  of  proprietary  preparations  not  at  all  secret,  to 
which  many  years  of  study  have  been  applied,  and  concerning  which 
thousands  of  dollars  have  been  spent  in  experimentation  for  the  pur- 
pose, as  the  doctor  states,  of  rendering  them  palatable,  effective,  per- 
manent, and  convenient.  It  goes  without  argument  that  every  repu- 
table manufacturing  pharmacist  in  America  who  has  a  distinctive 
position  as  the  maker  of  some  preparation  that  has  acquired  a  national 
reputation,  has  attained  this  conspicuity  by  the  aforenamed  methods, 
and  we  congratulate  Dr.  Reilly  in  that  he  has  caught  a  fact  that  many 
earnest  persons  overlook  either  intentionally  or  upintentionally. 

"It  might  be  asked,  what  could  induce  a  person  to  attack  inten- 
tionally  an  elegant  and  effective  preparation  that  appears  under  the 
name  of  a  manufacturing  pharmacist,  who  presents  it  as  a  definite 
compound,  without  any  secrecy  whatever  as  concerns  its  medicinal 
constituents,  or  even  as  concerns  its  one  constituent,  and  who  has 
perhaps  given  years  of  labor  and  study  to  its  evolution?  To  this 
it  may  be  replied  that  the  world  is  full  of  pirates,  and  that  some 
perfectly  honest  men  have  been  made  to  fork  the  chestnuts  out  of 
the  fire  for  a  pirate,  and  that  if  these  pirates  can  get  the  working 
formulas  that  have  been  established  by  a  series  of  expensive  experi- 
mentation, they  have  accomplished  a  very  important  feature  in  the 
line  of  piracy.  Hence,  one  of  the  methods  that  has  been  adopted  by 
them  is  that  of  attempting  force  in  such  a  way  as  to  compel  a  dis- 
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coverer  or  an  evolver,  in  self-defense,  to  publish  his  working  formulas 
for  the  benefit  of  the  pirates." 

Why  does  a  physician  specify  Squibb's  Chloroform,  Lloyd's  Hy- 
drastis, P.  D.  &  Co.'s  Adrenalin,  Mulford's  Antitoxin,  or  Hayden's 
Viburnum,  or  any  one  of  a  hundred  valuable  proprietaries  advertised 
in  this  or  other  journals. 

It  is  l^ecause  he  wants  a  preparation  true  to  name  and  label  and 
made  by  a  manufacturer  of  known  ability. 

The  physician  leaves  the  making  of  the  preparation  to  the  manu- 
facturer; the  latter  allows  the  former  to  determine  its  therapeutic 

position.  SCUDDER. 

BUBONIC  PLAGUE  IN  CALIFORNIA. 

The  situation  at  the  "seat  of  war"  reminds  us  of  the  nursery 
rhyme  of  olden  days:  "Big  cry  and -little  wool  anyhow,  as  Fanner 
Jones  said  when  he  sheared  his  old  sow."  Oakland  is  appropriating 
twenty  thousand  dollars  per  month  to  the  catching  and  poisoning  of 
rats,  and  no  one  can  be  found  who  has  seen  or  even  heard  of  an 
authentic  case  of  plague  within  the  city  limits  or  in  the  suburbs.  The 
only  case  of  mortality  occurring  under  the  notice  of  the  writer  is 
the  demise  of  a  valuable  (to  the  owner)  bull  dog,  which  partook  too 
freely  of  poisoned  "dope"  promiscuously  spread  about  by  the  poison 
brigade. 

It  would  be  amusing  to  watch  the  excitement,  from  a  distance, 
caused  by  this  bugaboo,  were  it  not  for  the  outrage  upon  the  pockets 
of  an  already  tax-ridden  people.  The  writer  has  taken  pains,  within 
the  past  few  months,  to  interview  every  physician  he  has  met  upon 
the  subject,  and  not  one  has  seen  a  case  which  resembled  plague  in 
the  least  respect.  In  spite  of  this  fact,  many  autopsies  have  been 
enforced,  and  much  bacteriological  research  has  been  prosecuted,  in 
the  vain  endeavor  to  find  something  tangible  to  found  the  "scare" 
upon. 

A  few  physicians  who  are  reaping  a  harvest  by  conducting  autop- 
sies at  fifteen  dollars  each,  and  government  officials  who  are  drawing 
salaries  from  Uncle  Sam  and  dictating  taxation  to  the  City  Council, 
are  the  ones  who  intimidate  susceptible  readers  with  the  story  of  the 
"Three  Black  Crows." 

If  anybody  who  reads  this  is  hesitating  about  visiting  the  Golden 
State  on  account  of  the  plague  epidemic,  let  him  take  heart  from 
the  experience  of  the  writer,  who  has  lived  here  twenty-six  years,  in 
the  midst  of  the  plague's  alarums,  and  has  never  yet  met  a  case  of 
the  kind,  nor  seen  anyone  else  who  has.    The  whole  matter  is  largely, 


EDITORIAL. 


353 


apparently,  one  of  disordered  imagination.     The  disease  ought,  prop- 
erly, to  be  diagnosed  as  "Ratiphobia."  Webster. 


VEfflCLES  FOR  MEDICINES. 

There  is  no  universal  vehicle  foi^  medicines,  and  yet  with  many 
writers,  they  seem  to  use  little  but  water.  In  my  own  practice  I  find  it 
well  to  vary  the  vehicles  according  to  the  case  in  hand.  Care  and 
thought  on  these  lines  makes  the  medicine  often  pleasanter,  and  not 
less  eflPective. 

If  you  can  renew  your  medicine  every  day  it  makes  quite  a  diflfer- 
ence,  but  if  you  see  your  patient  once  in  two  days,  then  from  five  to 
sixty  drops  of  medicine  in  four  ounces  of  water  gets  very  vapid  in 
two  days. 

Some  years  ago,  feeling  the  want  of  a  vehicle  for  children's  medi- 
cine that  should  have  keeping  and  therapeutic  power  in  it,  I  formu- 
lated borated  asepsin  solution.  This  had  quite  a  wide  use ;  it  could 
be  used  in  sprays  for  the  throat,  or  it  could  be  used  internally  with 
advantage  in  gastro-intestinal  conditions,  adding  nux,  chamomilla  or 
any  other  indicated  remedy. 

In  other  cases  of  stomach  and  bowel  trouble,  especially  when  there 
is  marked  acidity,  what  better  vehicle  could  be  found  than  glyconda? 

In  many  cases  the  keeping  power  of  the  medicine  as  well  as  its 
usefulness  can  be  increased  by  adding  to  the  mixture  chloroform 
water.  In  cases  of  bowel  trouble  where  I  am  prescribing  bismuth, 
etc.,  I  find  aqua  cinnamon  instead  of  plain  water  or  syrup  is  a  great 
improvement.     It  sweetens  and  sedates. 

Syrups  I  rarely  use,  but  glycerine,  25  per  cent.,  added  to  the  water 
makes  a  splendid  addition  and  a  good  vehicle.  There  is  one  vehicle  I 
do  not  like;  it  looks  nice  to  many  people,  it  tastes  nice,  but  I  don't 
want  it  in  mine.  That  is  simple  elixir.  There  is  altogether  too  much 
alcohol  in  it.  I  have  heard  a  patient  say  when  taking  medicine  where 
elixir  was  the  vehicle,  "Doctor,  that  medicine  goes  to  my  head  every 
time  I  take  a  dose." 

Berberis  is  a  bitter  dose,  but  it  tastes  better  and  acts  better  when 
glycerine  is  added  to  the  mixture,  say  spec.  berb.  aqua,  oz.  i. ;  glycer- 
ine, oz.  i. ;  aqua  to  oz.  iv.  M.  Sig.  Dr.  i.  four  times  a  day.  Try 
glycerine  in  your  prescriptions  where  you  are  using  juglans,  cin.,  col- 
linsonia,  etc.  I  don't  care  what  anyone  says  to  the  contrary,  I  know 
the  medicine  acts  better  and  I  know  it  tastes  better. 

I  saw  a  case  of  serious  heart  trouble  some  time  ago.  A  good 
Eclectic  was  prescribing  the  right  heart  medicine,  but  that  prescription 
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needed  what  the  old  writers  used  to  call  a  corroborant.  She  needed 
a  stimulant  and  I  added  to  that  prescription  about  ten  drops  of 
aromatic  spirits  of  ammonia  to  each  dose,  and  it  did  well. 

A  few  weeks  ago,  in  a  case  of  counsel,  the  consultant  wanted  to 
give  teaspoonful  doses  of  Warburg's  tincture.  I  had  never  used  the 
remedy  because  it  had  too  many  ingredients  in  it,  but  me  doctor  was 
very  insistent  that  the  remedy  should  be  given.  In  five  or  six  days 
the  dumb  ague  was  improving,  but  the  patient's  stomach  was  the 
seat  of  a  good  deal  of  distress.  I  wanted  to  cut  out  the  medicine, 
but  it  was  insisted  we  must  persevere  for  a  while.  I  then  changed  the 
vehicle  and  instead  of  giving  the  medicine  in  plain  water  we  com- 
promised on  having  the  water  well  sweetened  with  sugar.  After  this 
there  was  no  more  trouble  with  pain  in  the  stomach.  The  medicine 
was  taken  with  good  effect. 

Study  your  cases  and  give  the  medicine  in  each  case  in  the  proper 
vehicle.  Fearx. 


INTESTINAL  DIGESTION. 

Of  late  years  intestinal  digestion  has  assumed  an  importance  not 
formerly  accorded  to  it.  The  stomach  was  regarded  as  the  chief 
organ  of  digestion,  and  all  other  processes  of  food  solution  were  con- 
sidered of  secondary  importance.  But  more  recent  investigations 
have  shown  that  the  gastric  organ  occupies  a  secondary  position  in 
food  reduction,  and  that  its  chief  function  is  solution  and  preparation 
'Of  food  for  more  thorough  digestive  processes  in  the  small  intestine, 
especially  the  duodenum. 

In  the  duodenum  food  is  subjected  to  the  action  of  bile,  the 
pancreatic  fluid  and  the  intestinal  juices  proper,  or  the  succus  enteri- 
•cus.  While  we  have  but  two  digestive  enzymes  secreted  by  the  gastric 
:glands,  pepsin  and  hydrochloric  acid,  in  the  small  intestine  we  have 
trypsin,  amylopsin,  steapsin  and  rennin  from  the  pancreas,  bilin 
from  the  liver,  and  a  diastatic  and  a  proteid  ferment  m  the  succus 
entericus. 

Trypsin  is  a  more  powerful  proteolytic  ferment  than  pepsin,  and 
exerts  its  activities  in  an  alkaline  medium.  The  proteids  which  have 
escaped  the  action  of  pepsin  are  finally  and  completely  digested  by 
trypsin.  Amylopsin  digests  carbohydrates,  ferment  converting  them 
into  maltose  and  dextrose.  This  ferment,  while  of  the  same  nature 
.as  ptyalin,  is  more  effective,  for  it  not  only  acts  upon  cooked  starch, 
but  also  upon  raw  starch,  digesting  the  cellulose  envelope  of  the 
granulose  cells.  Gums  and  gelatins  are  converted  into  sugar  by 
.amylopsin.     Steapsin  or  ptyalin  acts  upon  fats,  and,  with  the  assist- 
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ance  of  the  bile,  emulsifies  or  saponifies  all  fatty  matters  uf  the  food, 
thus  preparing  them  for  absorption.  Digestive  processes  in  the  small 
intestine  occupy  from  six  to  twelve  hours,  and  normally  it  requires 
from  thirty-six  to  forty-eight  hours  for  substances  to  pass  the  in- 
testinal tract.  The  secretion  from  Brunner's  glands  and  from  the 
crypts  of  Lieberkuhn  is  diastatic  in  function,  acting  upon  carbohy- 
drates. 

Carbohydrates  are  digested  in  the  mouth  and  in  the  small  and  large 
intestine,  but  not  in  the  stomach,  while  proteids  are  digested  in  the 
stomach  and  duodenum,  the  entire  alimentary  tract  bemg  active  in 
the  solution  of  food.  A  harmonious  relation  of  all  parts  of  the 
nutritive  canal  is  essential  for  the  welfare  of  the  body.  Complete 
and  normal  digestion  cannot  be  accomplished  when  pathological  con- 
ditions exist  in  any  part  of  the  organ.  A  comprehensive  view  of  the 
process  of  digestion  as  a  whole  is  necessary  for  successful  and  in- 
telligent treatment.  Watkins. 

Commencement  Exercises. 

The  sixty-third  annual  Commencement  Exercises  of  the  Eclectic 
Medical  Institute  were  held  at  the  Scottish  Rite  Cathedral,  417  Broad- 
way, Wednesday  evening,  April  29,  1908,  at  eight  o'clock.  The  fol- 
lowing program  was  rendered : 

1.  Music— March,  "The  Mascot  of  the  Troop,"      -        ■        Herbert. 

2.  Invocation, Rev.   Henry  C.  Jameson. 

3.  Music— Overt  ore,  "Bridal   Rose," Lavelle. 

4.  Dean's  Report.      -        -        -        -        Prof.  Rolla  L.  Thomas,  M,D. 

5.  Music— Walu.  ."The   Red   Mill," Herbert. 

6.  Oi.VFERRiNc   Degrees,       -         -         -        -  Hon.   Aaron    McNeill, 

President  Board  of  Trustees. 

7.  Music— Comet   Solo,  Selected,       -         -         -       Mr.  Charles  Joseph. 

8.  Address, Hon.    Howard    C.    Hollister. 

9.  Music— Selection.  "The  Time,  The   Place,  The  Girl,"     -     Ho:vard. 

10.  Benediction, ,       Rev.    Henry    C.    Jameson. 

11.  Music— March,  Dedicated  to  the  "E.   M.   I."     -         -         -         Hofer. 

Hater's   Orchestra. 

The  following  is  a  list  of  the  graduates:  Julius  Emil  Bach,  Theo- 
dore Barnes,  Adam  P.  Basinger,  Jesse  W.  Bowers,  James  F.  Burgin, 
W.  Kirt  Dyer,  Fred  Herman  Finlaw,  Lewis  T.  Franklin,  Curtis  C. 
Hamilton,  Earl  W.  Horswell,  George  \V.  Martin,  Charles  C.  McCaf- 
frey, Mark  M.  Moran,  D.  Edward  Morgan,  Herman  F,  Fohlmeyer, 
Benjamin  F.  Preston,  George  F.  Santer,  Clinton  T,  Saylor,  William 
H.  H.  Shrock,  Wilham  Seitz,  Daniel  S,  Strong,  Elmer  E.  Watson, 
Firman  M.  Wurtsbaugh. 
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Notice. 

It  has  always  been  the  policy  of  this  journal  to  insist  on  a  prompt 
payment  of  the  subscription,  believing  that  if  a  thing  was  worth 
having  it  was  worth  paying  for.  Consequently  we  have  not  been  a 
very  great  sufferer  from  a  long  delinquent  list.  There  are  some,  how- 
ever, that  we  have  carried  along,  and  have  always  been  perfectly 
willing  to  do  so,  when  there  was  any  excuse  for  it  The  Post  Office 
Department,  however,  has  made  a  ruling  that  prevents  our  carrying 
an  unpaid  subscription  on  our  books  longer  than  four  months.  If 
we  do  this  we  will  have  to  charge  our  patrons  for  the  extra  postage 
that  it  will  take,  or  else  cut  them  off  altogether.  We  do  not  want  to 
lose  a  single  one  of  our  subscribers.  We  believe  that  it  is  just  as 
easy  to  pay  for  the  subscription  at  the  beginning  of  the  time  as  at 
the  end,  and  thus  save  the  subscriber  the  annoyance  of  repeated  bills 
and  ourselves  a  large  amount  of  postage.  Therefore,  all  you  delin- 
quents, please  send  your  subscription  to  us  in  June  or  July.  This  is 
the  limit. 


Mundy's  Diseases  of  Children. 

Prof.  William  N.  Mundy  has  revised  his  work  on  "The  Eclectic 
Practice  in  Diseases  of  Children."  It  will  be  issued  in  an  enlarged 
form  and  well  illustrated,  and  will  be  ready  for  delivery  in  September. 
It  has  been  rearranged  and  brought  up  to  date  in  every  respect.  Ad- 
vance orders  will  be  taken  now  on  receipt  of  $2.50.  After  publication 
the  price  will  be  $3.00.    We  quote  the  following  notice : 

"The  treatment  is  essentially  Eclectic,  the  therapy  being  based 
largely  on  the  author's  personal  experience  in  practice.  When  vege- 
table remedies  are  named,  as  aconite,  ipecac,  rhus  tox.,  etc.,  the  specific 
medicines  are  understood,  these  preparations  being  the  only  plant 
liquids  Eclectics  use  in  their  practice.  This  work  will  be  found  a 
valuable  one  in  children's  diseases,  and  all  physicians,  regardless  of 
pathy,  should  thoroughly  read  same." — Medical  Brief. 


NATIONAL 


Kansas  City,  Mo. 
June  17-20,  1908 


-l^  ^ 


:VIII.  CINCINNATI.  JULY,   1908. 


<Oi:i0ittHt  CommuuicHttous. 

HEDICINE  AND  PHARMACY  IN  REVOLT. 

JoiiN  Uri  Lloyd,  M.D.,  Cincinnati. 

Readers  of  The  Eclectic  Medical  Journal  will  remember  that 
from  the  very  beginning  of  the  synthetic  craze  until  the  present,  Ec- 
lectic authorities  have  protested  against  the  theoretical  therapeutic 
invasion  attempted  by  modern  synthetic  chemistry.  First,  it  was  a 
little  cloud  that  arose  in  the  direction  of  Germany,  ushered  in,  prac-. 
tically,  by  the  discovery  of  a  method  of  making  salicylic  acid  from 
carbolic  acid.  Notwithstanding  the  possibility  of  the  presence  of 
injurious  by-products,  the  world  was  soon  flooded  with  artificial 
.salicylic  acid  made  by  patented  processes  that  could  be  employed  only 
in  Germany. 

Quickly  following  this  entering  wedge,  came,  successively,  other 
products,  not  such  as  were  old  in  name  and  familiar  in  quality,  but 
new  in  structure  and  absolutely  untried  in  medicine  or  in  pharmacy. 
Ushered  into  existence  were  these  products,  as  a  rule,  under  the  au- 
thority of  laboratory  experimenters,  who  practiced  on  frogs  and 
dogs  and  rabbits  and  such. 

University  professors,  interested  more  or  less  in  the  distribution 
and  production  of  these  legions  of  substances,  united  their  efforts  to 
displace  well-known  and  tried  remedies  by  what  were  too  often  un- 
tried monstrosities.  To  give  even  the  names  of  the  materials  so  en- 
thusiastically forced  upon  the  world  and  so  artfully  advocated,  even 
in  the  editorial  pages  of  staid  medical  journals,  would  fill  volumes. 

Let  us  now  repeat  the  thought  expressed  in  our  opening  sentence. 
The  leaders  in  Eclecticism,  and  thoughtful  practitioners  of  Eclecti- 
cism, alone,  met  this  invasion  in  a  manner  that  was  both  dignified  and 
effective.  Refusing  to  give  up  old  and  tried  remedies,  they  main- 
tained their  position  as  therapeutic  expounders  of  the  axiom,  "Hold 
fast  that  which  is  good." 
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It  is  a  lamentable  thought,  but,  nevertheless,  a  reflection  that  must 
come  to  thousands  of  physicians  of  the  dominant  school  who  reflect 
over  the  death  of  this  or  that  person,  who,  had  their  physician  fol- 
lowed methods  established,  and  used  remedies  known,  might  have 
recovered.  This  burden  of  weight,  fortunately,  does  not  rest  upon 
the  Eclectic  profession. 

It  seemed  as  though  the  dominant  school  would  never  awaken  to 
confronting  conditions,  and  yet,  as  the  years  passed,  it  was  evident 
that  the  time  must  come  when  their  leaders  would  rebel  against  the 
host  of  synthetic  monstrosities  hurled  into  their  ranks.  The  day  has 
probably  arrived  when  this  weight  of  untried  and  questionable  medica- 
ments will  be  unloaded  from  the  profession  and  from  pharmacy. 

Already  the  leaders  in  the  dominant  school  are  questloningly  criti- 
cising both  the  materials  and  the  methods  by  which  these  materials 
are  forced  into  conspicuity.  Let  us,  with  this  thought  in  mind,  re- 
produce a  leading  editorial  in  the  current  number  of  the  American 
Druggist  and  Pharmaceutical  Record,  that  indicates  how  that  thought- 
ful, independent  and  unconcerned  editor  reviews  the  past,  the  present 
and  the  future  of  the  problem  that,  fortunately  for  the  Eclectic  pro- 
.fession,  was  foreseen  in  its  very  beginning,  and  is  not  with  them  a 
problem. 

"Everywhere  there  are  signs  of  a  revolt  against  the  cult  of  the 
synthetic.  We  in  America  have  suffered  long  in  silence  from  the 
invasions  of  the  robber  barons  of  modern  synthetic  chemistry,  with 
their  cohorts  of  new  and  wonderful  organic  compoimds — the  latest 
sure  cures  for  the  various  diseases  of  the  human  corpus.  The  neglect 
of  the  older  remedies  has  become  notorious.  It  would  seem  as  if  the 
modern  physician  was  ashamed  to  be  found  using  any  of  the  old- 
fashioned  drugs  or  combinations  of  drugs,  when  a  new  and  more  ex- 
pensive novelty  might  be  employed  instead.  The  note  of  revolt  against 
the  subserviency  of  medicine  to  the  manufacturers  of  chemical  com- 
pounds has  been  sounded  recently  by  the  pharmacists  of  Germany,  the 
home  of  the  synthetic,  who  protest  with  good  reason  against  the  in- 
creasing expense  to  which  they  are  put  by  the  multiplication  of  new 
remedies  and  the  necessity  for  burdening  their  already  overloaded 
shelves  with  the  ounces,  quarter-ounces  and  drachms  of  substances 
which  may  be  called  for  once  in  quantities  of  a  grain  or  more,  never 
afterward  be  ordered,  the  place  of  the  marvelous  compound  of  to-day 
being  taken  by  the  equally  wonderful  discovery  of  to-morrow." 

But  this  is  not  all  the  dominant  school  has  to  contend  with,  and 
here  again  the  Eclectic  has  wisely  refrained'  from  falling  into  the  net 
of  the  faddist.  The  animal  extract  men  have  arisen  as  a  swarm  to 
usurp  the  place  of  the  physician.  In  the  very  beginning  oi  this  animal 
extract  craze  we  called  attention  to  the  fact  that  it  was  much  like 
paralleling  the  methods  of  medieval  pharmacy  in  Europe.     Turn  to 
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the  pharmacopeias  of  the  olden  time,  and  see  how  less  scientific,  if 
any,  were  the  repulsive  animal  substances  then  administered  than  are 
those  even  now  advocated  as  standing  upon  the  pinnacle  of  modem 
therapy  in  the  dominant  school.  True,  the  advocates  of  these  animal 
remedies  of  the  present  day  disclaim  any  connection  with  the  empiri- 
cists, as  they  call  them,  of  two  hundred  years  ago;  but  the  question 
may  be  asked,  were  not  the  men  two  hundred  years  ago  as  sure  that 
they  were  scientifically  exact  as  are  the  men  who  practice  "under 
authority"  to-day?  And  is  it  not  self-evident  to  the  man  who  thinks 
that  long  before  two  hundred  years  have  passed  the  theories  of  the 
animal  extract  man  of  to-day  will  repose  beside  the  empiricism  of 
the  animal  drug  man  of  two  hundred  years  ago,  and  be  looked  upon 
as  twin  curiosities  in  the  progress  of  medicine  and  pharmacy? 

Again  we  note  in  the  leading  editorial  of  the  American  Druggist 
a  cry  of  alarm,  and  it  pleases  us  to  note  that  the  awakening  seems 
to  be  coming  sooner  than  it  did  in  the  case  of  the  heart  deoressants 
and  other  untried  synthetics. 

"As  always  happens  when  the  pendulum  has  swung  too  far  in  one 
direction,  the  return  swing  is  likely  to  be  violent.  One  can  trace  in  the 
increasing  attention  which  is  being  paid  to  the  treatment  of  diseases 
by  the  administration  of  the  substance  of  animal  organs,  a  return  to 
the  practices  of  savage  tribes  and  the  ignorant  Chinese.  Of  course,  we 
have  refined  on  these  practices,  and  employ  more  elegant  means  of 
administering  the  animal  extracts,  but  the  principle  is  there.  In  Eng- 
land careful  students  of  medicine  are  expressing  alarm  over  the  pres- 
ent-day neglect  of  certain  of  the  old  and  well-tried  medicines,  and  ar- 
ticles are  appearing  in  the  medical  journals  counseling  the  younger 
generation  of  medical  practitioners  not  to  neglect  the  old-fashioned 
remedies,  many  of  which  are  intrinsically  valuable  ana  worthy  of  at 
least  the  same  study  which  is  paid  to  the  products  of  the  chemical 
factories.  The  work  of  the  various  local  pharmaceutical  associations 
in  efTorts  to  familiarize  medical  men  with  the  preparations  of  the 
Pharmacopeia  and  the  National  Formulary  are  bearing  fruir  in  this 
country,  and  the  propaganda  movement,  so  called,  is  really  a  develop- 
ment of  the  growing  feeling  against  the  domination  of  the  manufac- 
turers of  synthetics,  who  are  able,  apparently,  to  cast  a  spell  over  a 
large  portion  of  the  medical  profession,  with  the  mere  proclamation 
that  their  products  are  'definite  chemical  compounds.'  It  is  becoming 
more  evident  day  by  day  that  this  claim  has  been  overworked,  and 
that  therapeutists  are  beginning  to  recognize  this  fact,  and  are  growing 
weary  of  being  constantly  importuned  to  try  one  new  compound  after 
another  on  the  sav-so  of  chemists.^' 


[^ 


ikut 


Kty 


j.r 


u'm^- 


.•4 


360  ECLECTIC  MEDICAL  JOURNAL. 

LACHESIS. 

Herbert  T.  Webster,  M.D.,  Oakland,  Cal. 

The  following  article  recently  appeared  as  New  York  correspond- 
ence in  the  San  Francisco  Bulletin: 

"A  Brazilian  lance-head  viper,  the  deadliest  snake  known,  traversed 
New  York's  streets  last  night,  had  a  ride  in  a  subway  train,  and  was 
exhibited  to  a  crowd  of  admiring  scientists.  It  is  the  first  snake  of 
the  species  the  city  has  ever  had  the  honor  to  entertain. 

"To-morrow  at  the  Bronx  Zoo  the  snake's  deadly  poison  will  be 
extracted  from  its  fangs,  for  it  was  for  this  purpose  that  the  reptile 
was  imported  from  its  native  jungle  on  the  upper  reaches  of  the 
Amazon  River. 

"The  poison  of  the  lance-head  is  a  valuable  drug,  used  in  cases  of 
mental  disease  and  insanity.  So  minute  are  the  particles  employed  as 
medicine  that  no  new  supply  has  been  received  in  New  York  for 
eighteen  years.  There  is  still  plenty  left  in  the  hands  of  a  prominent 
chemist  in  the  city,  but  physicians  believe  that  it  has  deteriorated  and 
have  demanded  a  new  supply. 

"The  head  of  the  house  instructed  his  agent  in  Brazil  to  secure  a 
healthy  specimen  of  the  snake.  After  much  trouble,  for  the  natives 
are  much  afraid  of  the  lance-head,  one  was  secured  and  transported 
to  the  coast.  The  new  troubles  began.  The  Portuguese  sailors  on 
ships  sailing  north  from  Brazil  ports  declined  to  serve  as  shipmen 
with  the  snake,  and  while  the  agent  was  attempting  to  secure  its  trans- 
portation, it  died. 

"Months  passed  before  another  could  be  captured,  and  again  the 
sailors  objected.  After  trying  every  ship  making  the  'northward  run 
without  success,  the  agent  gave  up  the  attempt  and  had  the  snake 
killed. 

"But  the  demand  was  stronger  than  ever,  and  the  captain  of  one 
of  the  ships  running  to  New  York  agreed  to  bring  the  snake  up  in 
his  cabin  without  letting  the  sailors  know  that  it  was  on  board.  In 
this  manner  the  snake  arrived  in  New  York  a  few  days  ago,  and  after 
passing  the  customs  authorities  was  taken  to  the  Bronx  Zoo,  where 
it  remained  until  last  night,  when  it  was  brought  downtown  by  Dr. 
E.  W.  Runyon  and  exhibited  at  a  meeting  of  the  Academy  of  Patho- 
logical Science.  Dr.  Runyan  carried  the  snake  in  a  glass-sided  box 
under  his  arm,  riding  downtown  and  back  to  the  Zoo  in  subway  trains. 

"A  number  of  prominent  scientists,  including  Raymond  L.  Dittmar, 
curator  of  the  reptile  house  at  the  Zoo,  will  assist  at  the  operation  of 
removing  the  poison  from  the  snake.  There  will  be  enough  secured 
from  the  one  reptile.  Dr.  Runyan  says,  to  fill  the  requirements  of  the 
physicians  of  America  for  fifty  years.  The  removal  of  the  poison 
weakens  the  snake,  and  it  is  not  believed  that  it  will  long  survive  the 
operation." 

The  lachesis  trigonocephalus  belongs  to  the  rattlesnake  family,  but 
diflPers  from  crotalus  horridus  in  having  the  tail  terminating  in  a  spine 


LACHESIS.  361 

instead  of  a  rattle,  and  in  having  a  head  covered  with  scales  and 
not  with  plates.  It  is  a  native  of  the  warm  countries  of  Soulii  Amer- 
ica, where  it  is  the  most  dreaded  of  venomous  serpents.  It  is  usually 
seen  coiled  up,  with  keen  glaring  eyes,  watching  for  prey,  on  which  it 
darts  with  the  swiftness  of  an  arrow,  after  which  it  again  coils  itself 
up,  to  watch  and  wait  quietly  until  the  death  struggle  of  its  victim  is 
over.  It  is  so  predatory  that  it  will  attack  man,  even  when  not 
molested. 

The  poison  of  this  reptile  was  introduced  to  the  Homeopathic  pro- 
fession by  Constantin  Hering,  one  of  the  shining  lights  in  the  early  his- 
tory of  that  school.  It  has  its  history,  and  that  history  is  interwoven 
with  the  biography  of  Dr.  Hering.  Dr.  Constantin  Hering  was  edu- 
cated at  Leipsic,  under  old-school  tutelage.  He  must  have  been  en- 
dowed with  marked  versatility,  for  he  was  soon  employed  to  prepare 
a  book  confuting  Homeopathy.  Entering  upon  the  task  with  enthu- 
siasm, he  soon  became  impressed  with  some  of  its  truths,  and  after 
reading  Hahnemann's  works  he  became  a  convert,  sought  out  the 
author,  and  became  his  personal  friend  and  follower.  After  serving 
as  instructor  in  an  institution  at  Dresden  for  a  time,  he  was  appointed 
by  the  King  of  Saxony  to  go  to  Dutch  Guiana,  a  country  bordering  on 
Brazil,  to  make  botanical  and  zoological  collections.  At  Paramaribo, 
the  capital  of  that  country,  he  established  himself  in  practice,  and 
there  became  much  interested  in  an  investigation  into  cures  for  the 
bites  of  venomouis  serpents  and  hydrophobia.  It  is  not  strange  that 
he  should  then  have  begun  the  study  of  serpent  poisons  along  Hahne- 
mannian  lines. 

In  1833  he  went  to  Philadelphia,  where  he  assisted  in  establishing 
the  first  Homeopathic  college  in  the  world,  and  in  1837  he  published 
a  work  entitled  "Effects  of  Snake  Poison."  Since  then  lachesis  has 
been  more  or  less  prominent  among  Homeopathic  remedies. 

Many  claims  are  made  for  the  therapeutic  possibilities  of  this 
agent.  It  resembles  echinacea  much  in  some  ways,  and  has  been 
employed  by  Homeopaths  in  various  conditions  of  toxemia  with  ex- 
cellent success,  according  to  their  statements. 

Taking  the  provings  of  this  remedy,  as  well  as  Jts  clinical  records 
as  a  basis,  lachesis  possesses  two  distinct  characters  of  action.  One 
of  these  may  be  termed  hematic  or  blood  properties,  and  the  other 
neurotic  or  nerve  properties. 

The  first  of  these  properties  allies  it  very  closely  with  baptisia 
and  echinacea,  and  it  has  been  accredited  with  the  cure  of  many  cases 
of  desperate  character,  such  as  traumatic  gangrene,  malignant  ery- 
sipelas, malignant  diphtheria  and  scarlatina,  yellow  fever,  malignant 
pustule,  etc.     From  my  personal  experience  I  am  inclined  to  believe 
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that  it  has  been  overestimated  in  this  direction,  though  1  admit  that 
I  have  given  it  but  limited  trial,  since  echinacea  came  in  soon  after  my 
first  acquaintance  with  it»  and  I  have  given  that  remedy  preference 
over  all  others  in  such  conditions. 

In  the  year  1881  or  1882  an  endemic  of  diphtheria  attacked  several 
.    families  in  the  northern  part  of  Atwater  Township,  Ohio,  and  proved 
rapidly  fatal  to  both  children  and  adults.    Whole  families  were  swept 
away,  numerous  physicians  in  the  vicinity  failing  to  arrest  its  course 
in  the  least.     The  only  family  in  the  neighborhood  that  escaped  un- 
scathed was  one  which  was  attended  by  a  young  Homeopathic  phy- 
sician located  near.     If  I  remember  correctly,  the  family  consisted  of 
several  persons,  and  no  fatality  occurred,  though  all  were  attacked 
before  the  infection  ceased  its  influence.    The  physician  m formed  me 
not  long  afterward,  in  referring  to  the  cases,  that  lachesis  was  his  main 
reliance  in  treating  them.     1  had  no  reason  to  doubt  his  word,  as  the 
information  was  voluntary,  and  as  I  was  in  no  sense  a  professional  rival. 
Dr.  Carroll  Dunham,  in  his  work  on  materia  medica,  describes  the 
effects  of  this  remedy  in  his  own  case,  which  was  a  remarkable  one. 
While  assisting  in  an  autopsy  where  a  woman  had  died  of  puerperal 
peritonitis,  he  received  a  dissecting  wound  on  the  index  finger  of  the 
left  hand.     Within  a  week  very  serious  symptoms  had  developed. 
The  finger,  hand  and  arm  had  become  enormously  swollen,  a  hard 
red  line  extended  from  the  wrist  to  the  axilla,  the  axillary  glands 
were  enlarged,  and  the  entire  left  side  was  partially  paralyzed.     Coiv 
stitutional   symptoms   were   extreme  prostration,   low  muttering    de- 
lirium at  night,  and   other  typhoid   manifestations.     The  pain     xvai^ 
intense,  and  deep  abscesses  were  forming  under  the  tissues  of     t\\e 
finger  and  hand..    The  neighborhood  afforded  no  Homeopathic    pliy-. 
sician,   and   Allopathic   surgeons   advised   opium   and   calomel    f  >''€±^t 
1850],   but   rendered   a   very   discouraging   prognosis.      The   pa-t:i^nt 
finally  determined  to  trust  the  issue  to  lachesis,  and  refused  all  otiher 
drugs.     Five  days  of  lachesis,  first  dose  on  the  third  day  of  ill-r^^ss, 
banished  all  constitutional  symptoms,  though  recovery  of  the  fT.i'ig'^r 
was  delayed  some  time  longer. 

The  same  writer  describes  another  case  still  more  striking"-  ^ 

little  girl  of  nine  years,  who  the  year  before  had  suffered  a  s^^^^^^ 
attack  of  scarlet  fever  and  been  left  delicate  and  deaf,  came  do^^^^ 
with  measles.     The  rash  appeared  on  the  6th  inst.,  and  on  the  St:H    a 
discharge  from  the  ears,  which  had  begun  with  the  appearance     ^ 
the  rash,  ceased,  and  the  rash  disappeared.     She  immediately  bec^^-*^^^ 
prostrated,  was  seized  with  wild  delirium,  high   fever,  great  tl^i^^  ' 
and  pungent  heat  of  skin.     The  doctor  saw  her  twenty-four  Ho"^^^ 
later,  during  which  time  she  had  lain  in  alternate  stupor  and  delii'i'^*'^' 
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completely  irrational.  The  pulse  was  soft  and  wavy,  hardly  to  be 
counted;  respiration  moaning,  rapid  and  whistling;  pupils  widely  di- 
lated; urine  scanty;  breath  putrescent,  and  countenance  cadaverous. 
A  dose  of  lachesis,  30th,  was  ordered  every  two  hours,  also  strong 
beef-tea.  The  first  dose  was  given  about  eleven  in  the  morning,  and 
when  the  medical  attendant  called  at  six  in  the  evening  he  found  the 
patient  sitting  supported  in  an  arm  chair,  playing  with  some  toys, 
rational,  temperature  normal,  skin  moist  and  natural,  eyes  normal, 
and  convalescence  apparently  established.  The  child  recovered  with- 
out more  medicine.  The  writer  remarks:  *'This  change  from  appar- 
ent impending  death  to  established  convalescence  within  the  space  of 
seven  hours  was  very  impressive  and  even  startling." 

The  same  author  states  that  in  1853  an  epidemic  of  what  was 
called  "malignant  pustule"  occurred  in  Brooklyn.  It  was  character- 
ized by  a  furuncular  formation  which  appeared  generally  upon  the 
lower  lip,  with  severe  pain.  An  erysipelatous  areola  usually  sur- 
rounded the  pustule*.  Extreme  prostration  speedily  followed  the 
appearance  of  the  eruption,  vigorous  persons  being  reduced  to  com- 
plete prostration  within  from  twenty-four  to  thirty-six  hours.  Allop- 
athic physicians  treated  these  cases  with  nitrate  of  silver  cauteriza- 
tion and  usual  constitutional  treatment,  probably  calomel  and  opium. 
Every  case  coming  under  Dr.  Dunham's  observation  so  treated  died 
within  twenty- four  hours  after  cauterization.  Eight  cases  treated 
by  himself  with  lachesis,  and  this  was  the  only  remedy  he  employed, 
recovered  speedily. 

Hughes  suggests  this  remedy  in  malignant  erysipelas,  but  I  have 
recently  had  an  experience  with  it  in  this  line  which  was  not  very 
satisfactory.  About  the  middle  of  February  of  the  present  year  I 
was  called  at  three  o'clock  one  morning  to  visit  an  old  patron,  a 
maiden  lady  of  about  forty-three  years,  who  had  been  suffering 
excruciating  pain  in  her  thumb  all  night.  The  afternoon  before  she 
had  noticed  pain  in  the  part  and  found  a  small  pimple  at  the  radial 
side,  of  the  thumb  of  the  right  hand,  which  showed  a  purulent  apex. 
She  pricked  this  with  a  clean  needle  and  squeezed  the  pimple,  but 
failed  to  express  any  pus,  or  relieve  the  pain.  Her  suffering  increased 
from  then  on,  and  she  finally  decided  that  she  could  not  wait  until 
morning  before  calling  for  medical  aid.  There  was  little  or  no  swell- 
ing in  the  thumb,  and  my  first  impression  was  that  it  was  a  case  of 
periostitis  with  pus  formation  on  the  bone.  I  therefore  administered 
chloroform  and  pushed  a  sterilized  sharp-pointed  bistoury  down  to 
the  bone,  hoping  thus  to  relieve  tension  and  abate  the  pain.  The 
little  opening  was  padded  with  absorbent  cotton  saturated  with  spe- 
cific echinacea,  and  echinacea  was  administered  internally. 
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Within  four  hours  I  was  called  again,  with  the  information  that 
the  patient  ^as  worse  than  ever.  I  now  administered  a  fourth-grain 
of  morphine,  to  be  repeated  every  four  hours,  and  continued  former 
treatment.  The  next  day  I  found  the  entire  hand  mucfi  swollen,  all 
the  deep  tissues  being  apparently  involved,  as  the  swollen  part  was 
very  firm  and  unyielding  upon  pressure.  The  point  of  opening  was 
reddened  and  angry,  and  a  watery  fluid  was  discharging.  The  pain 
was  increasing.  On  the  second  day  a  reddened  streak  of  lymphatics 
could- readily  be  traced  from  the  wrist  along  the  inner  side  of  the  arm 
nearly  to  the  axilla.  The  swelling  also  was  involving  the  entire  arm, 
and  the  pain  was  almost  unbearable.  The  opening  on  the  thumb  was 
becoming  gaping,  dark  and  sloughy.  Temperature  about  102°  F^  I 
now  pronounced  the  case  erysipelas,  for  the  time  had  come  when  a 
diagnosis  was  necessary  in  order  to  satisfy  friends.  Lachesis  was 
added  to  the  list  of  remedies,  as  echinacea  had  not  thus  far  seemed 
of  much  use.  The  local  application  had  been  bandages  wrung  out  of 
tepid  water,  but  ichthyol  in  olive  oil  was  substituted  at  the  suggestion 
of  a  trained  nurse  now  in  attendance,  with  the  hope  that  it  might 
assist  in  relieving  the  pain,  which  was  increasing  hourly.  On  the 
third  day  all  symptoms  were  aggravated.  The  arm  was  swollen  to  the 
axilla,  full,  hard  and  tense,  the  patient  was  very  much  exhausted 
from  loss  of  rest,  the  pain  was  increasing  and  the  initial  point  of 
attack  was  black  and  sloughy.  In  the  afternoon  I  received  a  sum- 
mons to  make  a  second  visit,  and  found  that  a  sister  desired  the 
presence  of  an  "eminent  consultant"  from  San  Francisco,  in  order 
to  determine  whether  everything  possible  was  being  done.  The  con- 
sultant was  called,  met  and  interviewed.  He  was  divided  in  opinion 
as  to  whether  it  was  a  case  of  erysipelas  or  malignant  edema,  but  was 
fixed  in  opinion  as  to  the  proper  treatment — ten  grains  of  quinine 
every  four  hours,  and  twenty  drops  of  tincture  of  muriate  of  iron 
every  two  hours  with  hypodermics  of  morphine.  The  treatment  was 
accordingly  changed,  but  within  a  few  hours  vomiting  of  everything 
taken  began.  The  patient  could  not  retain  as  much  as  a  teaspoonful 
of  water.  The  friends  and  family  now  decided  that  it  would  be  best 
for  me  to  return  to  my  own  method  of  medication,  and  I  administered 
minute  doses  of  aconite  and  rhus  to  relieve  the  gastric  irritability  for 
a  few  hours,  and  returned  to  echinacea  and  lachesis,  in  alternation. 
A  strange  feature  of  the  case  was  that  the  tongue  manifested  little 
abnormal  appearance  throughout. 

By  the  sixth  day  the  arm  was  enormously  swollen,  livid,  covered 
with  watery  blebs  and  gangrenous  patches,  and  almost  insensible  to 
touch,  but  extremely  painful.  The  only  relief  from  pain  was  that 
afforded  by  large  and  frequent  hypodermic  injections  of  morphine. 
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The  treatment,  for  want  of  a  better  one,  was  continued,  but  septicemia 
set  in  on  the  afternoon  of  the  sixth  day,  the  patient  bifcame  wildly 
delirious,  though  rational  up  to  that  time,  and  died  on  the  morning 
of  the  seventh  day.    Temperature,  at  its  highest,  reached  103°  F. 

I  have  just  signed  the  death  certificate  of  a  youth  of  sixteen  who 
died  from  cerebro-spinal  meningitis.  The  case  came  mto  my  hands 
one  week  after  he  had  been  given  up  by  two  of  the  leading  physi- 
cians of  this  city.  He  was  in  a  comatose  condition  when  I  found 
him,  and  apparently  paralyzed  in  all  the  extremities.  He  could 
breathe  regularly  and' swallow  with  difficulty,  and  moan  at  times,  but 
did  not  speak,  and  seemed  entirely  oblivious  to  all  surroundings.  On 
echinacea  he  improved  until  he  could  speak,  swallow  well,  and  move 
his  extremities,  but  when  strength  began  to  return  clonic  convulsions 
of  all  the  muscles  set  in,  alternated  with  tonic  spasms  of  the  back, 
with  opisthotonos.  Three  relapses  occurred  during  a  period  of  a  little 
more  than  four  weeks,  the  last  one  carrying  him  oflF.  Purple  spots, 
ecchymoses,  appeared  along  the  spine  and  upon  different  portions  of 
the  body  during  my  experience  with  the  case,  and  as  that  is  a  promi- 
nent indication  for  lachesis,  that  remedy  was  alternated  with  echi- 
nacea during  the  last  fortnight  of  treatment. 

And  now  I  will  relate  some  of  my  successes  with  the  remedy. 
My  first  experience  with  it  was  during  the  winter  of  1880-81.  I  was 
treating  a  case  of  pneumonia  in  an  elderly  lady — past  seventy — of 
delicate  constitution.  Her  children  did  not  expect  her  to  survive  the 
attack,  but  the  case  progressed  favorably  for  several  days,  until  it 
seemed  as  though  the  acme  had  been  passed  and  that  convalescence 
would  soon  follow.  One  evening,  however,  I  found  her  much  pros- 
trated, breathing  faintly,  with  the  pulse  almost  entirely  gone.  What 
could  be  found  was  feeble  and  tremulous,  so  rapid  and  indistinct  as 
to  prevent  counting,  though  it  seemed  to  be  about  160  per  minute.  I 
concluded  that  the  end  had  come,  but  decided,  remembering  what 
Hughes  says  of  lachesis  and  tremulous  action  of  the  heart,  to  give  it 
a  trial.  I  left  some  powders  of  the  drug  without  any  hope  of  success, 
and  returned  the  following  day  expecting  to  find  crape  on  the  door. 
To  my  surprise,  I  found  her  convalescing,  with  a  regular  pulse,  less 
than  100,  and  all  other  symptoms  improved.  She  was  well  a  few 
days  afterward,  and  remained  well  for  several  years. 

The  same  winter  I  encountered  a  case  of  stubborn  and  racking 
cough  in  a  man  about  middle  age.  He  was  a  robust  farmer,  and  did 
not  seem  very  sick,  but  the  cough  would  not  "down."  I  treated  the 
case  for  a  fortnight  without  impressing  it  in  the.  least,  and  became 
discouraged.  Little  signs  of  local  irritation  could  be  found  in  the 
bronchial  tubes  or  pulmonary  alveoli,  but  the  cough  was  explosive  and 
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rasping,  aggravated  at  night  from  the  cold  air,  and  very  much  pro- 
voked by  dust  when  the  wife  did  any  sweeping.  It  was  evidently  a 
case  of  irritability  of  the  pneumogastric  branches,  and  I  finally 
"tumbled"  to  lachesis.  I  had  a  very  small  quantity  of  the  remedy  on 
hand,  about  nine  small  powders,  if  I  remember  correctly,  but  these 
cured  the  cough,  and  it  did  not  return. 

About  five  years  ago  a  boy  of  five  years  was  brought  to  me  in-  a 
go-cart  from  San  Francisco  who  was  a  cripple  from  post-diphtheritic 
paralysis.  A  younger  child,  a  little  girl,  had  succumbed  to  diphtheria, 
and  the  boy  had  nearly  died  with  it,  but  finally  survived,  in  this  con- 
dition. They  had  been  treated  with  antitoxin  and  allopathic  remedies, 
secundum  art  em.  The  paralysis  had  continued  for  about  five  months, 
in  spite  of  electricity  and  strychnia.  There  was  complete  paralysis  of 
the  lower  extremities,  and  deglutition  and  phonation  were  much  im- 
paired. The  child  was  peevish  and  babyish,  though  the  parents  in- 
formed me  that  before  his  illness  he  was  a  self-assertive  and  cheerful 
boy.  Enough  lachesis  to  last  a  fortnight  was  furnished  him,  with 
instruction  to  return  when  it  was  g6ne.  When  brought  back  great 
improvement  was  reported.  The  boy  could  swallow  well  and  speech 
was  nearly  normal.  Also,  the  boy  could  stand  on  his  feet  without 
help  for  a  short  time,  and  made  frequent  efforts  to  do  so  without 
prompting.  In  another  fortnight  he  had  entirely  recovered,  and  after- 
ward remained  well.  The  parents  became  patients  of  mine,  so  I  see 
him  occasionally.  He  is  a  strong,  healthy  child,  full  of  romp  and 
mischief. 

Lachesis  specifically  influences  the  pneumogastric  nerve,  and  is 
applicable  to  any  case  where  any  of  its  branches  require  normal 
functionating  power.  Irritable  and  paralytic  states  both  respond  fa- 
vorably to  its  action.  Diphtheria,  in  which  death  is  liable  to  occur 
from  cardiac  paralysis,  demands  it.  Aphonia  and  irritative  laryngeal 
cough  responds  to  it  when  due  to  disturbance  of  the  par  vagum. 
Paralysis  of  the  laryngeal  and  pharyngeal  muscles  find  in  it  the  best 
remedy.  Cardiac  insufficiency,  due  to  impaired  nervous  stimulus,  calls 
for  lachesis.  It  also  acts  on  the  peripheral  extremities  of  the  motor 
nerves,  and  it  is  thus  applicable  to  paralysis  from  peripheral  neuritis 
after  inflammatory  action  has  subsided. 

It  is  doubtful  that  it  excels,  if  it  is  capable  of  equaling,  the  influ- 
ence of  echinacea  in  putrefactive  conditions.  However,  it  is  not  likely 
that  we  have  been  able  to  obtain  the  best  quality  of  the  remedy  in 
past  years,  as  a  new  supply  is  to  be  had  only  at  long  intervals,  on 
account  of  difficulty  in  obtaining  it.     It  is  worthy  of  investigation. 

The  lowest  attenuation  obtainable  at  pharmacists  is  the  6x.  I  usu- 
ally carry  this  to  the  7th  by  trituration.     Homeopaths  often  use  it  in 
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much  higher  attenuations.  Dunham  employed  the  30th  and  200th. 
It  is  probable  that  in  his  time  (the  1850's  and  1860's)  the  remedy  was 
more  potent  than  now,  on  account  of  being  more  recent.  It  may 
prove  potent  in  toxemia,  when  the  recent  drug  is  employed. 


EFFECT  OF  ASHEVILLE  CLIMATE  UPON  TUBERCULOSIS. 

M.  H.  .Hennel,  M.D.,  Asheville,  N.  C. 

To  the  late  Dr.  Alfred  L.  Loomis  belongs  the  credit  of  first  point- 
ing out  to  the  medical  world  the  effects  of  climatology  upon  pulmonary 
tuberculosis  and  the  benefits  to  be  derived  from  high,  dry  altitudes  in 
these  cases.  Experience  has  taught  us  that  the  results  are  not  so 
much  due  to  the  altitude  but  to  climate,  as  the  percentage  of  cures 
obtained  at  medium  elevations  where  the  climatological  conditions  are 
favorable  are  greater  than  those  obtained  in  higher  and  in  lower  alti- 
tudes. True,  many  cases  derive  benefit  at  some  of  our  sea-coast 
resorts,  while  others  have  the  disease  arrested  in  our  high  altitudes, 
six  or  eight  thousand  feet,  but  statistics  go  to  prove  that  a  greater 
per  cent,  of  cases  have  the  disease  arrested  and  remain  cured  at 
altitudes  of  medium  elevation. 

The  physician,  in  selecting  a  location  and  climate  for  his  tubercu- 
lous patients,  should  take  into  consideration  not  only,  the  climate  but 
the  location,  scenery,  social  surroundings,  cost  of  living,  railroad  ac- 
commodations, distance  from  home,  etc.,  as  it  is  too  frequently  the 
case  that  climatic  advantages  are  neutralized  by  homesickness,  poor 
food,  poor  water,  social  incompatibility  and  monotonous  surroundings. 
The  principal  climatological  conditions  to  be  thought  of  in  these  cases 
are  pure,  dry  air  with  just  sufficient  rainfall  to  lay  the  dust,  with  not 
too  great  extremes  between  sunlight  and  shade,  daylight  and  dark  and 
summer  and  winter.  This  insures  the  greatest  number  of  days  of 
sunlight  in  which  the  patient  may  live  out  of  doors  in  rhe  open  air. 

Asheville  comes  as  near  filling  all  these  requirements  as  any  other 
health  resort  in  America.  The  thousands  of  people  that  have  come 
here  and  regained  their  health  verify  this  .statement.  It  is  a  city  of 
about  twenty  thousand  inhabitants  situated  upon  an  elevated  plateau 
between  the  Blue  Ridge  and  Smoky  Mountains  in  western  North 
Carolina.  It  has  an  altitude  of  about  twenty-two  hundred  and  fifty 
feet.  It  is  surrounded  on  all  sides  by  numerous  peaks  many  .of  which 
have  a  height  of  from  four  to  six  thousand  feet.  The  currents  of  air 
are  thus  robbed  of  a  great  deal  of  their  moisture  in  passing  over  these 
mountain  ranges  and  are  impregnated  with  the  purifying  fragrance  of 
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the  pine  and  balsam  which  cover  many  of  the  mountains  from  base  to 
summit.  Geographically  its  latitude  is  too  far  south  for  a  prolonged 
low  drop  of  mercury  during  the  winter  and  its  altitude  prevents  the 
hot  depressing  effects  of  the  solar  rays  during  the  summer.  Thus,  it 
can  be  seen  that  we  have  a  fairly  even  temperature  throughout  the 
year.  Malaria  is  a  thing  unheard  of  here  except  among  those  who 
have  it  when  they  come,  and  then  it  is  not  long  until  it  is  eradicated 
from  the  system. 

Asheville  is  a  modern,  up-to-date  city.  It  enjoys  nearly  all  the 
privileges  of  the  larger  cities  and  many  others  which  they  do  not 
-enjoy.  It  can  truly  be  called  "The  Land  of  the  Sky."  Its  many  miles 
of  paved  streets,  its  excellent  street  car  system,  its  public  buildings, 
its  large  up-to-date  stores,  its  many  beautiful  residences  and  palatial 
Tiomes  in  connection  with  its  beautiful  scenery,  invigorating  air  and 
equitable  climate  bespeak  its  many  advantages.  It  can  thus  be  seen 
that  the  monotony  found  in  so  many  health  resorts  does  not  enter  as  a 
factor  here. 

The  water  supply  is  one  of  the  best  in  America.  The  city  pur- 
chased ten  thousand  acres  on  the  south  side  of  Mt.  Mitcnell,  the  high- 
est mountain  of  the  entire  Appalachian  system.  This  forest  has  never 
been  despoiled  by  the  woodman's  axe  and  is  carefully  guarded.  No 
trespassing,  in  fact,  nothing  is  allowed  upon  it  that  would  contaminate 
its  mountain  streams  which  are  fed  by  hundreds  of  springs  with  the 
"best  water  that  Mother  Nature  can  afford.  This  water  is  conveyed  to 
Asheville,  a  distance  of  seventeen  miles,  through  two  large  pipes  to 
reservoirs,  from  whence  the  city  receives  its  supply.  The  casual  ob- 
server is  impressed  with  its  clear  sparkling  appearance,  its  purity  and 
its  cool  refreshing  taste. 

Good  board  and  room  can  be  had  at  from  six  to  fifteen  dollars  per 
week.  Cheaper  board  can  be  obtained,  but  it  is  not  adapted  for  the 
sick  as  they  need  special  foods  and  attention. 

Asheville,  befng  centrally  located,  upon  the  main  branch  of  the 
Southern  Railroad,  can  be  easily  reached  from  all  parts  of  the  United 
States.  Patients  coming  here  from  the  Eastern,  Central,  and  Southern 
States  are  not  far  from  home;  hence,  should  they  become  seriously 
ill  and  their  friends  wish  to  visit  them  or  should  they  become  home- 
sick  they  can  make  a  short  visit  home  and  not  be  tired  out  and  ex- 
hausted and  not  be  at  the  expense  of  travel  that  a  single  trip  to  one 
of  the  more  distant  resorts  would  cost. 

It  can  be  seen  from  what  has  already  been  said  that  this  is  an  ideal 
climate  for  the  treatment  of  pulmonary  tuberculosis.  If  all  cases  of 
pulmonary  tuberculosis  could  be  sent  here  during  their  earliest  recog- 
nizable incipiency,  with  the  climatic  conditions  that  exist  and  with 
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proper  hygienic,  dietetic  and  specific  treatment,  in  a  very  large  per 
cent,  of  cases  the  disease  could  be  arrested  and  cured.  The  great 
drawback  in  too  many  cases  is  that  they  are  kept  at  home  and  treated 
until  the  disease  is  far  advanced  or  until  there  is  no  hope  of  recovery 
and  then  are  sent — somewhere  to  die.    Don't  do  it! 


THE  TRUE  ACTION  OF  CAULOPHYLLUM   (BLUE  COHOSH). 

Eli  G.  Jones,  M.D.,  Burlington,  N.  J. 

Ten  drops  of  the  tincture  caulophyllum  once  an  hour  in  a  little 
water  is  one  of  our  best  remedies  for  hiccough.  In  chorea  of  young 
girls  from  irregular  periods  it  is  the  remedy,  and  it  should  be  given  in 
the  third  decimal  trituration — two  grains  once  in  three  hours.  In 
young  girls,  when  the  menses  do  not  appear  and  they  are  restless,  have 
headache,  cold  hands  and  feet,  and  are  cross  and  irritable,  the  blue 
cohosh  is  the  remedy  in  the  form  of  leontin  (Lloyd),  fifteen  drops  in 
a  little  water  once  in  three  hours.  It  has  never  failed  me  in  such 
cases. 

For  the  prevention  of  premature  labor  there  is  no  remedy  that  can 
compare  with  caulophyllum.  In  such  cases  it  is  best  to  use  the  first 
decimal  dilution  of  the  tincture  as  it  is  more  agreeable  to  the  patient — 
five  drops  once  in  two  hours. 

In  delayed  labor  with  rigid  os  and  spasmodic  pains,  the  patient 
worn  out  with  fatigue,  give  ten  drops  of  the  tincture  caulophyllum 
once  in  a  half  hour. 

It  is  better  adapted  to  chronic  rheumatism  than  cimicifuga,  the 
latter  being  better  for  the  acute  form.  In  dysmenorrhea  (rheumatic), 
or  when  the  pains  are  irregular  and  spasmodic  like  labor  pains,  and 
the  sufferer  screams  aloud  with  the  severe  pain,  and  in  hemorrhage 
after  confinement  with  pain  from  back  to  pubes,  caulophyllum  is  indi- 
cated. In  such  cases  ten  drops,  of  the  tincture  caulophyllum  should  be 
given  every  half  hour.  It  will  "cause  firm  contractions  and  arrest  the 
flooding." 

In  after  pains  it  is  a  reliable  remedy  and  should  be  given  the  first 
decimal  dilution,  a  teaspoonful  in  a  cup  of  water,  teaspoonful  given 
every  half  hour. 

In  rheumatism  of  the  wrist  and  fingers  it  is  the  best  remedy  that 
we  have,  especially  where  the  pains  are  worse  at  night. 

It  is  a  remedy  that  should  be  studied  carefully,  and  if  given  when 
indicated  is  a  remedy  to  be  depended  upon. 
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LEPTOMENINGITIS.* 

Geo.  T.  Fuller,  Mayfield,  Ky. 

It  is  not  the  purpose  of  this  paper  to  discuss  meningitis  in  all  its 
forms,  but  to  limit  the  discussion  principally  to  leptomeningitis  (in- 
flammation of  the  pia  and  arachnoid  membranes  of  the  brain).  This 
condition,  so  far  as  my  observation  goes,  is  never  idiopathic  or  spon- 
taneous, but  when  present  is  always  the  result  of  some  previous  mal- 
ady. I  am  firm  in  the  conviction  that  this  malady  is  in  all  cases  sec- 
ondary— aside  from  trauma,  always  metastatic  and  always  of  septic 
origin,  whether  from  bacteria  or  their  ferments  I  will  neither  affirm 
or  deny,  although  individually  I  am  inclined  to  accept  this  theory  of 
its  origin. 

The  primary  lesion,  or  the  malady  upon  which  the  disease  under 
discussion  depends,  is  not  always  clear  and  pronounced;  it  is  often 
obscure  or  masked,  but  a  searching  investigation  will  almost  always 
result  in  the  discovery  of  the  antecedent  trouble.  Affections  of  the 
ear  are,  probably,  one  of  the  most  fruitful  sources  of  leptomeningitis; 
chronic  suppurative  inflammation  of  the  tympanic  cavity,  or  suppura- 
tive otitis  media,  more  frequently  lead  to  meningeal  inflammation  than 
any  other  aural  trouble.  Under  the  conditions  named  there  is  likely 
to  be  caries  of  the  roof  of  the  vault,  where  the  bone  is  exceedingly 
thin,  and  in  some  cases  congenitally  wanting,  leaving  the  meninges 
exposed,  an  easy  prey  to  the  septic  material  generated  in  that  locality, 
or  the  avenue  of  infection  may  be  along  the  sheaths  of  the  auditory 
or  facial  nerves  or  through  the  mastoid  cells.  The  infectious  and  ex- 
anthematous  diseases  are,  also,  a  fruitful  source  of  the  trouble,  such 
as  pneumonia,  pyemia,  septicemia,  empyema,  acute  articular  rheuma- 
tism, endocarditis,  typhoid  fever,  entero-colitis,  smallpox,  measles,  and 
especially  scarlet  fever  (aside  from  ear  disease).  Trauma  is  also  one 
of  the  causes,  but  will  not  be  considered  in  this  paper,  as  are  also 
syphilis  and  tuberculosis.  When  a  meningitis  results  from  either  of 
the  last  mentioned  diseases  it  is  usually  easily  traced  and  is  almost 
invariably  fatal  under  any  kind  of  treatment,  while  that  resulting  from 
the  other  causes  mentioned  is  always  serious,  yet  not  necessarily  fatal, 
if  the  proper  therapeutic  measures  are  vigorously  and  properly  ap- 
plied. We  see  the  trouble  in  children  oftener  than  in  adults,  and  it 
develops  in  the  course  of  some  of  the  troubles  mentioned  above.  For 
convenience  I  have  divided  this  disease  into  four  stages,  viz.,  initial, 
inflammatory,  congestive  (or  stage  of  pressure)  and  paralytic.  The 
first,  or  initial  stage,  is  short,  and  may  pass  unnoticed  into  the  second, 

*  Read  before  the  Kentucky  Eclectic  Medical  Association,  1905. 
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or  inflammatory  stage;  the  initial  symptom  is  nausea,  or  vomiting; 
sometimes  the  vomiting  is  violent  and  may  continue  up  to  the  third 
stage,  but  is  usually  less  marked  after  the  initial  stage  and  often 
changes  to  a  kind  of  regurgitation  of  a  greenish  yellow  material  from 
the  duodenum ;  following  this  nausea,  or  vomiting,  in  a  few  hours 
there  is  a  slight  chill,  or  cold  stage,  followed  by  febrile  reaction — the 
beginning  of  the  second,  or  inflammatory  stage.  A  peculiarity  of  this 
fever  is  its  temperature  curve,  sometimes  remitting  as  many  as  four 
times  in  twenty- four  hours.  The  chief  symptom  of  the  second  stage 
is  developed  almost  simultaneously  with  the  febrile  reaction  from  the 
cold  stage,  viz.,  extreme  pain  in  the  head  with  its  accompanying  phe- 
nomena, rolling  the  head  from  side  to  side,  restlessness,  pulling  the 
hair,  squinting  the  eyes,  contracting  the  corrugator  muscles,  face 
flushed,  pupils  contracted,  sometimes  hyperesthesia  to  the  extent  that 
they  shrink  from  being  touched  or  handled  by  the  nurse  or  attendants ; 
irritated  by  noise  to  the  extent  that  it  often  causes  spasms.  The 
bowels  during  this  stage  are  almost  invariably  constipated,  and  the 
secretion  from  the  skin  and  kidneys  scant;  in  the  latter  part  of  this 
stage  the  muscles  of  the  neck,  on  one  or  both  sides,  become  stiff,  or 
may  be  contracted  and  rigid,  drawing  the  head  either  to  one  side  or 
slightly  backward,  in  which  position  it  remains  fixed.  The  pulse  in 
this  stage  is  not  so  frequent  as  the  temperature  (which  often  reaches 
105°  F.  or  more)  and  other  conditions  would  indicate. 

If  not  relieved  during  the  first  or  second  stages  the  patient  passes 
into  the  third  stage,  or  stage  of  pressure;  the  transition  from  the 
second  to  the  third  stage  takes  place  gradually;  in  fact,  there  is  a 
period  of  uncertain  duration,  which  might  not  inaptly  be  called  the 
mixed  stage,  in  which  the  symptoms  of  irritation  still  linger  and  the 
symptoms  of  pressure  manifest  themselves;  paroxysms  of  pain,  ex- 
treme restlessness,  irritability  and  delirium  are  succeeded  by  a  period 
of  drowsiness,  or  stupor,  from  which  they  arouse  to  another  paroxysm 
of  pain,  restlessness,  etc.  These  phenomena  may  alternate  a  few  times, 
the  paroxysms  of  pain  and  restlessness  are  less  marked  each  time, 
while  those  of  pressure  become  more  pronounced  until  the  patient 
sinks  into  a  profound  stupor,  from  which  it  is  difficult  to  arouse  him ; 
if  you  succeed  in  arousing  him  it  will  be  to  stare  at  you  vacantly, 
through  half  open  lids,  to  again  lapse  into  his  former  condition.  The 
most  characteristic  symptom  of  this,  the  third  stage,  when  fully  de- 
veloped, is  a  complete  loss  of  consciousness;  in  this  stage  of  complete 
insensibility  he  occasionally  moves  and  shrieks  out  wildly;  the  pupils 
are  now  dilated,  the  muscles  of  the  neck  rigid,  the  respiration  slow, 
bowels  constipated,  secretions  from  kidneys  and  skin  still  scant,  tem- 
perature falls  sometimes  below  normal.     This  third  stage  is  the  anti- 
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pode  of  the  second,  or  preceding  stage,  and  is  the  result  of  that  inflam- 
mation, which  causes  exudates — both  plastic  and  serous— on  the  pia 
and  into  the  ventricles  of  the  brain,  this  exudate  being  the  cause,  in  a 
mechanical  way,  of  the  change  of  symptoms  noticed  in  the  third  stage 
— a  semi-paralytic  condition  of  the  nerve  centers  from  mechanical 
pressure. 

If  still  not  controlled  the  fourth  stage,  or  stage  of  paralysis,  super- 
venes. From  twelve  to  thirty-six  hours  before  death  some  of  the 
characteristic  symptoms  of  the  third  stage  undergo  a  marked  change; 

there  is  now  a  complete  comatose  condition,  and  the  patient  is  utterly 
irresponsive   to   external   irritations;   there   are   no   movements,   the 

muscles  of  the  neck  relax,  involuntary  discharge  from  the  bowels  and 

kidneys,  accelerated  pulse-rate,  elevated  temperature — sometimes  108° 

F. — profuse  sweating,  then  complete  paralysis  and  death  ends  the  scene. 

I  have  described  the  different  stages  of  this  trouble  somewhat  at 
length  .that  we, might  get  a  clearer  idea  of  the  conditions  present  in 
each  stage,  so  that  we  may  be  able  to  more  intelligently  apply  our 
therapeutic  measures  and  change  them  as  the  conditions  change  to 
accurately  fit  the  case. 

It  is  hardly  necessary  to  outline  a  treatment  for  the  first,  or  initial 
stage,  as  you  are  rarely  ever  positively  certain  of  the  condition  until  the 
development  of  symptoms  announcing  what  I  have  denominated  the 
second  stage.  What  are  the  actual  conditions  now?  Irritation,  hyper- 
emia, if  not  actual  inflammation  of  the  meninges  under  consideration 
and  in  the  region  named,  with  a  septic  condition  of  the  blood  added,  a 
blood  poisoning,  if  you  please.  What  is  the  object  of  our  treatment 
in  this  stage?  To  promptly  arrest  or  at  least  reduce  the  irritation  or 
inflammation,  and  neutralize  as  quickly  and  as  far  as  possible  the  septic 
condition  of  the  blood.  As  the  actual  pathological  conditions  are 
always  the  same  and  diflFer  only  in  degree  practically  the  same  treat- 
ment is  suited  to  all  cases  in  the  inflammatory  stage.  1  put  them  on 
the  following  combination:  Specific  gelsemium,  drachms  from  one  to 
three;  specific  lupulin,  drachms  from  two  to  six;  bromide  of  sodium, 
drachms  from  two  to  four;  water,  a  sufficient  quantity  to  make  four 
ounces  and  direct  a  teaspoon ful  every  two  hours.  I  have  tried  these 
remedies  singly  and  in  combination,  and  I  find  they  act  better  in  the 
combination  named  above.  I  push  this  unless  the  symptoms  yield  to 
the  mild  physiological  effect  of  the  gelsemium — slight  ptosis.  With 
this  you  not  only  limit  the  blood  supply  to  the  already  overcharged 
membranes,  but  you  soothe  the  nervous  system  as  well.  For  the  de- 
praved or  septic  condition  of  the  blood  I  prescribe  echafolta,  in  from 
five  to  thirty-drop  doses  every  three  or  four  hours  in  water;  it  not 
only  neutralizes  the  poison  per  se,  but  arouses  the  entire  glandular 
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system,  especially  the  skin,  kidneys,  liver  and  bowels,  and  gives  you 
all  the  elimination  necessary,  if  given  in  sufficient  doses. 

This  line  of  treatment,  if  vigorously  applied,  will,  in  most  instances, 
arrest  the  trouble  and  you  will  have  no  third  stage,  or,  if  it  does  not 
entirely  abort  it,  it  will  so  modify  the  inflammation  that  there  will  be 
but  slight  exudation  and  consequently  a  mild  third  stage.  If,  from 
any  reason,  your  case  should  develop  the  third  stage,  or  you  be  called 
to  a  patient  in  that  stage,  give  them  specific  belladonna,  from  four  to 
eight  drops ;  iodide  of  potash,  from  two  to  four  drachms ;  water  suffi- 
cient for  four  ounces,  and  direct  a  teaspoonful  every  two  hours.  The 
belladonna  stimulates  the  capillaries,  in  which  the  blood  is  almost  at 
a  standstill,  to  more  active  work,  giving  a  better  circulation,  and  facili- 
tates the  removal  of  plastic  exudate  that  is  being  dissolved  by  the 
iodide  of  potash.  Keep  up  the  echafolta,  adding  to  it  an  equal 
amount  of  distilled  apocynum,  which  promptly  eliminates  the  serous 
exudate,  the  combined  treatment  removing  both  the  serous  and  plastic 
exudate,  thereby  relieving  the  pressure  and  restoring  your  patient. 


BENJAMIN  FRANKLIN  JOHNSON,  M.D. 
Harvey  Wickes  Felter,  M.D.,  Cincinnati. 

Benjamin  Franklin  Johnson,  M.D.,  son  of  Governor  Joseph  John- 
,  of  Bridgeport,  W.  Va.,  twice  governor  of  Virginia,  and  the  only 
governor  of  that  State  chosen  "from  a 
county  west  of  the  Alleghenies,"  was 
born  at  Bridgeport,  W.  Va.,  June  8, 
1816,  and  died  at  Columbus,  O.,  August 
19,  1855.  He  graduated  from  the 
Worthington  Medical  School  in  1837, 
his  diploma  bearing  the  names  of  Kil- 
boume,  Morrow,  Paddock,  Mason,  and 
I.  G.  Jones.  He  subsequently  became  a 
professor  in  his  alma  mater,  and  re- 
mained with  the  college  tiiroughout  its 
days  of  adversity.  He  practiced  at 
Worthington  and  Columbus,  and  in 
1840  was  married  to  Miss  Emily  Gris- 
wold,  of  the  former  place.  During 
1853-4  he  was  physician  to  the  Ohio 
BENJAMIN  FRANKLIN  JOHNSON,  M.D.  _c;tate  Penitentiary.  His  grandson,  Hon. 
Newton  L,  Gilbert,  is  now  lieutenant-governor  of  Indiana.  Dr.  John- 
son is  buried  in  old  St.  John's  Churchyard  at  Worthington. 
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PRESIDENT'S  ADDRESS. 

A.  S.  McKiTRicK,  M.D.,  Kenton,  O. 

Ladies  and  Gentlemen  of  the  Ohio  State  Eclectic  Medical  Society: 

I  take  this  opportunity  to  express  thanks  for  the  honor  you  have 
conferred  on  me  in  electing  me  President  of  this  Association.  I  also 
want  to  thank  you  for  your  loyal  support  and  help  in  preparing  the 
program  which  will  be  presented.  I  also  take  this  opportunity  to  thank 
the  other  officers  anl  local  committee  whose  faithful  and  painstaking 
efforts  have  made  this  meeting  possible.  No  set  of  men  could  have 
been  more  faithful,  capable  and  willing  than  they  have  been. 

For  the  second  time- in  our  history  we  meet  in  the  beautiful  city  of 
Dayton.  When  we  met  here  in  1875  we  were  in  knickerbockers,  just 
ten  years  old,  but  with  the  hope  and  animation  of  youth.  At  that 
meeting  were  such  men  as  Scudder,  King,  Howe  and  Freeman — ^men 
with  keen  intellects  and  courage  to  be  in  the  despised  minority  in  order 
to  develop  a  better  system  of  medicine  than  was  known  at  that  time. 
They  were  like  emigrants  who,  with  teams  and  wagons  and  families, 
turned  their  backs  on  the  comforts  and  quietness  of  ilieir  Homes  and 
went  out  on  the  boundless  prairies  and  across  the  sandy  deserts,  under- 
went privation  and  hardships  and  encountered  dangers,  that  they  might 
make  new  and  better  homes  for  their  children  and  lay  the  foundation 
for  the  more  splendid  civilization,  with  the  rich  and  fertile  farms  and 
beautiful  homes  of  to-day,  connected  by  telephone,  telegraph,  trolley 
and  train.  Those  same  children  accept  the  luxuries  and  advantages  of 
this  wonderful  civilization  with  scarcely  a  thought  of  the  toil  and 
hardship  and  even  bloodshed  that  had  made  the  transformation  pos- 
sible. So  we  accept  the  modern  methods  and  improvements  and  mar- 
velous accomplishments  of  modem  medicine  and  surgery  with  scarcely 
a  thought  of  the  difficulties  with  which  these  men  had  to  contend. 

With  this  large  attendance  assembled  here,  with  carefully  pre- 
pared papers  and  discussions,  every  one  of  us  ought  to  take  away 
something  valuable  that  he  will  use  in  his  practice,  and  which  will  add 
to  his  usefulness  as  well  as  to  his  standing  and  prestige  at  home. 

The  time  has  come  when  our  patrons  demand  that  we  attend 
medical  conventions  and  take  post-graduate  courses  and  keep  abreast 
of  the  times.    The  doctor  who  cannot  afford  to  attend  the  Association 
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this  year  can  less  afford  it  next  year,  because  his  competitor,  who  at- 
tended this  year,  will,  on  account  of  his  increased  knowledge  and 
superior  skill,  have  acquired  some  of  his  patrons.  You  are  selling 
brains,  and  the  better  quality  you  offer  the  more  you  will  receive. 

The  Eclectic  school  glories  in  its  past  success  and  growth,  but  we 
must  not  forget  that  our  good  brethren,  the  Regulars  and  Homeo- 
paths, have  not  stood  still,  but  have  also  made  marvelous  growth. 

While  we  have  been  carefully  watching  the  action  of  drugs  and 
studying  their  specific  effect,  our  brethren  have  been  investigating  in 
the  laboratory  and  elsewhere  and  have  succeeded  in  discovering  the 
cause  of  and  the  way  to  prevent  yellow  fever,  malaria,  typhus  fever, 
to  decrease  tuberculosis  and  to  rob  diphtheria  of  its  terrors.  All  these 
are  given  us  freely ;  in  fact,  we  are  agreed  upon  everything  except  the 
important  thing  of  administration  of  drugs.  In  that  we  have  blazed 
the  way,  and  many  of  our  regular  brethren  are  taking  advantage  of 
our  pure  drugs  and  specific  or  definite  way  of  using  them ;  we  bid  them 
godspeed. 

We  need  have  no  fear  of  assimilation  or  of  being  the  lamb  in  the 
lion's  stomach.  Until  we  use  all  the  good  things  the  old  school  have  dis- 
covered for  us,  and  until  they  use  our  specific  medication  and  all  the  rest 
of  the  good  things  that  we  have  discovered  for  them,  when  that  time 
comes,  we  will  be  like  two  mighty  rivers,  which  unite  and  mingle  their 
waters  and  flow  on  as  one  stream  out  into  the  mighty  ocean  of  truth. 
In  the  meantime,  let  us  go  on  perfecting  our  system  and  improving 
it,  not  imagining  that  it  all  has  been  finished  for  us.  Every  Eclectic 
physician  should,  by  hard  work  and  application,  become  one  of  the 
leaders  in  his  profession  in  the  community  in  which  he  practices,  but 
in  order  to  do  this  he  must  work,  work,  work. 

The  time  has  come  when  an  educated  and  discriminating  public 
demands  much  of  its  physician,  and  insists  that  he  deal  honestly  with 
his  patrons  and  tells  them  the  truth.  If  they  have  tuberculosis  they 
want  to  know  it,  and  you  should  tell  them  so.  If  you  do  not  know 
what  the  matter  is,  they  have  a  right  to  know  it  and  you  should  tell 
them  that  you  do  not.  They  will  not  be  satisfied  with  your  telling 
them,  instead,  how  much  sleep  you  have  lost,  nor  how  many  patients 
you  have  turned  away  for  lack  of  time,  nor  how  many  thousand  opera- 
tions you  have  performed  without  a  death,  nor  how  many  failures 
your  competitors  have  made,  but  they  will  demand  that  you  continue 
to  be  a  student  and  keep  in  intelligent  touch  with  the  progress  of  the 
times,  and  that  with  sincere  frankness  you  give  them  a  "square  deal." 

If  we  are  to  continue  our  existence  as  a  separate  school  of  medi- 
cine, we  have  not  only  to  digest  and  assimilate  the  best  things  from 
all  sources,  for  which  we  should  cheerfully  give  credit,  but  we  must 
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go  on  and  investigate  new  drugs,  add  to  our  knowledge  of  old  ones, 
and  be  really  specialists  in  therapeutics. 

Among  our  needs  is  that  of  more  complete  organization.  We  have 
about  eight  hundred  Eclectics  in  this  State.  We  ought  to  have  several 
more  societies,  and  a  much  larger  membership  in  the  State  society.  Is 
it  not  possible,  by  our  next  meeting,  to  have  five  hundred  members  ? 

We  are  glad  to  note  the  improvement  in  our  colleges  throughout 
the  land,  and  especially  the  great  improvements  at  the.  E.  M.  I.  in 
Cincinnati.  They  have  under  their  control  one  of  the  best  equipped 
hospitals  in  the  Middle  West,  a  corps  of  specialists  in  the  various  de- 
partments equal  to  the  best  in  the  country,  and  the  promise  of  a  mag- 
nificent building  in  the  near  future. 

We  also  have  men  in  various  parts  of  the  State  who  are  connected 
with  first-class  hospitals,  and  doing  credit  to  themselves  and  to  the 
cause. 

We  have  met  the  highest  standard  of  education  that  has  been 
adopted,  but  we  must  guard  well  our  interest,  and  see.  that  we  have  a 
fair  deal  in  educational  and  legislative  matters.  Some  who  have 
asked  for  a  high  standard  have  tried  to  evade  the  issue  to  their  own 
advantage  by  having  their  literary  and  medical  courses  overlap  and 
thereby  gain  a  year. 

We  should  insist  on  reciprocity,  so  that  any  qualified  M.D.  can 
change  his  location  to  any  place  under  the  flag  that  he  may  choose. 

We,  as  a  school,  should  be  leaders  in  sanitation;  should  support 
the  efforts  being  made  to  furnish  the  people  with  pure  food  and  milk ; 
should  insist  that  our  public  schools  be  made  safe  from  fire  and  pro- 
vided with  sufficient  light  and  adequate  ventilation.  We  should  lend 
our  support  to  laws  preventing  injurious  child  labur.  We  should 
stamp  the  Rose  Local  Option  Bill  with  the  seal  of  our  approval,  lend 
our  votes  and  influence  to  abolishing  the  saloon  fiom  our  several 
communities,  and  insist  upon  the  after-enforcement  of  the  law.  We 
should  be  in  the  front  rank  in  preventive  medicine.  Jenncr  paved  the 
way  in  1798;  by  thorough  vaccination,  the  greatest  scourge  of  man- 
kind, if  not  banished,  has  been  chained,  and  thousands  of  lives  saved. 
The  Pasteur  treatment  for  rabies,  antitoxin  in  diphtheria,  the  dis- 
covery that  yellow  fever  and  malaria  were  caused  by  certain  species 
of  mosquitoes,  have,  led  to  the  lessening  of  these  diseases  and  the 
saving  of  .many  lives,  as  illustrated  in  the  two  last  mentioned  dis- 
eases in  Havana  and  the  Canal  Zone. 

There  is  ample  room  for  further  discoveries  and  improvement  as 
long  as  the  list  of  incurable  diseases  remains  as  large  as  it  is.  We 
will  be  the  first  to  sing  the  praises  of  him  who  will  prevent  cancer, 
and  we  hope  to  see  the  day  when  scarlet  fever  and  measles  will  be  as 
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much  of  a  reproach  to  the  victim  as  itch  or  the  parasite  that,  seen 
on  a  lady's  bonnet,  called  forth  the  immortal  verse  of  Burns.  And 
we  will  hail  the  day  when  the  surgeon's  scalpel  will  have  been  largely 
displaced  by  yet  undiscovered  remedies  and  electrical  currents  more 
potent  than  the  X-ray. 

Eclectics  should  all  be  optimists  when  they  think  upon  the  changes 
that  have  been  brought  about  in  the  three-quarters  of  a  century  of  our 
existence,  and  realize  that  the  changes  that  have  been  wrought  are  as 
nothing  in  importance  to  those  that  are  to  come. 

The  medical  profession  has  progressed  as  all  other  departments  of 
human  knowledge  have  done.  Science  has  delved  in  the  earth  and 
brought  forth  her  hidden  wealth  of  treasure,  has  tunnelled  mountains 
and  bridged  streams  to  give  rapid  modes  of  travel  and  transportation, 
and  has  harnessed  the  invisible  ether  to  secure  instant  communication 
of  thought.  Nations  have  changed  from  the  rule  of  tyrants  to  self- 
government  Even  religion  and  theories  of  religion  have  changed.  If 
the  clergy  have  not  entirely  extinguished  the  fires  of  the  underworld, 
they  have  modified  the  climate  to  about  that  of  the  average  summer 
resort.  And  in  no  point  oi  human  activity  has  a  point  been  reached 
where  there  will  not  continue  to  be  improvement. 

Let  every  Eclectic  do  the  best  that  is  in  him,  and  try  to  find  ways 
and  means  to  cure,  or,  better  still,  prevent  infectious  diseases,  and 
blindness,  and  to  decrease  the  number  of  helpless  cripples,  and  to 
lessen  the  death-rate  of  childhood,  and  transmission  from  parent  to 
child  of  diseases  that  are  no  less  than  crimes. 

These  and  much  more  await  our  doing.  Let  us  go  forward  with 
love  and  enthusiasm  for  our  work  and  profession,  and  with  hope  for 
the  future. 


SECTION  I. 

OPHTHALMOLOGY,  OTOLOGY  AND  LARYNGOLOGY. 

J.  J.   Sutter,  M.D.,  Chairman Bluffton. 

U.  O.  Jones,  M.D.,  V ice-Chairman West  Jefferson. 

Ralph  B.  Taylor,  M.D.,  Secretary Columbus. 

SPECIFIC  INDICATIONS  IN  EYE  DISEASES. 

Kent  O.  Foltz,  M.D.,  Cincinnati. 

I  had  intended  to  write  a  short  article  on  "Specific  Indications  in 
Eye  Diseases,"  but  have  been  prevented. 

I  will  speak  now  of  a  few  of  the  indications,  also  of  the  use  of 
drugs  that  may  be  of  benefit.  I  am  not  going  to  take  up  the  more 
serious  lesions  of  the  eye. 
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There  is  a  very  frequent  condition  of  conjunctivitis,  especially  in 
the  spring  and  fall,  in  which  there  is  an  excessive  watery  secretion, 
tears  running  over  the  cheeks.  They  do  not  even  redden  the  skin, 
but  are  extremely  annoying,  because  the  eyes  are  simply  swimming 
in  tears  all  the  time.  In  this  condition  distillate  of  hamamelis,  both 
locally  and  internally,  is  goo<l.  Locally  I  generally  use  about  twenty 
to  thirty  drops,  or  half  a  drachm  to  about  four  drachms,  and  in  mak- 
ing the  four-drachm  mixture  boracic  acid  solution  is  used.  This  is 
dropped  into  the  eye  every  one  or  two  hours.  Internally  we  use  from 
one  to  two  drachms  of  distilled  hamamelis  to  four  ounces  of  water, 
and  that  is  given  every  one  or  two  hours.  Usually  within  twelve 
hours,  and  frequently  in  less  time  than  that,  the  excessive  secretion 
is  very  much  diminished  and  the  patient  is  fairly  comfortable. 

That  is  the  specific  indication  for  hamamelis. 

As  a  local  application,  to  protect  the  skin,  especially  w^here  it  is 
very  much  excoriated,  I  found  in  the  majority  of  instances  that  the 
ointment  of  eucalyptus,  about  five  to  ten  drops  to  half  a  drachm  of 
white  vaseline,  gives  better  results  than  either  the  plain  vaseline  or 
any  other  preparation  I  have  tried. 

In  a  conjunctivitis  in  which  there  is  muco-purulent  discharge  (and 
that  we  find  quite  frequently  where  there  is  some  infection),  I  use  a 
combination  of  hydrastis  (Lloyd's)  and  calenduline. 

The  calendula,  I  will  speak  of  that  next.  Unless  it  is  properly 
prepared  it  is  going  to  do  mischief.  It  should  be  the  non-alcoholic 
preparation.  If  you  mix  that  and  allow  it  to  stand  any  length  of  time, 
it  throws  of  a  heavy  precipitate  of  peculiar  appearance,  and  it  has  to 
be  filtered.  It  also  is  liable  to  undergo  some  changes  that  I  have  not 
been  able  to  determine,  and  it  is  better  to  have  it  stand  for  some  little 
time  before  using,  and  filtering  occasionally,  especially  in  warm 
weather. 

Now  there  is  one  purulent  type  that  we  have.  I  had  two  cases  in 
the  clinics  recently.  One  ophthalmia  neonatorum,  the  other  gonor- 
rheal ophthalmia.  When  I  saw  the  case  later  the  cornea  had  entirely 
sloughed  off.  In  the  case  of  ophthalmia  neonatorum  the  left  eye  was 
pretty  near  gone,  and  the  right  eye  looked  as  though  it  was  going  to 
go.  That  I  only  treated  once.  Dr.  Wottring  took  care  of  it  the  balance 
of  the  time.  He  was  at  the  clinics  every  day  and  I  was  not.  He  used 
a  solution  of  ten  grains  nitrate  of  silver  in  the  eye,  after  thoroughly 
cleansing  it.  The  baby  was  pretty  young,  and  he  did  not  bother  with 
internal  medication. 

In  ulceration  of  the  cornea,  in  suppurative  conditions,  if  the  ulcer- 
ation is  near  the  periphery  of  the  cornea,  nearly  always  you  will  have 
hyaloid  or  sclerotic  complications.     You  may  have  both,  and  in  order 
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to  draw  the  iris  away  from  the  periphery  you  will  have  to  use  eserine, 
and  in  order  to  keep  down  the  iritic  complications  you  will  have  to 
use  atropine;  use  it  once  or  twice  a  day,  perhaps  two  or  three  times 
a  day. 

Then  there's  iritis.  Whenever  you  have  a  contracted  pupil,  a  zone 
of  redness  around  the  cornea,  complete  or  nearly  complete,  intense 
pain,  burns  at  night  or  in  damp  weather,  you  have  got  most  unfavor- 
able iritis.  And  there's  only  one  specific  for  that,  and  that  is  the 
mydriatics,  and  my  preference  is  the  old-fashioned  atropine  sulphate; 
that  I  use  entirely.  I  tried  others  and  I  never  had  a  case  where  there 
were  idiosyncrasies  that  I  couldn't  use  it.  That's  the  specific  indica- 
tion. 

Now  if  adhesions  have  formed  before  you  see  the  case,  you  some- 
times can  break  them  down  by  the  alternate  use  of  atropine  and  eser- 
ine internally.  In  those  cases  the  specific  indication,  to  me,  where 
there  are  any  adhesions,  is  jaborandi  and  bryonia,  usually  in  combina- 
tion. I  get  better  results  from  the  two  combined  than  I  do  from  either 
one  singly.    I  have  occasion  to  use  them  very  frequently. 

Acute  dacryocystitis  comes  very  frequently  in  general  practice. 
The  patient  complains  of  tears  running  over  the  cheeks,  swelling  in 
the  comer  of  the  inner  canthus,  and  the  pain  is  excruciating,  almost 
always  in  an  acute  case.  If  you  will  examine  the  nose  you  will  find 
that  the  inferior  turbinate  is  very  large,  and  by  using  a  tampon  of 
cotton  saturated  with  glycerine,  a  large  tampon,  that  is  to  be  intro- 
duced in  the  nasal  cavity,  you  will  deplete  that  condition  and  in  a  ma- 
jority of  cases  may  be  the  sac,  and  the  patient  will  get  relief  in  a 
very  short  time.  Sometimes  it  may  be  necessary  to  repeat  the  tam- 
pon, but  frequently  one  application  will  give  relief  inside  of  half  an 
hour.    If  it  does  not,  I  would  repeat  it. 

Now  there's  another  specific  indication  in  eye  diseases  that  I  have 
found  of  value.  In  the  diflFerent  diseases  where  there  is  considerable 
pain,  a  neuralgic  pain,  pain  of  iritis,  either  post-operative  or  simple 
iritis,  where  the  pain  is  excruciating,  and  that  is  salts.  Move  the 
bowels  thoroughly,  and  you  will  get  quicker  results  from  a  good  big 
dose  of  saline  cathartic  than  from  a  hypodermic  of  morphine. 

DISCUSSION. 

Dr.  W.  T.  Gemmill:  Just  a  few  words  in  regard  to  iritis.  As  to 
the  two  particular  symptoms  that  should  lead  the  physician  to  be  able 
to  make  a  diagnosis  of  inflammation  of  the  eye,  one  is  the  intense  pain 
— Dr.  Foltz  says  the  neuralgic  pain  in  the  supra-orbital  region.  The 
other  is  the  rosy  zone  that  makes  its  appearance  around  the  margin 
of  the  cornea.  With  that  rosy  zone,  and  with  that  intense  pain,  you 
ought  to  be  able  to  make  a  diagnosis  of  iritis.    Of  course,  the  earlier 
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the  treatment  is  applied,  the  less  trouble  you  are  going  to  have  later 
on,  but  keeping  the  pupil  fully  dilated  will  avoid  things  that  make  no 
end  of  trouble  later  on,  and  oftentimes  impair  the  vision  for  life.  In 
those  cases  I  generally  use  atropine,  and  use  it  sufficiently  to  keep  up 
extensive  dilatation,  and  keep  the  iris  away  from  the  margin  of  the 
lens,  if  possible. 

>  m 

EYE-STRAIN  AND  OTHER  FACTORS  THAT  PRODUCE 

HEADACHE. 

C.  A.  Moore,  M.D.,  Youngstown,  O. 

Specialists  are  thought  to  be  narrow  in  their  views ;  that  they  only 
see  things  through  the  eyes  of  their  specialty,  which  is  often  true.  I 
would  say,  however,  that  this  applies  only  to  those  who  have  never 
practiced  general  medicine. 

It  is  well  known  that  a  very  large  number  of  headaches  are  caused 

by  anomalies  of  refraction,  and  that  the  proper  adjustment  of  lenses 

will  cure  them.    If,  however,  we  meet  with  patients  in  whom  we  find 

hypermetropia,  myopia,  astigmatism,  simple  or  compound^  re^lar  or 

irregular,  or  mixed,  we  examine  the  conditions  of  the  eye  muscles,  we 
prescribe  the  proper  lens,  but  we  only  partially  relieve  them.    Why? 

Because  there  are  other  factors  in  the  production  of  the  case  which 

cannot  be  corrected  by  the  use  of  glasses  or  any  treatment  directed  to 

the  eyes. 

Oculists  look  with  disgust  at  the  advertisements  which  we  see  in 
the  daily  papers.  In  them  so-called  opticians,  who  sign  themselves 
Dr.  So-and-so,  optometrists,  neurologists,  etc.,  claim  to  cure  nearly 
every  ailment  in  the  decalogue  by  the  use  of  glasses  alone.  Among 
their  ailments  are:  Staring,  jerking,  blinking,  catarrh,  failing  memory, 
epilepsy,  sleeplessness,  sour  stomach,  fetid  breath,  heart  and  lung 
troubles,  indigestion,  constipation,  piles,  female  disorders,  sallow  com- 
plexion, ill-temper,  suicidal  tendencies,  pterygium,  and  so  on  ad  in- 
finitum.  Such  claims  as  these  can  only  do  harm  by  causing  the 
physician  to  look  at  it  all  with  disgust  and  distrust,  as  well  as  the 
intelligent  men  and  women  of  the  laity,  and  cause  doubt  of  the  entire, 
business.  As  a  consequence,  the  sufferers  of  refractive  anomalies  do 
not  always  get  the  relief  they  should. 

It  is  a  fact  proven  many,  many  times  a  day,  that  the  examination 
of  the  eyes,  especially  in  the  young,  where  there  is  indicated  trouble, 
such  as  headaches,  nervous  conditions,  etc.,  should  be  most  carefully 
done  and  always  under  the  influence  of  a  mydriatic,  unless  contra- 
indicated.  This  is  very  seldom  the  case,  and  the  mydriatic  does  good 
instead  of  harm  in  these  cases,  as  they  relax  the  accommodation  and 
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thus  force  rest  for  the  eyes.  This  often  does  as  much  good  as  the 
glasses  found  necessary. 

It  is  necessary  for  the  oculist  and  the  physician  to  work  hand  in 
hand  in  these  cases  of  headache,  which,  to  say  the  least,  are  a  great 
torture  to  humanity,  and  in  nearly  all  cases  can  get  relief  and  often 
permanent  relief  by  a  combination  in  the  treatment  of  the  case  by 
properly  fitted  glasses  and  the  internal  treatment  of  the  functional 
wrong  of  the  organ  or  organs. .  Whilst  the  oculist  who  has  had  ex- 
perience in  the  practice  of  medicine  recognizes  the  conditions  and 
possibly  can  prescribe  for  them  as  well  as  the  family  physician,  he 
should  refer  the  case  back  to  the  physician  for  treatment,  with  a 
written  or  oral  finding  of  the  case  by  himself.  I  think  it  is  also  proper 
for  the  family  physician  to  advise  the  patient  to  go  to  the  oculist 
instead  of  some  vender  of  spectacles.  He  should  insist  that  they  go 
to  such  instead  of  the  other  class  of  men  mentioned. 

I  find,  after  many  years  of  experience  in  this  work,  that  it  is  best 
in  nearly  all  cases  of  headache  that  come  to  the  oculist,  and  especially 
those  that  the  family  physicians  have  exhausted  their  resources  upon, 
to  use  a  mydriatic  for  making  examination,  unless  it  be  contraindi- 
cated.  Either  homatropine,  which  usually  answers  the  purpose  and 
docs  not  entail  the  loss  of  so  much  time,  when  time  ts  an  object  to 
the  patient,  the  eyes  usually  becoming  normal  two  or  three  days  after 
its  use,  whilst  with  atropine  mydriasis  will  last  for  ten  or  more  days. 
When  thorough  relaxation  is  desired  atropine  is  the  better  of  the 
two. 

I  find  that  anomalies  of  refraction  or  eye-strain  increase  the 
symptoms  of  a  number  of  diseases,  and  that  by  a  proper  correction 
of  such  cases  much  good  will  result.  I  do  not  find  that  these  same 
anomalies  of  refraction  cause  all  these  conditions  as  advertisers  would 
lead  people  to  believe.  Some  good  authorities  claim  that  the  ocular 
clement  of  mixed  headaches  are  40  per  cent. ;  fully  50  per  cent,  of  all 
functional  headaches  are  affections  mostly  functional  to  the  eyes.  The 
site  of  the  ocular  headaches  in  the  order  of  frequency  are :  ( 1 )  supra- 
orbital; (2)  deep  orbital;  (3)  f ronto-occipital ;  and  (4)  temporal. 

The  exciting  causes  are  those  tasks  which  require  the  use  of  ac- 
commodation and  convergence,  such  as  reading,  writing,  drawing, 
painting,  typewriting,  etc.  The  characteristics  of  ocular  headaches  are 
almost  always  accompanied  by  signs  and  symptoms  easily  referred  to 
the  eyes,  such  as  running  together  of  letters,  reddening  of  the  sclera, 
burning  and  itching  of  the  lids.  The  forms  of  headache  which  are 
most  apt  to  simulate  ocular  headaches  are  the  supra-nasal  pain  of 
nasal  disease,  supra-orbital  malarial  neuralgia,  and  the  so-called  nerv- 
ous headaches.    It  is  of  great  importance  that  such  exciting  causes  as 
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insomnia,  dyspepsia,  and  the  over-indulgence  in  tobacco,  alcohol  and 
coffee  be  removed. 

Now,  in  conclusion,  I  wish  to  say  to  the  physician  that  he  should 
not  pass  too  lightly  over  these  complaints  of  headaches,  as  they  are  of 
importance  if  not  of  any  real  danger  to  the  party  afflicted.  They  have 
more  confidence  in  him  as  a  family  physician  if  he  can  relieve  them, 
or  be  the  first  to  advise  them  to  go  to  the  oculist.  The  other  cases  of 
headache  not  due  to  eye-strain  or  anomalies  of  refraction  should  be 
left  to  the  care  of  the  physician. 


TONSILLITIS. 

T.  D.  HoLLiNGSWORTH,  M.D.,  Akron^  O. 

The  tonsils  are  adenoid  structures,  closely  resembling  Peyer's 
patches,  but  instead  of  having  flattened  surfaces  the  l)miphoid  tissue 
in  the  tonsils  is  folded  upon  itself,  forming  from  fifteen  to  twenty 
quite  deep  depressions — the  tonsillar  crypts.  The  surface  of  the 
tonsils  and  crypts  are  lined  with  epithelial  cells.  The  tissue  is  bounded 
by  a  fibrous  capsule.  The  ducts  of  numerous  mucous  glands  open  into 
the  crypts.  The  tonsils  exude  a  viscid  secretion  which  lubricates  the 
food  as  it  passes  them  in  the  second  part  of  the  act  of  deglutition. 

Under  normal  conditions  the  tonsils  take  no  part  in  absorption 
from  the  mouth,  but  when  the  epithelium  is  removed  or  weakened 
they  absorb  with  great  rapidity  any  poison  the  mouth  may  contain. 
Such  poisons  are  taken  up  by  the  lymphatics,  and  through  them  reach 
the  general  circulation. 

Tonsillitis  is  subdivided  into: 

1.  Acute  catarrhal — an  inflammation  of  the  mucous  membrane 
covering  the  surface  of  the  tonsils,  and  is  usually  associated  with 
pharyngitis. 

2.  Follicular — an  inflammation  of  the  mucous  membrane  covering 
the  surface  and  extending  to  the  mucous  lining  of  the  tonsillar  cr)rpts. 

3.  Acute  suppurative — ^an  inflammation  of  the  parenchyma  of  the 
tonsil,  with  a  tendency  to  abscess  formation. 

Some  authors  give  further  subdivisions,  but  the  one  given  is  suf- 
ficient for  all  practical  purposes. 

Follicular  tonsillitis  occurs  more  frequently  than  the  other  vari- 
eties. The  most  susceptible  period  to  follicular  tonsillitis  is  between 
the  ages  of  ten  and  twenty-five  years.  Those  having  a  rheumatic  his- 
tory seem  more  prone  to  the  disease  than  others.  Exposure  to  wet 
and  cold  is  an  exciting  cause,  with  bad  hygienic  surroundings. 
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Tonsillitis  is  undoubtedly  contagious,  and  it  is  well  to-  isolate  the 
patient  in  order  to  not  infect  other  members  of  the  family. 

The  prognosis  is  favorable  and  the  disease  runs  a  short  course, 
but  there  is  a  great  deal  of  suffering  in  severe  cases,  and  as  the  dis- 
ease yields  readily  to  specific  medication,  there  is  no  excuse  for  letting 
the  disease  run  its  course  without  interference. 

There  are  few  drugs  indicated  in  tonsillitis.  Aconite  or  veratrum, 
as  indicated  by  the  pulse  or  temperature,  should  be  given  at  the  onset 
of  the  disease.  Belladonna  may  be  given  with  the  aconite  when  indi- 
cated, although  I  do  not  find  the  belladonna  indication  often.  Phyto- 
lacca and  baptisia  in  combination  may  be  given  in  alternation  with 
the  aconite  or  veratrum.  These  remedies  with  podophyllin  trit.  for 
the  yellow-coated  tongue  so  often  seen  in  tonsillitis  will  meet  the 
indications  for  treatment  in  the  greater  part  of  the  cases.  Another 
remedy  of  value,  when  there  is  lymphatic  involvement,  is  calcaria 
flour.  Tr.  guaiac  is  regarded  by  some  physicians  as  a  specific  for 
suppurative  tonsillitis.  Spraying  the  throat  with  specific  aconite  in 
water,  as  recommended  by  Professor  Scudder,  will  abort  many  cases 
of  quinsy.  Gargles,  as  a  rule,  do  very  little  good.  They  may  be  of 
value  in  giving  the  patient  something  to  do,  but  they  do  not  reach  the 
diseased  surfaces  many  times.  The  internal  treatment  alone  is  usually 
sufficient. 

DISCUSSION. 

Dr.  J.  J.  Sutter:  Dr.  Todd,  who  was  to  open  this  discussion  is 
not  present.  The  subject  is  open  for  discussion,  and  I  hope  that  all 
of  you  will  take  an  active  part  in  it  and  discuss  the  many  interesting 
features  in  the  paper.  I  will  ask  Dr.  Thomas  to  make  a  few  remarks 
on  tonsillitis. 

Dr.  R.  L.  Thomas:  I  would  like  to  call  attention  to  one  remedy 
that  is  mentioned  rather  slightingly,  or  of  not  much  use.  It  is  the 
remedy  that  I  usually  do  use  in  tonsillitis,  and  that  is  belladonna.  I 
believe  if  there  is  any  one  remedy  that  will  correct  or  prevent  the 
suppurative  process,  or  will  abort  tonsillitis,  it  is  belladonna.  You 
take  that  tonsil  when  it  has  that  unpleasant  looking  redness,  angry, 
fiery-looking  redness,  and  use  your  belladonna  every  twenty  or  thirty 
or  sixty  minutes  for  the  first  few  hours  and  you  will  not  have  any 
suppurative  tonsillitis.  I  agree  with  the  rest  of  the  paper  as  to  treat- 
ment. 

Dr.  W.  T.  Gemmill:  I  presume  that  there  is  no  other  disease 
that  every  physician  has  to  meet  as  much  as  we  have  these  forms  of 
throat  trouble,  especially  tonsillitis;  and  people  are  anxious  to  get, rid 
of  them  just  as  quickly  as  possible.  We  have  remedies  that  will  abort 
many  of  these  troubles  very  early,  if  the  proper  remedy  is  selected  to 
meet  the  condition.  If  you  are  called  early  to  see  a  case  of  tonsillitis 
and  you  find  a  congested  condition  existing  there,  like  Dr.  Thomas 
speaks  of,  that  will  indicate  belladonna;  but  it  is  only  used  early  in 
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the  case.  After  the  congested  condition  disappears,  tHe  inflammation 
disappears,  you  will  have  to  resort  to  aconite  and  veratrura.  Veratrum 
is  good  where  the  pus  collection  results  in  a  great  majority  of  cases. 
Phytolacca  is  used  later,  after  the  disease  has  existed  long  enough  that 
the  little  polyp  is  filled  up  with  adhesive  matter,  and  after  a  certain 
length  of  time  decomposes,  and  then  again  if  glandular  trouble  follows 
— in  those  cases  you  will  find  Phytolacca  will  meet  the  conditions 
promptly.  Belladonna,  aconite,  veratrum  and  ph3rtolacca  will  meet 
the  great  majority  of  cases. 

Dr.  a.  S.  Stemler:  I  wish  to  speak  of  one  thing.  Peroxide  of 
hydrogen  is  one  of  those  things  that  may  be  used,  and  it  will  fre- 
quently reach  the  spot  where  you  have  those  little  ulcerations  in  the 
throat.  Cleanse  the  mouth  good  and  thoroughly,  and  follow  it  up 
with  hamamelis  and  glycerine  and  it  does  a  lot  of  good. 

Dr.  W.  H.  Swisher:  I  have  been  a  sufferer  from  tonsillitis  for 
a  great  many  years,  and  I  find  that  it  is  good  to  take  fifteen  to  twenty 
grains  of  quinine  in  about  three  hours.  And  then,  as  a  wash,  I  have 
used  boracic  acid  and  glycerine  and  chloride  of  potash  with  splendid 
results,  especially  in  follicular  tonsillitis. 

Dr.  Lyman  Watkins:  I  do  not  know  what  tonsillitis  is,  hardly. 
It  seems  to  me  that  there  is  a  diflFerence  between  tonsillitis  and  quinsy ; 
I  don't  know  whether  there  is  or  not,  but  I  am  confused  on  these 
things.  I  do  not  know  how  to  treat  names  very  well.  I  quit  treating 
names  a  long  time  ago.  I  treat  conditions.  VVhen  a  man  asks  me 
what  the  treatment  is  for  quinsy,  I  don't  know  how  to  answer  him.  I 
want  to  know  the  conditions;  I  want  to  know  the  temperature;  first 
look  at  the  throat,  whether  it  is  bluish,  or  whether  it  is  bright  red ;  I 
want  to  know  the  color  of  the  throat;  and  then  after  I  know  a  great 
many  things  about  it,  if  that's  quinsy,  I  know  what  quinsy  is;  but 
sometimes  I  look  in  the  throat  and  find  neither  dark  red  nor  bright 
red,  but  kind  of  cheesy  looking  deposits  around  about;  and  that's  an- 
other condition.  Then  I  go  to  work  to  treat  that  condition;  I  don't 
care  whether  you  call  it  quinsy  or  tonsillitis  or  sore  throat.  I  would 
like  to  know  of  all  these  gentlemen  who  have  spoken  of  tonsillitis  and 
treating  tonsillitis,  if  they  make  a  practice  of  treating  names  or  treat- 
ing patients.  Then  I  would  like  to  know  the  condition  of  the  throat 
that  Phytolacca  will  cure;  or  the  condition  of  the  throat  that  aconite 
will  cure,  or  echinacea  will  cure.  I  would  like  to  know  those  things, 
for  we  must  treat  the  condition  and  not  the  name. 

Dr.  J.  D.  Dodge:  Dr.  Watkins  has  said  that  we  should  treat  the 
condition.  It  seems  to  me  that  there  is  an  infinity  of  methods  of 
treating  and  an  infinity  of  conditions,  an  infinity  of  diflFerences  in  pa- 
tients, and  we  cannot  expect  to  find  many  limited  treatments  that  will 
fit  all  cases.  In  my  estimation,  there  is  where  the  Eclectic  has  the 
best  ground  of  any  of  the  three  schools  of  physicians.  Now,  I  know 
from  practical  experience  that  gargles  are  acceptable  to  some  patients 
while  they  are  not  to  others.  I  know  from  practical  experience  that 
swabs,  if  properly  used,  are  of  amazing  benefit  in  many  cases.  Since 
I  attended  lectures  at  the  old  institution  I  have  never  thought  that 
there  was  the  extremest  benefit  in  these  statements  that  we  must  never 
do  so  and  so,  because  of  the  wonderful  difference  in  the  cases  that  we 
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get.  I  believe  that  probably  every  physician  here  has  a  different  class 
of  patients  from  any  other,  and  we  have  to  learn  our  patients  and  their 
conditions  and  learn  to  treat  them  the  best  way  we  can.  So  I  believe 
it  is  best  for  us  to  express  ourselves  as  we  feel,  but  I  don't  believe 
that  we  ought  to  feel  that  any  one  doctor's  experience  is  a  governor 
for  any  other  doctor  in  a  very  large  measure. 


TREATMENT  OF  NASAL  CATARRH. 

G.  M.  Deem,  M.D.,  Columbus,  O. 

It  has  been  said  that  more  than  90  per  cent,  of  the  American  people 
are  afflicted  with  catarrh  in  some  form.  While  I  cannot  vouch  for  the 
truth  of  that  statement,  there  is  no  doubt  that  it  is  a  very  common 
disease. 

The  term  catarrh  literally  means  inflammation  of  a  mucous  mem- 
brane,  and  the  term  "nasal  catarrh"  has  such  a  wide  scope  that  one 
could  not  hope  to  do  justice  to  the  whole  subject  in  a  short  paper,  so 
what  I  shall  have  to  say  will  be  mostly  along  the  line  of  treatment. 

Nasal  catarrh  is,  for  convenience,  divided  into  two  grand  divisions, 
acute  and  chronic,  and  each  of  these  is  subdivided  into  several  vari- 
eties. 

Acute  catarrh  is  usually  the  result  of  taking  cold,  or  neglecting  an 
ordinary  cold.  The  chronic  form  is  the  result  of  repeated  attacks  of 
the  acute. 

Before  undertaking  to  treat  a  case  of  catarrh  the  physician  should 
make  a  careful  examination  of  the  nasal  cavity,  throat,  etc.,  and 
familiarize  himself  with  all  the  conditions  present. 

He  should  be  able  to  answer  to  his  entire  satisfaction  the  following 
questions : 

Is  this  a  case  of  catarrh?  Is  it  acute  or  chronic?  Are  the  mem- 
branes congested?  Is  the  congestion  active  or  passive?  Is  there  hy- 
pertrophy or  atrophy?  Are  the  turbinated  bodies  in  a  healthy  con- 
dition? Is  there  deflection  of  or  spurs  on  the  septum?  Are  the 
Eustachian  tubes  affected?  Are  there  ulcers  anywhere  on  the  mem- 
branes?   If  so,  are  they  syphilitic? 

To  make  a  satisfactory  examination,  several  specula  and  throat 
mirrors  are  needed.  A  good  reflector  is  also  a  necessity.  One  with  a 
headband,  worn  on  the  forehead,  is  preferable,  as  it  leaves  both  hands 
free  to  manipulate  the  instruments.  A  small  electric  globe  with  a 
reflector  back  of  it,  and  attached  to  a  headband,  is  a  very  desirable 
outfit. 

After  analyzing  the  case  as  above  indicated  the  question  of  treat- 
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ment  will  not  be  difficult.  What  are  the  indications  for  rreatment  in 
this  particular  case.  Do  the  membranes  need  stimulating  or  sedating? 
Should  the  secretion  be  stimulated  or  retarded?  Does  this  particular 
ulcer  need  an  astringent  or  a  cauterizing  agent? 

The  treatment  of  catarrh  should  be  both  local  and  general.  I  do 
not  think  it  necessary  to  detail  the  general  treatment  when  speaking  to 
a  body  of  Eclectic  physicians.  The  remedy  is  to  be  chosen  by  specific 
indications  with  which  all  Eclectics  are  familiar.  I  will  only  mention 
a  few  remedies  that  I  often  find  useful.  They  are  aconite,  belladonna, 
rhus,  gelsemium,  opium,  phytolacca,  echinacea,  etc. 

Local  remedies  are  more  important,  especially  in  chronic  cases. 
These  may  be  used  with  an  atomizer,  nebulizer,  nasal  douche,  a  swab 
or  camel's  hair  brush.  Those  of  a  volatile  nature  can  be  used  very 
nicely  by  means  of  Dr.  True's  inhaler. 

The  physician  who  does  much  nose  and  throat  work  will  need  a 
compressed  air  tank  and  several  atomizers  and  nebulizers. 

First  cleanse  the  membranes  with  some  alkaline  solution,  using  the 
atomizer  or  nasal  douche.  For  this  purpose  we  may  use  a  Seiler 
tablet  dissolved  in  two  ounces  of  water,  Dobell's  solution,  or  soda 
bicarb.,  or  common  salt.  After  cleansing  the  membranes  with  one  of 
the  above  solutions,  apply  the  proper  remedy  thoroughly  to  all  parts 
of  the  cavity.    This  is  best  done  with  a  nebulizer. 

In  acute  catarrh,  where  the  membranes  are  dry  and  much  burning 
in  the  nostrils,  spray  with  a  solution  of  boric  acid  containing  two  grains 
of  cocaine  to  the  ounce.  If  we  have  the  burning,  but  instead  of  dry- 
ness we  have  a  profuse  watery  discharge,  use  an  astringent,  say, 
tannic  acid,  gr.  i,  hydrastin,  gr.  i;  aqua,  oz.  i,  and  give  internally 
belladonna,  gtts.  v;  tr.  opii,  gtts.  xx;  water,  oz.  iv;  teaspoonful  every 
hour.  If  the  membranes  are  congested  and  swollen,  spray  with  a  solu- 
tion of  adrenalin  chloride.  If  the  discharge  is  thick  and  ropy  use 
carbolic  acid,  gum  camphor,  aa.,  xv;  liquid  vaseline,  oz.  i,  with  a 
nebulizer. 

In  chronic  rhinitis  it  is  well  to  administer  for  some  time  one  or 
more  of  those  remedies  usually  classed  as  alteratives,  such  as  iodine, 
mercury,  phytolacca,  iris,  echinacea,  etc.  The  local  remedies  are 
selected  by  the  indications  in  each  case.  If  the  discharge  is  thin, 
the  membranes  not  much  swollen,  use  oil  eucalyptus,  dr.  i;  tr.  iodine, 
dr.  ss;  liquid  vaseline,  oz.  i,  with  a  nebulizer.  If  the  odor  is  ba<l,  a 
little  carbolic  acid,  or  gr.  i,  potassium  permanganate  may  be  added  to 
each  ounce  of  the  above.  If  the  discharge  is  thick  or  purulent,  men- 
thol, camphor,  aa.,  grs.  x;  tr.  benzoin,  oz.  i.  Hydrogen  peroxide  is 
also  good  in  these  cases. 

If  there  is  ulceration,  with  formation  of  dry  scabs,  the  carbolic  acid 
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and  camphor  mentioned  above  will  be  found  useful  If  this  should 
fail  to  heal  the  ulcers,  they  should  be  touched  with  a  very  little  pure 
carbolic  acid. 

The  most  troublesome  cases  of  catarrh,  and  the  most  rebellious  to 
treatment,  are  those  cases  in  which  much  thickening  r>f  the  tissues  or 
hypertrophy  has  occurred,  known  as  hypertrophic  rhinitis.  Here  we 
have  not  only  a  thickening  of  the  membranes,  but  an  intiltration  of  the 
submucous  and  cellular  tissues  as  well.  New  connective  tissue  is  formed, 
and  the  walls  of  the  sinuses  are  abnormally  thickened.  The  membranes 
become  more  sensitive  to  atmospheric  changes,  and  the  least  exposure 
causes  a  sudden  engorgement,  which  often  results  in  complete  stenosis 
for  a  time.  Thick  fetid  mucus  accumulates  in  the  post-nasal  cavities, 
causing  the  patient  to  hawk  till  they  are  drawn  into  the  throat  and 
expectorated.  The  turbinated  bodies  are  usually  most  affected,  but  no 
part  of  the  nasal  cavity  is  exempt,  not  even  the  septum. 

If  seen  early,  before  much  infiltration  has  taken  place,  the  proper 

application  of  local  remedies  combined  with  internal  alteratives  may 

effect  a  complete  cure,  but  in  old,  long-standing  cases  very  little  can  be 

^^e  with  medicines. 

Several  forms  of  treatment  have  been  advised  by  different  authors, 

or  less  of  a  surgical  nature,  and  intended  to  destroy  a  portion 

tissues,  such  as  cauterizing  with  nitVic  or  acetic  acid  or  with 

Ivanic  cautery,  removing  a  portion  of  the  hypertrophied  tissue 

with  knife  or  scissors,  or  with  the  wire  hook.     I  have  tried 

of  these  methods  with  more  or  less  success,  usually  less.     Most 

were  improved,  but  few  were  cured. 

ofessor  Neiswanger,  of  Chicago,  recommends  electricity,  not  for 
tery  but  for  its  phoric  and  electrolytic  effect.    A  twisted  copper 
s  used  for  an  electrode,  covered  with  absorbent  cotton,  wet  with 
alin.     This  is  passed  into  the  nasal  cavity  and  connected  to  the 
pole  of  a  galvanic  battery.    The  negative  may  be  on  the  back 
neck  or  even  held  in  the  hand.    A  current  strength  of  about  five 
:miiperes  is  used  for  ten  minutes,  and  repeated  two  or  three  times 
i.    I  have  treated  several  cases  in  this  way  with  entire  satis  fac- 
oth  to  myself  and  patient.    The  results  so  far  have  pleased  me 
:xmuch,  and  I  shall  continue  to  use  it  in  this  way  till  I  find  some- 
better. 

e  next  form  I  shall  mention  is  even  more  stubborn  and  rebellious 
atment,  though  not  so  distressing  to  the  patient.  I  refer  to 
ic  rhinitis.  In  this  disease  we  have  almost  the  opposite  condi- 
The  tissues  are  contracted  and  dry,  and  often  covered  with  dry 
^  which  mature  and  fall  off,  only  to  be  followed  by  another  crop, 
i^g  and  smarting  are  often  troublesome,  but  the  most  distressing 
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symptom  to  the  patient  is  the  unusual  fetor  of  the  breath,  which  is 
very  noticeable  to  the  patient.  The  membranes  are  usually  dry  and 
often  crack  and  bleed.  The  tissues  are  more  or  less  contracted,  and 
the  cavity  is  usually  enlarged,  so  breathing  is  not  much  interfered 
with. 

The  indications  for  treatment  are  to  soften  the  membranes  and 
stimulate  secretion. 

First  cleanse  the  cavity  carefully  with  the  following  wash:  Soda 
oiborate,  ammonium  chloride,  aa.,  grs.  xxx;  potassium  permanganate, 
grs.  x;  water,  Oi.  Use  with  an  atomizer  or  nasal  douche.  Follow 
this  with  menthol,  grs.  v;  glycerine,  extract  hamamelis,  aa.,  oz.  ss. 
Use  with  a  nebulizer.    Listerine  is  also  good. 

While  treating  a  case  of  hypertrophic  rhinitis  recently  with  positive 
galvanism,  and  thinking  of  the  polar  effect,  it  occurred  to  me  that  as 
the  negative  pole  attracted  the  oxygen  and  alkalies,  iiilated  vessels, 
produced  hyperemia,  softened  the  membranes,  and  stimulated  secre- 
tions, it  should  be  good  in  these  cases,  and  I  resolved  to  try  it  when 
opportunity  offered. 

I  have  had  only  one  case  since,  but  the  effect  of  negative  galvan- 
ism in  that  case  was  so  prompt  and  so  marked  that  I  am  anxious  to 
try  it  in  other  cases.  The  first  treatment  produced  decided  improve- 
ment, and  after  four  treatments  the  membranes  appeared  nearly 
normal,  secretion  was  established,  the  odor  nearly  gone. 

The  patient  declared  he  was  well  and  needed  no  further  treatment, 
and  I  could  not  persuade  him  to  continue  treatment.  I  heard  through 
a  mutual  friend,  about  three  months  later,  that  he  still  thought  he  was 
well.  I  shall  surely  use  the  same  means  on  my  next  case.  If  any  of 
you  have  the  means  and  the  opportunity  I  wish  you  would  try  this 
treatment  and  report. 

I  used  a  No.  18  copper  wire,  doubled  and  twisted  together,  and 
one  end  attached  to  the  conducting  cord.  On  the  other  end  I  wound 
a  wad  of  absorbent  cotton,  large  enough  to  fill  the  nasal  cavity.  This 
was  wet  with  a  solution  of  potassium  iodide,  grs.  x  to  water  oz.  i, 
passed  into  the  nose  and  attached  to  the  negative  side  of  my  wall  plate. 
A  current  of  five  milliamperes  was  used  for  fifteen  minutes  in  each 
nostril.  The  first  treatment  caused  some  sneezing,  but  not  much  after 
that. 

With  this  treatment  we  got  the  softening  and  stimulating  effect 
of  the  negative  pole,  and  the  germicidal  and  alterative  effect  of  the 
iodine  which  seems  to  fill  all  the  indications  for  treatment. 
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PENETRATING  WOUNDS  OF  THE  EYEBALL. 

J.  P.  Harbert,  M.D.,  Bellefontaine.  O. 

Wounds  of  the  cornea  are  the  most  common,  in  my  experiencp.  of 
all  injuries  to  the  eyeball.  These  may  vary  in  extent  f lom  a  simple  dis- 
turbance of  the  superficial  epithelium  to  a  perforating  cut  which  com- 
prehends the  entire  thickness  of  the  cornea.  Infection  and  ulceration 
may  follow  a  superficial  wound  leaving  the  vision  much  impaired  on 
account  of  resulting  opacity.  Penetrating  wounds  of  the  cornea  made 
by  a  clean  instrument  may  cause  no  serious  complications  provided 
no  deeper  structures  are  injured,  the  aqueous  humor  being  quickly 
replaced  and  the  irritation  rapidly  subsiding.  However,  even  slight 
injuries  inflicted  with  an  unclean  instrument  may  be  followed  by  a 
corneal  ulcer  or  by  an  abscess  which  may  result  disastrously  on  ac- 
count of  sloughing  or  panophthalmitis.  The  cases  in  which  the  trau- 
matic agent  penetrates  through  the  anterior  capsule  of  the  lens,  allow- 
ing the  aqueous  humor  to  come  in  contact  with  the  lens  substance,  will 
be  followed  by  traumatic  cataract,  more  or  less  complete ;  portions  of 
the  opaque  lens  fibers  may  be  seen  in  the  anterior  chamber.  These 
may  be  entirely  absorbed,  or,  by  accumulating  rapidly  at  the  iris  angle, 
may  interfere  with  filtration  and  give  rise  to  acute  glaucoma,  or  by 
continued  pressure  produce  irido-cyclitis. 

Prolapse  of  the  iris  into  the  wound  is  not  infrequent,  and  also 
of  the  vitreous  in  cases  where  the  wound  is  near  the  sclero-comeal 
margin.  Septic  agents  penetrating  into  the  vitreous  are  especially 
dangerous,  generally  producing  a  purulent  intra-ocular  process. 
Wounds  of  the  sclero-corneal  margin  are  also  especially  dangerous  on 
account  of  the  injury  to  the  ciliary  body  and  resulting  sympathetic 
processes,  and  on  account  of  the  frequency  of  complication  with  pro- 
lapse. Foreign  bodies  may  lodge  in  the  sclera  or  the  scleral  coat  may 
be  perforated ;  if  the  wound  extends  to  the  choroid,  vitreous,  or  retina, 
the  danger  is  increased.  Occasionally  the  injury  is  so  serious  that  the 
eye  is  lost  at  once,  while  in  other  cases  an  insidious  inflammation  re- 
sults which  destroys  the  sight.  The  lens  may  be  dislocated  after  a 
penetrating  wound,  being  forced  out  of  its  position  or  from  the  eye 
together  with  the  vitreous  and  iris. 

Injuries  to  the  eye  with  retention  of  the  traumatic  agent  are  of 
frequent  occurrence  and  may  give  rise  to  very  serious  inflammatory 
processes.  These  are  usually  produced  by  a  very  small  body  traveling 
at  a  high  rate  of  speed,  and  do  not  produce  a  large  or  gaping  wound. 
Large  bodies  lacerate  the  globe  more  extensively,  inflicting  a  large 
wound,  through  which  they  may  be  withdrawn  or  escape  spontane- 
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ously.  Slowly  moving  bodies  do  not  penetrate  the  globe  as  a  rule, 
and  produce  injuries  by  contusion  or  concussion.  Small  chips  of  steel 
and  iron,  or  fragments  of  stone  and  glass  are  the  most  common  foreign 
bodies  finding  their  way  into  the  eye.  Copper  is  more  dangerous  as 
it  gives  rise  to  severe  irritation  by  its  chemical  reaction,  producing 
purulent  inflammation  and  should  be  removed  speedily.  When  the 
foreign  body  cannot  be  detected,  its  course  may  be  traced  by  the 
evidence  of  injury  produced  in  its  path.  In  cases  of  prolapse  of  the 
iris  the  foreign  body  is  not  usually  retained,  for  the  wound  must  be 
large,  and  this  allows  the  foreign  agent  to  escape  with  the  aqueous 
and  iris. 

The  diagnosis  will  depend  on  the  objective  manifestations,  the 
history  of  the  injury,  and  the  subjective  symptoms.  Oblique  illumina- 
tion will  materially  aid  in  the  location  of  small  corneal  wounds;  a 
drop  of  2  per  cent,  solution  of  fluorescin  will  produce  a  green  stain 
whenever  the  corneal  epithelium  is  absent  and  will  assist  in  locating 
small  abrasions  of  the  cornea. 

The  treatment  will  vary  with  each  case  and  will  depend  on  the 
severity  of  the  injury.  In  perforating  scleral  wounds,  the  conjunctiva 
may  be  sutured,  after  thorough  disinfection,  and  a  pressure-bandage 
applied  in  order  that  the  eye  may  have  a  complete  rest.  If  the  iris 
has  prolapsed  the  protruding  portion  should  be  snipped  off  with  scis- 
sors. In  case  of  a  retained  foreign  body,  the  treatment  will  consist  in 
its  removal,  though  exhaustive  attempts  to  remove  small  bodies  which 
have  penetrated  the  globe  are  to  be  discouraged.  In  fact,  their  re- 
moval may  be  impossible  and  our  treatment  must  be  limited  to  the 
complications  ^that  arise,  keeping  the  patient  under  observation. 

Because  of  the  tendency  to  sink  and  come  in  contact  with  the  uvea, 
early  extraction  of  freely  movable  bodies  is  advisable.  The  magnet 
may  be  used  in  case  the  foreign  body  is  steel  or  iron.  Operative 
interference  should  be  deferred  when  the  site  of  the  foreign  body 
cannot  be  determined  and  the  eye  remains  quiescent,  or  when  it  is 
fixed  in  the  coats  of  the  eye  so  that  it  may  become  encapsulated.  If  a 
foreign  body  is  suspected  and  cannot  be  located  by  the  ordinary 
methods,  the  magnet  or  X-ray  may  be  used.  In  all  cases  where  the 
foreign  body  is  still  in  the  globe,  our  treatment  should  be  to  preserve 
as  long  as  possible  the  function  of  the  eye  and  next  its  form ;  defer- 
ring enucleation  until  progressive  inflammation  or  danger  of  sympa- 
thetic inflammation  make  it  imperative. 

In  cases  where  it  is  evident  that  the  eye  is  lost  at  once  on  account 
of  serious  injury,  enucleation  is  to  be  advised;  this  procedure  sim- 
plifies the  recovery  very  materially,  doing  away  with  long  and  painful 
suffering,  to  say  nothing  of  the  dangers  of  sympathetic  inflammation. 
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Case  1. — Mr.  S.,  while  shearing  a  recalcitrant  sheep,  had  the  point  of  the 
shears  kicked  into  his  right  eye,  penetrating  into  the  vitreous.  Enucleation  on 
the  tenth  day  with  perfect  recovery  and  no  disturbance  of  fellow-eye. 

Case  2. — Master  Y.  was  shot  in  the  right  eye  with  an  arrow.  The  case  was 
first  seen  by  me  five  months  after  the  injury,  at  which  time  both  eyes  were 
hopelessly  blind,  sympathetic  inflammation  having  destroyed  the  left  eye. 

Case  3. — Mr.  H.,  machinist,  was  struck  in  the  right  eye  in  the  ciliary  region 
by  a  needle-like  piece  of  steel,  one-eighth  of  an  inch  long,  which  was  removed 
about  one  hour  after  the  injury,  and,  contrary  to  our  expectations,  the  paf'ent 
had  a  smooth  recovery. 

Case  4. — Mr.  W.,  a  wearer  of  spectacles,  was  struck  by  a  flying  body  which 
broke  the  right  lens  of  his  spectacles,  driving  a  triangular  piece  of  glass 
through  the  cornea,  and  extending  posteriorly  into  the  vitreous.  Enucleation 
with  satisfactory  result. 

DISCUSSION. 

Dr.  K.  O.  Foi-TZ :  This  is  a  subject  that  is  of  interest  to  the  general 
practitioner,  particularly  the  cases  of  sheep-shearing  and  of  persons 
who  are  trimming  hedges  or  grubbing  out  blackberry  bushes,  work  of 
that  character  being  frequent  in  the  country.  It  has  been  my  misfor- 
tune to  see  a  great  many  cases  where  an  eye  has  been  injured  by  a 
thorn  or  branch  striking  the  eye  and  penetrating  the  cornea  near  the 
sclero-corneal  margin,  the  ciliary  region  being  the  recognized  danger 
zone.  In  these  cases,  as  a  general  thing,  I  have  found  enucleation  was 
advisable.  However,  if  they  are  seen  soon,  before  much  inflamma- 
tory action  has  occurred,  and  the  ulceration  of  the  tissue  is  not  too 
great,  there  is  a  chance  of  saving  the  eye,  and  then  1  give  the  victim 
the  benefit  of  the  doubt.  There  is  no  necessity  for  immediate  enuclea- 
tion, where  the  vitreous  has  not  been  allowed  to  escape. 

A  piece  of  glass  of  some  size  entering  the  eye,  entering  the  anterior 
chamber  and  passing  through  the  globe,  calls  for  immediate  removal ; 
but  in  these  other  cases  it  is  just  as  well,  for  a  few  days,  to  go  on  the  ex- 
pectant plan,  and  I  make  it  a  rule  in  those  cases  to  put  them  immedi- 
ately on  atropine,  cleansing  the  eye  thoroughly,  keepmg  the  pupil 
dilated,  and  keeping  down  inflammation  of  the  iris. 

Last  fall  there  was  a  boy  brought  to  my  oflfice,  about  two  hours 
after  an  injury  had  been  received,  in  which  a  piece  of  steel  had  been 
driven  through  the  lower  lid.  An  examination  showed  conclusively 
that  it  entered  the  eyeball,  as  the  vitreous  was  filled  with  blood.  As 
near  as  I  could  determine  it  had  passed  just  back  of  the  ciliary  region. 
The  first  idea  was  immediate  removal  of  the  eye.  The  doctor  who 
brought  the  case  in  thought  that  would  have  to  be  done.  I  advised 
waiting  a  few  days  because  there  was  a  chance.  I  put  the  boy  under 
treatment  for  about  ten  days.  The  vitreous  had  cleared ;  tne  blood  had 
cleared,  so  we  could  get  a  view,  and  we  found  there  was  lesion  in 
the  retina.  An  X-ray  was  made  and  the  steel  located  in  the  §clero- 
coat,  in  the  posterior  portion  of  the  eye. 

On  an  examination  of  the  normal  eye,  I  found  it  was  about  two 
diameters  imperfect,  making  the  eyeball  short,  and  the  small  piece 
of  steel  had  passed  clear  through  and  was  located  in  tne  orbital  tissue. 
The  child  has  vision,  or  had  when  I  last  saw  him,  which  was  a  number 
of  months  ago,  of  not  quite  two-thirds,  twenty-thirtieths,  lacking  a 
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few  letters  on  the  line.     Probably  his  vision  is  as  good  as  it  was 
before  the  injury. 

Where  eyes  have  been  injured,  by  a  thorn  or  a  branch  of  black- 
berry or  anything  of  that  kind,  I,  myself,  have  been  unable  to  save 
those  eyes,  where  it  penetrated  the  cornea.  In  a  few  days,  if  the  eye 
does  not  show  any  sign  of  improvement,  I  advise  enucleation.  It 
saves  the  patient  time  and  worry  and  pain,  but  I  always  give  a  few 
days  time. 

Dr.  W.  N.  Mundy:  The  great  danger  in  penetrating  wounds  of 
the  eye,  to  my  mind,  is  delay  in  sending  them  to  the  specialist.  That 
eye  might  be  saved.  General  practitioners  (and  I  am  speaking  from 
the  standpoint  of  a  general  practitioner)  are  too  apt,  because  one  eye 
looks  well,  to  delay  it  until  it  is  too  late  to  even  save  the  good  eye,  the 
uninjured  eye;  and  as  a  result  we  have  a  sympathetic  trouble  and  a 
total  loss  of  vision. 

Enucleation  does  not  always  save  the  other  eye.  Nor  does  enuclea- 
tion always  bar  a  sympathetic  ophthalmia  that  results  in  total  blind- 
ness. I  think  the  most  dangerous  thing  is  these  penetrating  wounds 
of  the  eye,  especially  in  the  sclero-corneal  margin. 

Dr.  a.  E.  Ballmer:  Allow  me  a  word,  not  on  tills  subject  par- 
ticularly, but  Dr.  Mundy  opened  up  the  way  a  little,  and  others  have 
mentioned  it,  and  that  is  that  the  general  practitioner  sometimes  neg- 
lects these  cases  too  long.  I  don't  wait  very  long.  If  I  meet  with 
something  that  I  am  not  sure  of,  I  hustle  the  patient  off  to  the  special- 
ist, and  I  do  not  think  it  is  a  mark  of  ignorance  to  say  to  your  patients 
that  you  do  not  know  how  to  handle  their  case,  that  that  belongs  to 
the  specialist. 

Dr.  J.  P.  Harbert:    I  think  that  prompt  enucleation  sometimes 
simplifies  matters  very  much,  instead  of  allowing  the  tissues  to  slough.  • 
Your  patient  is  going  to  suffer  if  you  wait  two  or  three  weeks. 

I  had  a  case  under  observation  that  was  blind  in  the  right  eye, 
resulting  from  an  attack  of  whooping  cough  some  seven  years  ago. 
There  was  no  external  manifestation  of  the  injury.  Probably  the 
general  practitioner  would  have  difficulty  in  diagnosing  this  case  and 
would  not  have  known  what  to  do.  After  some  three  or  four  months 
the  other  eye,  the  left  eye,  began  to  pain,  the  right  eye  had  never 
pained  in  the  least,  but  the  left  eye  became  very  painful,  a  deep-seated, 
boring  pain  along  the  course  of  the  nerve  to  the  base  of  the  brain. 
This  case  had  been  the  rounds  of  several  specialists  in  different 
States,  and  at  last  was  advised  to  have  the  blind  eye,  •the  right  eye, 
enucleated,  with  the  hope  that  the  pain  in  the  other  eye  would  cease 
and  that  she  would  be  well.  She  is  a  young  lady  by  this  time,  eighteen 
or  nineteen  years  old,  and  she  consented  rather  reluctantly  to  this 
ordeal  in  order  that  she  might  get  relief  from  this  distressing  pain, 
which  kept  up  day  and  night  and  disturbed  her  general  condition  ex- 
ceedingly. So  this  right  eye  was  removed,  with  the  result  that  the  left 
eye  still  continues  to  pain  to  this  day.  She  has  had  no  relief  whatever 
from  that  awful  pain  in  that  left  eye,  although  she  has  been  refracted* 
by  specialists  everywhere,  including  myself,  and  that  eye  still  pains. 

So  I  think  that  when  you  advise  enucleation,  it  is  well  to  qualify 
your  prognosis  and  pave  the  way  for  disappointment. 
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The  Prophylactic  Value  of  Normal  Marriage. 

Taking  part  in  a  most  interesting  and  suggestive  symposium  in  the 
Medical  News  on  the  question  of  the  social  evils  of  the  day,  Dr. 
Andrew  H.  Smith  points  out  that  the  ideal  preventive  against  these 
evils  is  to  be  found  in  normal  marriage.  He  defines  normal  marriage 
as  the  union  between  a  man  and  woman,  both  in  sexual  health, 
prompted  in  the  first  instance  by  the  natural  inclination  of  the  two 
sexes  one  to  the  other,  and  determined  in  each  particular  case  by  the 
presence  in  each  person  of  qualities  which  excite  the  admiration,  es- 
teem and  affection  of  the  other.  Normal  marriage  must  have  a  phy- 
sical, or  if  you  choose  a  physiological,  basis  in  the  sexual  instinct.  A 
platonic  affection,  no  matter  how  deep  or  strong,  could  never  result  in 
a  normal  union,  nor  could  a  union  dictated  by  policy  alone  ever  be 
other  than  abnormal. 

Dr.  Smith  believes  in  the  education  of  young  persons  of  either  sex 
normal  marriage  should  be  presented  as  the  natural  prospect  before 
them,  as  the  thing  that  more  than  anything  else  will  brmg  them  hap- 
piness— ^the  thing  absolutely  most  important  in  their  lives ; .  a  thing 
most  solemn,  most  sacred,  a  thing  that  is  to  determine*  their  earthly 
destinies  and  to  influence  their  posterity  for  all  generations.  Particu- 
larly should  this  be  impressed  upon  the  young  man,  and  his  mind 
should  be  imbued  with  high  ideals  in  connection  with  the  subject. 

He  should  be  reminded  that  some  time  he  will  ask  for  the  hand 
of  a  young  woman  in  whom  he  will  expect  absolute  purity — purity  in 
thought,  purity  in  word,  purity  in  deed ;  that  every  chivalric  sentiment 
should  revolt  at  the  thought  of  laying  at  her  feet  a  life  less  pure  than 
that  he  expects  of  her,  that  as  he  would  smite  to  the  earth  one  who 
would  question  her  stainlessness,  so  he  would  challenge  his  own  heart 
as  her  stainless  knight,  and  pass  judgment  upon  himself  if  he  did  not 
meet  the  ordeal. 

The  young  should  be  taught  that  the  man  who  would  sell  him- 
self for  money  or  the  woman  who  would  sell  herself  for  a  title  has 
hopelessly  degraded  the  higher  nature,  and  is  shut  out  from  the 
aristocracy  of  self-respect. 

Normal  marriage  could  thus  be  made  to  cast  its  light  oefore;  and 
the  youth  trained  in  chivalric  ideas  would  keep  himself  pure  for  the, 
as  yet,  unknown  mistress  of  his  heart.  Purity  of  thought  carries  with 
it  physical  purity,  and  to  this  he  would  be  the  father  stimulated  by 
regard  for  posterity,  to  whom  he  would  wish  to  transmit  not  only 
untainted  blood,  but  also  unsullied  traditions.     In  this  he  would  only 
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be  following  at  a  distance  the  Japanese,  who,  in  worshiping  his  an- 
cestors, realizes  that  he  in  turn  is  to  be  worshiped  by  those  who  come 
after  him,  and  deems  that  death  by  his  own  hand  is  the  only  expiation 
that  can  avert  a  stain  upon  the  succession  if  he  prove  unworthy.     " 

The  fact  of  normal  marriage  being  such  a  protecting  influence  is 
a  powerful  argument  for  early  marriage.  The  sooner  a  young  man 
comes  under  its  aegis,  the  more  likely  he  will  be  to  pass  through  early 
manhood  unsullied.  But  early  marriage  is  often  impracticable,  and 
in  such  cases  the  writer  earnestly  advocates  early  engagements.  How 
a  young  man  is  carried  safely  through  university  life,  including  per- 
haps a  period  of  residence  among  the  corrupting  influences  of  Euro- 
pean capitals,  simply  because  of  a  pure  attachment  for  a  pure  maiden 
who  trusts  him,  anyone  who  has  had  the  opportunity  to  observe,  or  has 
perhaps  himself  experienced,  need  not  be  told.  And  if  there  is  any- 
thing on  earth  that  heaven  smiles  upon,  it  is  an  influence  like  this. 

Dr.  Smith  then  considers  the  other  kind  of  marriage,  the  abnormal. 
As  the  one  we  have  just  been  considering  is  physiological,  this  is 
essentially  pathological.  Very  often  the  physical  basis  is  wanting  on 
one  side  or  the  other,  or  if  present,  exists  in  a  perverted  and  perhaps 
a  repulsive  form.  Very  often  it  has  gone  down  in  the  general  wreck 
which  his  disease  has  left.    At  the  best,  it  is  not  supplemented  by  any 
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personal  qualities  that  attract  the  respective  parties  to  each  other.  The 
only  end  in  view  is  a  sordid  one,  based  upon  the  expectation  by  each 
of  material  or  social  advantage  to  be  gained  at  the  expense  of  the 
other.  This  expectation  is  commonly  disappointed,  and  the  yoke 
which  it  was  thought  might  be  endurable  becomes  day  oy  day  more 
irksome,  and  at  last  is  thrown  oflf  entirely.  Indifference  is  now  ex- 
changed for  animosity,  and  not  infrequently  disregard  for  public 
criticism  opens  the  way  to  the  gratification  of  every  passing  fancy 
until  nothing  but  a  moral  and  social  wreck  remains.  True,  if  there 
is  money  it  may  buy  divorce  and  perhaps  buy  another  partner.  It 
may  also  pre-empt  a  place  in  the  ranks  of  the  gilded  nastiness  known 
as  the  fast  set,  and  thus  the  maleficient  influence  is  reinforced. 

This  kind  of  marriage  is  perhaps  as  potent  for  evil  as  is  the  other 
for  good.  It  were  far  better  for  public  morals  if  the  parties  to  it 
remained  single,  and  stood  before  the  yvorld  for  what  they  were, 
rather  than  that  they  should  degrade  the  noblest  of  human  relations 
to  the  meanest  of  human  ends. 

And  now  a  word  especially  for  mothers.  The  young  girl  should 
be  taught  by  her  mother  the  dignity  and  sanctity  of  normal  marriage, 
and  the  degradation  and  the  physical  danger  of  abnormal  marriage. 
As  to  the  latter  point  it  should  be  explained  to  her  that  innocent  wives 
by  thousands  receive  from  infected  husbands  diseases  of  a  well-nigh 
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incurable  character,  that  not  only  make  their  lives  permanently 
wretched,  but  will  descend  inevitably  to  any  children  they  may  bear. 
Let  her  be  taught  to  distrust  a  man  who  talks  flippantly  about  mar- 
riage, or  whose  bearing  toward  the  opposite  sex  is  other  than  that  of 
respectful  deference.  Romantic  young  women  are  apt  to  see  an  em- 
bodiment of  chivalry  in  any  good-looking  man  who  seeks  their  ac- 
quaintance, and  they  should  be  made  to  promise  not  to  allow  them- 
selves to  become  in  the  slightest  degree  interested  in  any  man  without 
the  knowledge  of  their  parents. 

Upon  the  first  sign  that  a  man  has  singled  out  their  daughter  for 
special  attention  that  man  should  be  required  to  desist  from  his  atten 
tions  until  he  shall  have  satisfied  the  father  as  to  his  freedom  from 
venereal  taint.  An  attempt  to  evade  this  issue  should  be  accepted  as 
a  confession  of  guilt,  and  the  turpitude  of  such  evasion  should  be 
brought  home  to  the  daughter's  consciousness.  If  the  girl  has  pre- 
viously had  the  matter  presented  to  her  in  the  abstract  she  can  be 
depended  upon  to  act  wisely  when  the  concrete  illustration  is  put 
before  her,  whereas,  without  such  previous  teaching,  her  course  could 
not  be  predicted. 

Normal  marriage  is  the  strongest  influence  that  exists  as  a  pre- 
ventive of  immorality  and  of  the  diseased  conditions  growing  out  of 
immorality.  But  it  is  only  when  it  is  broadly  differentiated  from 
marriage  in  general,  and  placed  in  contrast  with  abnormal  marriage 
that  we  fully  appreciate  its  prophylactic  value. 


The  Good  and  111  Effects  of  Cold  Baths. 

Dr.  Robert  Wallace,  in  London  Opinion,  reviews  the  alleged  merits 
and  demerits  of  the  cold  bath,  so  that  persons  who  are  likely  to  derive 
benefit  from  cold  bathing  may  be  encouraged  to  make  a  beginning,  or 
to  persevere  with  it;  and  those  whom  the  practice  is  likely  to  injure 
may  be  warned  in  time  against  its  harmful  effects.  Considering  that 
no  two  persons  are  constituted  exactly  alike,  differing  as  they  do  even 
in  the  trivial  detail  of  finger  prints,  it  is  easy  to  understand  that  the 
practice  of  the  cold  bath  must  have  different  effects  on  different 
people. 

As  a  general  rule,  the  cold  bath  is  beneficial  to  the  robust,  to  young 
men,  and  to  men  in  the  prime  of  life ;  it  is,  however,  injurious  to  chil- 
dren, whose  normal  growth  and  development  cold,  m  any  form, 
interferes  with,  while  it  is  generally  unsuitable  for  early  childhood, 
for  women,  for  the  aged,  and  for  the  delicate.  Since,  However,  there 
are  individual  exceptions  to  every  general  rule,  each  adult  is  able 
to  discover  the  suitability  or  unsuitability  of  the  cold  bath  to  his  or 
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her  individual  constitution  by  giving  it  a  trial.  The  first  effect  experi- 
enced on  taking  a  cold  bath — Le.,  a  bath  in  which  the  water  is  below 
the  temperature  of  70^ — is,  of  course,  a  sensation  of  cold,  with  a  gasp 
or  two  for  breath,  and  perhaps  slight  shivering.  There  is,  m  a  word, 
a  certain  degree  of  shock  to  the  system. 

As  a  result  of  this  shock  to  the  nerves  (for  such  in  reality  it  is) 
the  skin  becomes  pale  and  shrunken,  due  to  the  driving  out  of  the 
blood  from  the  minute  vessels  in  the  skin,  owing  to  their  sudden  con- 
traction from  cold,  the  papillae  of  the  skin  become  distinct,  giving  rise 
to  a  roughness  of  the  integument  commonly  called  "gooseskin,"  the 
cutaneous  exhalations  are  checked,  and  the  senses  dulled;  there  is 
depression  of  the  entire  nervous  system,  and  the  pulse  falls  as  much 
as  ten  or  twenty  beats  a  minute  if  the  water  is  very  cold. 

So  far  the  action  of  the  bath  has  been  distinctly  sedative.  And 
now,  if  the  bath  be  continued  for  more  than  two  or  three  minutes, 
there  is  a  diminution  in  the  cutaneous  temperature.  If,  however,  the 
bath  is  left,  in  the  case  of  one  with  whom  it  agrees,  a  different  set  of 
symptoms  follows;  a  glowing  sensation  soon  sets  in,  with  increased 
circulation  in  the  capillaries  of  the  skin.  This  process  is  known  as 
the  reaction,  and  is  an  almost  certain  indication  that  the  bath  has 
agreed  with  the  subject,  and  that  the  practice  of  cold  bathing  is  likely 
to  be  of  benefit  to  him. 

In  the  case  of  the  weakly  and  delicate,  on  the  other  hand,  a  mild 
glow  is  perhaps  established  only  after  some  delay,  or,  indeed,  may  be 
said  to  be  scarcely  established  at  all,  while  the  primary  sensation  of  the 
chill,  and  the  ensuing  condition  of  nervous  depression,  may  persist  so 
long  as  to  be  distinctly  harmful.  In  such  cases  the  fingers  and  toes  of 
the  bather  may  be  numbed  and  shrunken,  and  the  cutaneous  surface 
may  remain  blue  for  a  long  time  afterward.  Persons  who  suffer  in 
this  way  are  not,  and  in  all  probability  never  will  be,  fit  subjects  for 
the  cold  tub.  Injudicious  and  over  enthusiastic  friends  sometimes  en- 
courage the  unfit  to  persevere  in  the  use  of  cold  water,  in  the  hoj>e 
that  they  will  become  accustomed  to  its  rigors,  and  so  derive  ultimate 
benefit,  but  such  a  course  can  be  productive  of  nothing  but  mischief. 

The  best  as  well  as  most  convenient  time  to  take  the  cold  bath  i^ 
of  course,  in  the  morning  before  breakfast.  But  even  in  this  respect 
the  personal  equation  has  to  be  taken  into  account  and  there  are  those 
who  dare  not  venture  into  cold  water  until  they  have  had  a  cup  of 
coffee  and  a  biscuit,  or  it  may  be  even  a  light  breakfast.  In  any  case 
cold  bathing  should  not  be  indulged  in  after  the  system  has  been 
fatigued  by  exercise.  And  cold  baths  should  be  particularly  avoided 
at  all  times  by  sufferers  from  weak,  fatty  hearts,  or  a  tendency  to 
apoplexy.     Persons   suffering   from  varicose  veins   should  not   take 
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baths  which  are  cold — ^the  serpentine  in  winter,  for  example.  Such 
baths  are  also  likely  to  be  injurious  to  persons  liable  to  congestion  of 
any  of  the  internal  organs. 

The  Colloidal  Form  of  the  Casein  of  Milk. 

It  is  becoming  more  and  more  apparent  that  the  successful  feeding 
of  cow's  milk  to  infants  and  invalids  is  dependent,  in  largest  measure, 
upon  the  physical  condition  of  its  casein.  Until  recently  it  has  been 
assumed  that  the  casein  was  in  solution,  but  the  researches  of  Ham- 
marsten  and  others  have  clearly  shown  that  such  is  not  the  case. 
Casein  is  present  in  milk  as  calcium-casein,  and  is  in  suspension  in  a 
colloidal  or  jelly-like  form.  This  is  proved  by  the  fact  that  if  the  milk 
be  filtered  through  porous  clay,  the  caseinous  matter  aoes  not  pass 
through  like  the  other  albuminoids,  which  are  in  true  solution. 

When  chemical  modifiers  are  used  with  milk  the  physical  condition 
of  the  casein  is  changed.  Such  a  change  is  objectionable  for  a  number 
of  reasons.  The  colloidal  casein  in  milk  serves  several  functions. 
First,  it  keeps  the  fatty  globules  of  milk  in  a  state  of  emulsion,  and 
second,  it  presents  a  form  of  food  that  requires  work  for  the  digestion. 
Naturally,  when  chemical  modifiers  are  used  with  milk,  its  physical 
form  is  disorganized,  and  coming  in  contact  with  the  gastric  juice,  the 
casein  is  precipitated  in  more  or  less  tough  and  cheesy  curds  that  are 
most  difficult  of  digestion.  Not  only  this,  but  the  fatty  globules  being 
no  longer  surrounded  by  colloidal  material,  tend  to  coalesce,  form 
masses  of  fat,  and  cause  fatty  indigestion. 

When,  however,  mechanical  modifiers  are  used  -with  milk,  such  as 
the  cereals  contained  in  Eskay's  food,  the  insoluble  or  gelatinizable 
starch  of  the  cereals  takes  the  place  of  the  colloidal  form  of  the 
casein  in  the  milk,  and  not  only  prevents  the  coalescing  of  the  fat, 
but  also  mechanically  breaks  up  the  casein  into  fine  flakes  (instead 
of  tough  and  cheesy  curds)  that  are  most  easily  digested. 

It  is  for  these  reasons,  chiefly,  that  Eskay's  Food  is  of  such 
supreme  value  as  a  milk  modifier.  It  does  not  change  the  chemical 
character  of  the  milk,  but  it  adds  a  colloidal  material  in  the  form  of 
gelatinizable  starch,  that  takes  the  place  of  the  colloidal  casein,  when 
the  latter  is  disorganized  or  decomposed  by  the  gastric  juice,  and  per- 
forms the  same  physical  functions,  thereby  minimizing  the  possibility 
of  fatty  indigestion,  and  making  proteid  digestion  most  easy. — Ex- 
change. 

True  Angina  Pectoris. — B.  W.  Richardson  gave  amyl  nitrite, 
three  minims  in  a  dram  each  of  glycerine  and  water,  to  be  taken  in 
water  in  the  course  of  an  hour. — Denver  Med.  Times. 
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DEATH  OF  DR.  KENT  0.  FOLTZ. 

Dr.  Kent  Oscanyan  Foltz,  foremost  as  an  Eclectic  ophthalmologist 
and  aurist,  died  at  the  Seton  Hospital,  Cincinnati,  June  6,  1908.  Not 
in  good  health  for  several  years,  an  operation  upon  the  nasal  passages, 
complicated  by  acute  nephritis,  hastened  the  end.  Dr.  Foltz  was  bom 
in  Lafayette,  Medina  County,  Ohio,  February  16,  1857.  His  father. 
Dr.  Wm.  K.  Foltz,  was  one  of  the  best  known  Eclectic  physicians  in 
the  State.     In  1898  he  removed  to  Cincinnati,  having  been  called  to  ' 

the  chair  of  Didactic  and  Clinical  Ophthalmology,  Otology,  Rhinology  * 

and  Laryngology  in  his  alma  mater — ^the  Eclectic  Medical  Institute.  1| 

Dr.  Foltz  was  a  member  of  the  National  and  several  State  societies, 
and  in  1891-2  was  President  of  the  Ohio  Eclectic  Medical  Association. 
He  was  also  one  of  the  associate  editors  of  this  Journal.  He  en- 
riched Eclectic  medical  literature  by  two  valuable  text-books,  "Manual 
of  Eye  Diseases"  (1900)  and  "Manual  of  Diseases  of  the  Nose, 
Throat  and  Ear"  (1906). 

In  the  death  of  Dr.  Foltz  the  Eclectic  school  of  medicine  loses  one 
of  her  most  loyal  and  gifted  physicians.  Painstaking,  thorough,  a 
splendid  operator  and  clinical  instructor,  he  will  be  sadly  missed  by 
the  students  who  were  so  fortunate  as  to  have  benefited  by  his 
teachings.  He  was  a  strong  specific  medicationist  and  was  the  first 
to  bring  this  feature  prominently  into  his  specialty.  His  friendship 
was  of  the  solid  and  lasting  kind  that  will  long  remain  with  his  asso- 
ciates a  "fragrant  memory."  His  optimism  was  unbounded,  and  a 
keen  sense  of  humor  made  him  a  most  enjoyable  companion.  A  more 
extended  biography  will  appear  in  a  later  issue  of  the  Journal. 
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STUnHER  DISPENSING. 


As  the  hot  season  approaches  the  question  of  employing  sub- 
stances to  preserve  medicines  dispensed  in  water  becomes  of  interest 
to  us.  The  Eclectic  doctor  is  partial  to  water-dispensed  medicines, 
and  in  most  instances  believes  that  he  gets  the  best  and  promptest 
results  from  them.  A  certain  quantity  of  alcohol  will,  of  course,  pre- 
serve them  fairly  well,  and  where  weak  tinctures  containing  consider- 
able alcohol  are  used  the  medicines  keep  in  good  condition.  But  usu- 
ally it  is  not  desirable  to  employ  so  much  alcohol,  especially  in  medi- 
cines for  children,  nor  in  those  in  whom  we  do  not  desire  to  arouse 
a  smothered  craving  for  alcoholics.  Eclectic  specific  medicines  are 
concentrated,  and  so  little  of  them  is  required  for  each  prescription 
that  a  very  small  quantity  of  alcohol  is  thus  dispensed.  The  simple 
elixir,  elegant  as  it  is,  has  caused  some  opposition  on  account  of  the 
great  amount  of  alcohol  administered  in  dispensing  it.  Water-dis- 
pensed specific  medicines,  on  account  of  lack  of  much  alcohol,  do  not 
keep  well  at  any  time,  and  spoil  quickly  in  hot  weather  if  to  be  kept 
more  than  two  days,  hence  the  necessity  of  some  preserving  substance 
both  harmless  and  compatible,  and,  if  possible,  one  that  is  also  an 
indicated  substance. 

When  there  are  indications  for  an  acid,  hydrochloric  acid  forms  a 
good  preservative  agent.  We  frequently  so  administer  strychnine, 
nux  vomica  or  quinine.  When  fermentive  changes  are  liable  to 
occur,  as  are  actually  taking  place  in  the  digestive  tract,  glycerine 
forms  a  good  anti-fermentative  and  preservative,  and  may  be  liberally 
used.  Besides,  in  dispensing  such  agents  as  iris,  macrotys,  and  par- 
ticularly rhus  aromatica,  it  forms  a  means  of  suspension  siiperior  to 
water  alone,  as  well  as  serving  to  preserve  the  medicine  from  changes. 
Cough  medicines  can  be  put  up  with  a  considerable  quantity  of  glycer- 
ine, and  usually  with  benefit  to  the  case  in  hand.  In  throat  troubles, 
with  a  tendency  to  dryness,  as  little  glycerine  as  possible  should  be 
employed.  Glycerine  forms  an  excellent  addition  when  such  lotions  as 
of  boric  acid  and  salicylic  acid  are  to  be  applied  to  the  cutaneous 
surfaces. 

The  aromatic  oils  are  sometimes  useful  in  preserving  medicines, 
and  we  frequently  use  in  preference  specific  cinnamon.  This  is  not 
only  preservative,  but  is  both  pleasant  and  antiseptic,  and  is  carmina- 
tive. In  certain  bowel  disorders  a  weakly  alcoholic  essence  of  cloves 
is  very  useful  when  added  to  the  indicated  remedy. 

When  pain  or  cough  are  prominent  symptoms  choloroform  water 
affords  an  excellent  anodyne  and  preservative.  It  is  warming  and 
not  unpleasant  unless  used  too  strong.     A  few  drops  of  chloroform 
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are  sufficient  to  preserve  a  four  ounce  mixture.  Where  medicines  to 
be  dispensed  in  water  are  prepared  every  day  no  preservative  should 
be  used,  and  in  both  instances — with  or  without  preservatives — ^the 
medicine  should  be  kept  cool,  preferably  on  ice.  Felter. 


LATHYRISM. 

Lathyrus  is  a  genus  of  plants  related  to  the  pea  family  (legumes), 
the  seeds  of  which,  unlike  the  garden  pea,  contain  latent  poisonous 
properties.  In  past  times,  in  various  parts  of  Europe,  the  seeds  of 
different  members  of  this  genus  have  been  ground  and  incorporated 
into  the  flour  from  which  bread  was  made  and  -employed  as  human 
food.  It  has  thus  proven  an  insidious  poison,  the  noxious  element 
acting  specifically  on  the  spinal  cord,  finally,  though  almost  impercep- 
tibly, producing  organic  disease  of  that  part  when  long  continued. 
Transverse  myelitis,  with  ultimate  sclerosis,  finally  results.  This  con- 
dition is  variously  designated  as  lathyrism,  lathyrismus,  and  lupinosis. 

The  fact  of  this  poisonous  influence  became  so  patent  in  the  seven- 
teenth century  that  the  authorities  of  Wurtemberg,  in  order  to  prevent 
widespread  disease,  interdicted  its  cultivation  as  a  food.  Spastic  para- 
plegia, characterized  by  stiffness  and  dragging  of  the  lower  extremi- 
ties when  walking,  with  exaggerated  tendon  reflexes  and  sensory  dis- 
turbances, appears  after  its  protracted  use.  The  upper  extremities 
are  seldom  involved.  Complete  paraplegia  marks  extreme  cases.  It 
is  strange,  considering  the  premises,  that  the  Homeopaths  have  not 
investigated  this  agent  as  a  remedy  in  diseases  of  the  cord. 

A  member  of  this  family  is  the  lathyrus  odoratus,  or  sweet  pea, 
a  plant  quite  popular  for  ornamental  and  other  esthetic  purposes.  It 
is  a  native  of  the  far  East,  Europe  and  Asia,  but  is  cultivated  in  many 
parts  of  the  world  on  account  of  its  handsome  and  fragrant  blossoms. 
It  flourishes  exceptionally  well  in  California,  the  soil  and  climate 
rendering  it  easily  cultivated,  and  during  the  spring  and  summer  it  is 
a  prime  favorite  among  cut  flowers  with  many.  A  bouquet  of  sweet 
pea  blossoms  on  the  dining-table  adds  zest  and  pleasure  to  the  partaker 
of  choice  viands  on  account  of  their  beauty  and  fragrance. 

However,  it  seems  as  though  they  ought  hardly  be  considered  a 
safe  edible,  yet  we  are  informed  that  it  is  becoming  the  fashion  to 
appropriate  them  as  a  salad.  Whether  their  protracted  use  will  even- 
tually result  in  "wobbly"  legs,  more  permanent  than  those  occasioned 
by  the  popular  "dago  red,"  generally  known  as  California  claret,  re- 
mains to  be  seen.  If  the  seeds  cause  spastic  paralysis,  what  may  the 
flowers  of  the  fresh  plant  not  do?  Some  of  our  San  Francisco 
"bloods"  imagine  they  constitute  a  relish  of  the  proper  and  exalted 
sort,  and  are  making  use  of  them  for  that  purpose. 
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These  thoughts  are  inspired  by  an  article  recently  appearing  in 
the  San  Francisco  Call,  which  we  will  reproduce.  It  is  not  at  all  likely 
the  originators  and  followers  of  this  delicate  fad  realize  that  they  may 
be  standing  on  slippery  places.  The  initiated  will  hardly  follow  reck- 
lessly in  their  train. 

"Have  you  tried  it,  the  sweet-pea  salad?  It  is  the  very  latest  in 
table  delicacies.  Powers  extraordinary  are  said  to  reside  in  its  fra- 
grant petals.  To  various  colors  are  ascribed  widely  different  virtues. 
The  white,  these  gourmands  tell,  act  with  the  appetizing  magic  of  a 
Martini  cocktail.  The  red  is  better  than  a  seltzer  sour  when  you  feel 
that  way.  To  the  mixed  and  mottled  variety  there  are  no  end  of 
potencies  assigned. 

"The  relish  has  already  found  its  way  into  favor  in  the  big  down- 
town hotels.  A  party  of  four  sat  in  the  grill  of  the  St.  Francis  Hotel 
yesterday  afternoon  and  excited  the  wonder  and  amazement  of  the 
whole  room  by  unconcernedly  munching  the  blossoms  from  their 
green  stems.  They  were  Joseph  Abbott,  Frank  Hazel,  Samuel  Whit- 
ney and  J.  Edward  Kramer.  Three  first  of  this  quartette  are  promi- 
nent in  racing  circles  and  the  last  is  a  well-known  mining  man  with 
interests  in  Arizona  and  Mexico. 

"Abbott  deserves  the  honor  of  introducing  it  in  the  St.  Francis. 
It  was  new  to  Kramer.  In  fact,  he  was  astounded  when  Abbott, 
reaching  to  the  silver  receptacle  in  the  center  of  the  table,  withdrew 
a  few  of  the  choicest  flowers,  sprinkled  them  with  salt  and  a  slight 
spraying  of  pepper,  and  began  to  eat  them.  To  his  bewildering  in- 
quiries Abbott  merely  made  answer:  *You  eat  parsley,  don't  you? 
You  eat  celery  and  lettuce  and  all  that  sort  of  things?  Sweet  peas 
are  the  most  delicious  relish  ever  concocted  by  an  imported  chef.' 

"Kramer  was  nettled  for  awhile,  but  as  Abbott  was  joined  by 
Whitney  and  Hazel  he  also  began  to  pick  out  a  few  choice  blossoms, 
sprinkle  them  with  salt  and  pepper,  and  partake  thereof." 

Possibly  this  was  a  bluff  on  the  part  of  Abbott,  in  order  to  hoax 
Kramer.  It  may  all  have  been  a  joke  which  ye  reporter  made  avail 
of  in  order  to  provide  his  paper  with  a  little  sensational  news.  The 
avidity  of  such  ilk  to  grab  at  trifles  in  order  to  create  sensationalism 
is  not  altogether  unknown. 

Possibly  the  latherus  odoratus  is  devoid  of  the  poisonous  principle 
contained  in  several  of  its  relatives,  but  the  element  seems  to  be  pretty 
well  distributed  through  the  family.  The  seeds  of  three  varieties, 
latherus  cicera,  latherus  sativus,  and  latherus  clymenum,  are  power- 
fully imbued  with  it,  and  it  would  thus  seem  as  though  the  poisonous 
trait  might  be  a  family  failing.  It  is  true  that  individuals  of  the 
same  family  of  plants  often  vary  much  in  their  properties,  and  it  is  to 
be  hoped,  if  this  is  to  become  a  fad,  that  sweet-pea  blossoms  are 
harmless.  However,  if  the  custom  prevails  we  shall  get  a  good 
proving  of  sweet-pea  blossoms,  and  a  few  of  the  simpletons  may 
not  get  about  quite  so  lively  in  time  to  come.  Webster. 
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INTESTINAL  INTOXICATION. 

Auto-intoxication  and  auto-infection  from  the  gastro-intestinal 
tract  may  arise  either  from  disorders  of  secretion,  absorption  or  elim- 
ination. Auto-intoxication  may  be  acute  when  large  quantities  of 
toxic  material  are  rapidly  produced  by  abnormal  digestive  changes,  or 
more  gradual  when  the  toxins  are  formed  in  small  quantities  but  con- 
tinuously and  are  constantly  passing  into  the  blood  stream.  They  are 
then  disseminated  throughout  the  body  and  produce  chronic  patho- 
logical disturbances. 

Under  the  head  of  causes  of  intestinal  infection  may  be  classed 
ptomaines  arising  from  decaying  proteid  material  such  as  milk,  cheese, 
oysters,  fish,  sausage  and  various  kinds  of  meat,  and  the  results  of 
bacterial  activity.  These  poisons,  whether  derived  from  proteids, 
carbohydrates,  hydrocarbons  or  from  germ  proliferation,  by  their  ab- 
sorption, give  rise  to  a  number  of  disorders  in  the  various  tissues  and 
organs.  Symptoms  resulting  from  infection  of  the  central  nervous 
system  are  of  frequent  occurrence.  These  are  headache,  dizziness, 
dullness  and  insomnia.  They  are  easily  recognized  and  readily  re- 
lieved by  a  thorough  cleansing  and  disinfection  of  the  gastro-intestinal 
tract.  But  it  sometimes  happens  that  the  symptoms  arising  from  auto- 
infection  are  more  serious,  and  there  may  be  delirium,  convulsions, 
paralyses  or  mental  disturbances  of  a  serious  nature,  all  dependent 
upon  an  unclean  alimentary  canal. 

Many  cases  of  inveterate  skin  disease  can  be  directly  traced  to 
intestinal  auto-infection.  Thus  erythema,  urticaria,  bronzing,  icterus, 
and  some  forms  of  acne  and,  eczema  resist  treatment  until  intestinal 
disinfection.  Vomiting  and  diarrhea  occur  as  an  effort  of  nature  to 
eliminate  toxic  substances,  and  constipation  with  eructations  and 
anorexia  are  frequently  due  to  their  retention. 

That  urinary  disorders  arise  from  the  absorption  of  intestinal  pto- 
maines is  now  established  beyond  doubt,  and  many  cases  of  albu- 
minuria and  diabetes  date  their  inception  from  this  cause.  Disordered 
metabolism,  beginning  in  the  organs  of  digestion,  produce  irritating 
substances  which,  by  their  absorption,  affect  the  renal  organs,  and 
later  cause  serious  constitutional  derangements. 

A  large  number  of  diseases  of  the  human  body  are  caused  or 
influenced  by  intestinal  auto-infection,  and  this  condition  must  be 
recognized  and  dealt  with  before  a  cure  can  be  accomplished.  Only 
recently  has  the  action  of  morbid  ferments  or  bacterial  toxines  derived 
from  the  intestinal  tract  been  recognized  as  an  important  factor  in 
the  causation  of  systemic  diseases.  Watkins. 
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A  PRECISE  STXJDY  OF  INDICATIONS. 

In  the  consideration  of  specific  indications,  we  are  apt  to'  be  too 
narrow,  and  to  lay  down  as  exact  rules,  suggestions  that  in  some  cases 
would  be  misleading.  A  writer  in  the  National  Transactions  says  that 
in  determining  the  indications  for  drugs,  the  physician  must  not  stop 
at  mere  surface  indications,  he  must  be  a  profound  student  of  physi- 
ology and  pathology.  All  red  tongues  do  not  indicate  acids,  a  bright 
red,  narrow,  pointed  tongue  points  to  an  irritation  of  the  alimentary 
tract,  which  would  be  increased  by  the  use  of  an  acid.  The  red, 
pointed  tongue,  covered  with  a  grayish  white  coat,  points  to  an  ac- 
companying inflammation,  the  treatment  of  which  wouid  promptly 
change  the  tongue  appearances.  The  broad,  deep  red,  smooth  tongue, 
in  low  grades  of  fever,  suggests  sepsis  and  will  be  benefited  by  acids, 
especially  those  of  an  antiseptic  character. 

All  white  tongues,  on  the  contrary,  do  not  indicate  alkalies.  A 
white  tongue  due  to  anemia  is  white  because  it  is  pale,  and  there  may 
be  present  at  the  same  time  a  necessity  for  iron  or  nux  vomica,  or 
other  bitter  tonics  with  the  best  of  nutrition.  A  broad,  pale,  heavily 
coated  tongue  in  acute  disease  is  the  result  of  fermentation  in  the 
stomach  or  bowels;  this  is  corrected  by  the  sulphite  or  phosphate  of 
sodium.  If  the  coating  is  very  white  and  moist,  and  covers  the 
tongue  uniformly,  there  is  usually  present  extreme  acidity,  and  until 
this  is  corrected  other  remedies  are  of  but  little  avail.  Sometimes  a 
single  dose  of  thirty  grains  of  sodium  or  magnesium  bicarbonate  will 
change  the  whole  condition  by  neutralizing  the  excess  of  acidity. 

Aconite  is  indicated  when  the  pulse  is  small,  hard  and  rapid,  but 
the  rapid,  small,  feeble  pulse  present  in  protracted  fevers,  or  after  a 
shock,  must  not  be  treated  with  aconite.  An  active,  circulatory  stimu- 
lant must  be  used  and  persisted  in.  Aconite  given  under  these  cir- 
cumstances will  increase  the  conditions  present  and  would  be  decidedly 
unsafe.  These  statements  will  illustrate  the  necessity  of  considering 
all  specific  indication  with  reference  to  any  possible  indications  which 
might  resemble  them,  but  which  wovfld  appear  under  different  con- 
ditions, in  order  that  the  exact  indication  be  met  only  with  its  correctly 
indicated  remedy.  Ellingwood. 

SULPHIDE  OF  CALCIUM. 

The  keynote  for  its  use  is  its  power  for  preventing  and  arresting 
suppuration. 

In  inflammation  threatening  to  end  in  suppuration  it  will  avert  the 
formation  of  pus.  After  the  pus  has  really  formed,  its  action  is  still 
more  pronounced.     Then  it  not  only  hastens  maturation,  but  dimin- 
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ishes  and  circumscribes  the  inflammation,  promotes  the  passage  of  pus 
to  the  surface,  and  the  evacuation  of  the  abscesg. 

If  you  are  looking  for  facts  to  prove  these  statements  administer 
the  one-tenth  grain  of  sulphide  of  calcium  every  hour  or  two  m  some 
of  your  cases  of  tonsillitis  when  there  is  a  tendency  to  form  deep- 
seated  abscesses  in  these  glands,  and  watch  the  results.  Compare 
these  with  what  you  have  obtained  before  with  other  means.  Take 
also  some  deep-seated  abscess  on  other  portions  of  the  body  and  treat 
with  the  same  sized  dose  and  see  how  much  quicker  relief  is  procured. 
In  both  boils  and  carbuncles  this  remedy  will  yield  excellent  results. 
The  one-tenth  g^ain  given  every  one,  two  or  three  hours  will  prevent 
the  formation  of  fresh  boils  and  also  lessen  the  inflamamtion  and 
reduce  the  area  of  those  already  existing.  When  the  skin  is  not 
broken  and  the  slow-separating  core  not  yet  exposed,  the  sulphide  of 
calcium  will  often  convert  the  boil  into  an  abscess,  so  that  on  bursting, 
pus  is  freely  discharged  and  the  wound  at  once  heals ;  or  if  the  center 
of  the  hardened  swollen  tissues  is  not  yet  dead,  the  pustule  dries  up, 
the  inflammation  subsides,  and  a  hard  knot  is  left  which  disappears  in 
a  few  days  without  the  formation  of  a  core,  and  without  any  dis- 
charge. The  effect  of  this  remedy  is  equally  conspicuous  in  mammary 
abscesses,  although  in  rare  instances  they  appear  temporarily  to  in- 
crease the  pain — a.  fact  which  seems  sometimes  to  hold  good  with 
respect  to  boils,  though,  as  a  rule,  the  pain  is  speedily  mitigated. 

The  good  effects  of  sulphide  of  calcium  are  often  observed  in  cer- 
tain scrofulous  sores  not  uncommonly  seen  in  young  children.  They 
will  readily  yield  to  its  use. 

It  may  be  urged  that  it  is  difficult  to  imagine  how  this  remedy  can 
produce  effects  so  different  and  apparently  opposite  as  the  dispersion 
of  inflammation  in  one  case  and  the  expulsion  of  pus  in  another; 
poultices,  however,  and  hot  fomentations  both  subdue  inflammation 
and  prevent  suppuration,  and  in  other  cases  considerably  hasten  the 
evacuation  of  pus.  Howes. 

The  Medical  Era,  of  St.  Louis,  Mo.,  will  issue  its  annual  series 
of  gastro-intestinal  editions  during  July  and  August.  In  these  two 
issues  will  be  published  between  forty  and  fifty  original  papers  of  the 
largest  practical  worth,  covering  every  phase  of  diseases  of  the  gastro- 
intestinal canal.  Sample  copies  will  be  supplied  readers  of  this  jour- 
nal. 


Intestinal  Catarrh. — Hare  gives  full  doses  (five  to  twenty 
grains)  of  sodium  bicarbonate  by  the  mouth  and  uses  iodoform  sup- 
positories.— Denver  Med.  Times. 
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TUBERCULOSIS. 

Wm,  Phillips,  M.D.,  Jackson,  O. 

The  great  question  that  confronts  the  medical  profession  to-day 
is,  what  can  be  done  to  stay  the  ravages  of  tuberculosis?  The  last 
census  report  shows  that  in  1900  there  were  1,039,094  deaths  from  all 
causes.  Of  this  number,  111,059  are  classed  as  consumption,  105,971 
as  pneumonia,  20,223  as  bronchitis. 

I  have  no  doubt  that  many  cases  classed  as  pneumonia  and  bron- 
chitis were  in  reality  tuberculosis.  Some  of  our  best  observers  place 
the  total  number  of  deaths  from  tuberculosis  in  the  United  States 
at  this  time  as  being  oyer  200,000  annually. 

The  fact  that  so  many  die  of  tuberculosis  invests  the  etiology  of 
the  disease  with  the  utmost  importance.  The  inhabitatnts  of  the  ex- 
treme north  and  south  appear  to  be  free  from  attacks  of  tuberculosis, 
otherwise  it  is  common  to  all  sections  of  the  world.  It  is  more  preva- 
lent in  densely  populated  districts  and  among  those  employed  in  dark, 
ill-ventilated  shops  and  factories.  Persons  that  dwell  in  crowded 
tenement-houses,  where  sunlight  and  pure  air  never  reach  the  occu- 
pants, coupled  with  poor  food  and  filth,  soon  provide  a  suitable  soil 
for  the  growth  of  tuberculosis. 

Strictly  speaking,  tuberculosis  may  affect  any  organ  or  part  of  the 
body,  I  wish  to  confine  myself  in  this  paper  to  the  consideration  of 
its  manifestation  in  the  lungs,  which  is  known  as  phthisis  pulmonalis. 
This  disease,  characterized  as  it  is  by  cough,  with  a  purulent  expec- 
toration, emaciation,  and  decay  of  the  lungs,  has  been  recognized  for 
centuries  under  the  general  name  of  consumption. 

Schonlein,  in  1839,  used  the  term  "tuberculosis"  to  indicate  a 
definite  diseased  condition. 

The, investigations  of  Bayle,  Laennec,  Virchow  and  others  up  to 
1865  prepared  the  way  for  further  research.     Viileman  at  this  time 
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made  the  discovery  that  tuberculosis  could  be  communicated  to 
animals  by  inoculation.  The  infectious  character  of  the  disease  has 
been  gaining  in  the  minds  of  close  observers  up  to  the  present,  and  is 
now  almost  universal.  The  discovery  of  Koch,  in  1882,  of  the  tubercle 
bacillus  has  settled  the  question  in  the  minds  of  the  majority  as  to  the 
cause  of  tuberculosis.  The  constant  presence  in  any  lesion  of  these 
peculiar  rod-shaped  bodies  is  now  considered  conclusive  evidence  of 
its  tubercular  character.  Many  believe,  however,  that  the  bacillus  is 
not  the  cause  of  tuberculosis,  but  only  present  in  the  sputum,  etc.,  as 
a  result  of  the  progress  of  the  disease. 

The  manner  of  entrance  of  the  bacillus  and  mode  of  infection  is 
supposed  to  be  as  follows :  The  sputum  containing  the  bacilli,  becom- 
ing dried  and  broken  up,  is  carried  in  the  air  to  the  lungs,  and  if 
deposited  in  a  fertile  spot  grow  and  multiply  rapidly. 

The  favorable  site  considered  by  close  observers  is  the  infra- 
clavicular region,  but  many  eminent  physicians  believe  that  the  pos- 
terior margin  is  the  part  earliest  affected,  also  the  interlobar  septa 
between  the  upper  and  middle  lobe  on  the  right,  and  the  upper  and 
lower  lobe  on  the  left.  "Says  one  authority,  in  order  to  detect  fine 
crepitant  rales  in  this  location  we  must  have  the  patient  place  his  hand 
on  the  opposite  shoulder,  and  raise  his  elbow  high  in  the  air,  which 
will  carry  the  scapula  out  of  the  way  and  leave  a  clear  space  between 
it  and  the  vertebrae.  Crepitant  rales  and  moisture  in  this  location 
indicate  pulmonary  tuberculosis  ninety-nine  times  out  of  a  hundred." 
I  have  noticed  that  many  cases  have  occasional  twinges  of  pain,  sharp 
and  stitching  in  character,  at  the  lower  posterior  margin  of  the  lungs, 
upon  taking  a  deep  and  prolonged  breath,  with  a  tied-down  feeling  and 
a  tendency  to  cough. 

The  temperature  in  the  morning  may  be  normal  or  subnormal, 
while  in  the  afternoon  and  evening  the  thermometer  shows  a  slight 
elevation  in  temperature.  In  the  early  period  of  the  disease  sweats 
at  night  may  be  the  first  symptoms  noticed  by  the  patient.  Some 
weakness  may  be  experienced,  but  the  appetite  is  fairly  good,  and 
the  patient  as  yet  has  little  or  no  cough.  Often  a  hemorrhage  seems 
to  mark  the  onset.  I  am  led  to  believe  that  the  latter  symptom  should 
not  be  disregarded.  It  is  the  early  symptoms  that  are  the  most  im- 
portant to  the  physician,  as  his  success  depends  largely  on  his  ability 
to  arrive  at  an  early  diagnosis  in  order  to  cure  the  disease.  It  is  too 
late  to  make  a  diagnosis  from  the  sputum  by  the  microscope  to  be 
of  any  benefit  to  the  patient,  who  has  coughed  some  time  prior  to  the 
peculiar  yellow,  greenish-yellow  or  grayish-yellow  expectoration  con- 
taining the  rod-shaped  bacillus. 

I  find   in  the  majority  of  cases  physicians   are  too   careless  in 
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making  examinations.  A  look  at  the  tongue,  a  few  questions  and  the 
dismissal  of  the  patient  with  a  bottle  of  cough  syrup  has  been  of  too 
frequent  occurrence  for  the  good  of  the  patient.  Remember  that  the 
patient's  life  is  at  stake,  and  your  duty  is  to  make  a  thorough  examina- 
tion of  the  case. 

In  acute  miliary  tuberculosis  the  attack  is  sudden  and  virulent. 
The  patient  is  in  apparent  health,  and  while  engaged  at  his  ordinary 
avocation  is  stricken  with  symptoms  similar  in  many  respects  to  those 
of  typhoid  fever.  The  morning  temperature  may  be  normal  or  sub- 
normal in  miliary  tuberculosis,  while  in  typhoid  it  does  not  reach 
normal  until  the  beginning  of  convalescence.  The  rapid  decline  in 
strength  and  flesh,  the  dyspnea  and  lack  of  oxygen  evidenced  by  the 
patient's  demand  for  breath,  which  seems  to  be  out  of  all  proportion 
to  the  physical  condition  of  the  lungs,  as  shown  upon  auscultation  and 
percussion. 

I  here  introduce  a  clipping  from  an  article  in  Clinical  Medicine,  by 
J.  J.  Herrick,  M.D.,  which  may  throw  some  light  on  these  cases. 

"It  has  always  been  a  problem  in  physiology  how  it  was  that  the 
blood,  in  passing  through  the  lungs,  gave  up  carbon  dioxide  and  took 
up  oxygen.  As  an  explanation  the  well-known  tendency  of  gases  to 
diffuse  was  advanced ;  here,  however,  we  have  a  condition  unfavorable 
for  diffusion.  The  oxygen  in  this  case  has  to  overcome  a  higher  ten- 
sion on  entering  the  blood,  and  would  naturally  be  taken  in  very  small 
quantities,  if  at  all.  There  must,  therefore,  be  in  the  blood  some 
highly  oxidizable  substance  with  which  the  oxygen  eagerly  unites. 
There  is  evidence  that  this  substance  is  the  suprarenal  secretion,  since 
the  removal  of  the  suprarenal  gland  destroys  the  power  of  the  blood 

to  take  up  oxygen,  as  is  evidenced  by  air  hunger,  cyanosis  and  all  the 

symptoms  of  suffocation." 

May  there  not  be  in  these  cases  a  lack  of  secretion  on  the  part  of 
suprarenal  glands? 

Predisposition. — At  one  time  it  was  a  popular  belief  that  consump- 
tion in  many  instances  was  inherited.  The  general  opinion  of  phy- 
sicians at  the  present  time  is,  that  parents  transmit  to  their  children 
certain  bodily  defects,  which  prove  a  fertile  field  for  the  development 
of  disease.  I  have  taken  some  time  in  the  investigation  of  persons 
where  a  number  of  the  members  of  the  same  family  have  died  of 
lung  trouble.  I  found  one  or  all  of  the  following  conditions  prevail- 
ing— first,  deficient  lung  capacity,  upon  actual  test  showing,  in  many 
instances,  from  fifty  to  one  hundred  cubic  inches.  The  chest  is  flat- 
tened, with  depression  in  the  infraclavicular  regions,  shoulders  thrown 
forward,  with  an  inclination  of  chest  walls  to  collapse  and  bend  for- 
ward; such  individuals  never  walk  or  sit  erect,  but  have  a  tendency 
to  stoop  forward,  until  the  chest  walls  become  fixed  and  practically 
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immobile.  Such  persons  are  preferred  subjects  for  tuberculosis. 
Second,  the  skin  is  defective  and  presents  the  following  appearance- 
thin,  relaxed,  transparent,  cold,  bluish  and  lacking  in  capillary  circu- 
lation. Such  individuals  perspire  easily  and  are  very  susceptible  to 
changes  in  temperature;  in  fact,  they  seem  to  be  continually  taking 
cold.  Another  characteristic  condition  is  where  the  skin  is  dry,  scaly, 
wrinkled  and  drawn  tightly  like  parchment,  totally  unfit  to  do  the 
work  of  the  skin  as  an  eliminating  organ.  I  am  thoroughly  convinced 
that  the  skin  plays  a  greater  part  in  the  production  of  consumption 
than  is  generally  supposed. 

Defects  in  the  digestive  system  will  forever  play  an  important  role 
in  the  development  of  tuberculosis,  as  well  as  in  many  other  diseases. 
Strong,  healthy  digestive  organs  will  insure  immunity  against  the 
inroads  of  the  bacillus.  Food  products  thrown  into  the  blood  which 
have  undergone  imperfect  change  in  the  digestive  process  are  not  the 
proper  materials  to  repair  and  build  up  a  body  of  the  greatest  re- 
sistance to  disease.  On  the  other,  hand,  it  is  quite  likely  that  it  is 
there  tubercles  have  their  beginning. 

I  have  no  doubt  whatever  but  the  state  of  the  mind  has  often  an 
influence  in  inviting  an  attack  of  tuberculosis.  The  person  that  per- 
sistently holds  the  thought  that  they  will  die  at  some  time  of  tuber- 
culosis, because  other  members  of  the  family  have  died  of  the  disease, 
will  quite  likely,  by  reason  of  the  worry  and  anxiety,  ultimately  die 
of  the  disease.  This  class  should  have  encouragement  to  make  proper 
effort  to  throw  off  such  preconceived  ideas,  and  impress  them  with  the 
fact  that  if  they  will  make  persistent  effort  at  deep  breathing  they 
need  have  no  fears  of  tuberculosis.  I  have  in  mind  a  girl  with  a 
strong  predisposition  to  tuberculosis.  Several  of  the  family  had  died 
of  the  disease,  consequently  she  was  sure  she  would  die  of  consump- 
tion. This  girl  has  gained  in  lung  capacity  in  the  past  six  years  from 
90  cubic  inches  to  175  cubic  inches  and  is  in  perfect  health  at  this 
time. 

Prevention  of  Tuberculosis. — The  province  of  the  physician  is 
thought  to  be  by  many  the  cure  of  disease  only.  The  real  work  of 
the  physician  ought  to  be  the  prevention  of  disease.  In  no  instance  is 
the  result  of  such  effort  shown  more  effectively  than  in  tuberculosis. 
Children  are  born  into  the  world  weak  and  defective  in  certain  organs 
or  parts.  After  years  of  observation  and  careful  examination  of 
children  and  adults,  I  am  led  to  believe^  the  defect  is  oftener  of  the 
lungs  than  any  other.  A  law  of  mechanics  is  that  a  machine  is  no 
stronger  than  its  weakest  point.  The  fact  that  so  many  die  from 
tuberculosis,  pneumonia  and  bronchitis  is  strong  evidence  that  the 
weakest  part  of  mankind  is  the  lungs.     Out  of  1,500  persons,  600 
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females,  900  males,  whom  I  have  tested  with  Paul  von  Boeckmann's 
pneumauxetor,  only  one  female  showed  a  capacity  of  more  than  200 
cubic  inches,  and  two  males  were  able  to  register  more  than  300  cubic 
inches.  The  majority  of  males  fall  below  250  and  females  160  cubic 
inches.  The  average  of  over  5,000  young  women  at  Oberlin,  Welles- 
ley  and  the  University  of  Nebraska  was  152  2-3  cubic  inches. 

The  home  and  public  school  are  the  proper  places  to  begin  instruc- 
tions in  deep  breathing.  The  first  instructions  to  children  should  be 
how  to  keep  healthy.  Parents  and  teachers  often,  in  their  eagerness 
to  develop  the  mental,  lose  sight  of  the  physical  condition  of  the  child. 
I  have  known  children  kept  at  their  tasks  continually,  cramming  the 
head  with  book  knowledge,  so  that  by  the  time  they  were  through 
school  they  were  physical  and  nervous  wrecks,  upon  whom  tubercu- 
losis or  other  diseases  fastened  their  relentless  grip,  and  death  ended 
the  short  life  of  the  victim.  The  importance  of  physical  development 
is  receiving  attention  in  all  the  schools.  The  daily  drill  in  deep  breath- 
ing and  lung  gymnastics  will  accomplish  much  in  the  prevention  of 
tuberculosis.  We  must  begin  with  the  children  and  give  them  better 
hygienic  surroundings.  Educate  them  how  to  grow  strong  bodies, 
not  mere  athletes,  developed  on  certain  lines,  for  it  is  well  known 
that  many  noted  athletes  have  died  of  tuberculosis,  showing  that  a 
strong  body  without  large  lung  capacity  is  not  an  absolute  safeguard 
against  tuberculosis. 

Living  in  the  open  air  and  sunshine  as  much  as  possible  every  day 
helps  develop  a  robust  constitution,  that  is  proof  against  tuberculosis. 
Especial  attention  must  be  given  the  skin,  to  keep  it  in  the  best  possible 
condition  to  do  its  work  of  elimination,  by  proper  bathing,  massage, 
and  sun  or  light  baths  direct  to  the  skin.  Good  food,  well  prepared 
and  properly  digested,  is  essential  to  life  and  health.  Poor  digestion 
has  much  to  do  with  the  development  of  tuberculosis. 

Children  or  others  should  never  sleep  in  the  same  room  with  a 
consumptive.  Neither  should  a  room  be  occupied  which  has  been 
occupied  by  a  consumptive  without  first  thorough  disinfection.  All 
clothing  worn  by  a  consumptive  should  be  thoroughly  renovated  or 
burned;  the  same  rule  holds  good  in  regard  to  bed-clothing.  All 
sputum  from  consumptives  should  be  caught  in  paper  cups  and  burned. 

In  concluding  this  section  of  my  paper  I  must  say  that  I  am  sure 
it  is  possible,  even  when  there  is  a  strong  predisposition  to  consump- 
tion, to  grow  strong  lungs  by  the  foregoing  methods  mentioned  in 
this  paper.  I  stand  before  you  as  an  example  of  what  continuous 
effort  will  do  even  where  there  is  seeming  insurmountable  obstacles. 
My  mother,  two  brothers  and  one  sister  died  of  tuberculosis.  Why 
did  they  die?    Because  thirty-five  years  ago  little  was  known  about 
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the  prevention  or  cure  of  tuberculosis.  I  have  been  making  the  fight 
for  more  than  thirty  years,  with  stronger  kmgs  each  year,  and  feel 
sure  that  I  shall  not  die  of  tuberculosis. 

Pennell,  the  famous  wrestler;  Professor  Dowd  and  Professor 
Winship,  the  well-known  physical  culturists ;  Dempsey  and  Peter  Jack- 
son, the  great  pugilists ;  Kennedy,  the  man  who  lifted  4,000  pounds  a 
few  years  ago  at  Madison  Square  Garden;  Nick  Murphy,  the  world's 
greatest  pedestrian — all  died  of  consumption. 

Climate. — The  effect  of  climate  on  the  cure  of  tuberculosis  is 
greatly  overestimated.  I  am  sure  that  if  we  will  make  the  most  of  our 
environment  and  give  our  patients  the  attention  they  deserve  we  will 
meet  with  success. 

Prognosis. — Numerous  sanitariums  in  various  parts  of  the  country 
claim  that  it  is  possible  to  cure  75  per  cent,  of  the  incipient  cases, 
arrest  the  disease  in  25  per  cent,  of  the  second-stage  cases,  and  pro- 
long the  life  of  at  least  10  per  cent,  of  those  in  the  third  or  last  stage 
of  the  disease.  In  general  practice  the  showing  is  not  as  good.  The 
difficulty  is  in  getting  the  case  early  and  impressing  the  patient  with  the 
gravity  of  the  disease  so  as  to  follow  out  a  systematized  method  or 
methods  of  treatment.  The  second  stage  cases  are  rarely,  if  ever, 
permanently  cured ;  many  cases  are  arrested,  when  the  patient  ceases 
to  make  the  fight  and  ultimately  dies  of  the  disease. 

Treatment. — In  the  successful  treatment  of  tuberculosis  three 
things  must  claim  the  attention  of  the  physician,  viz.,  pure  air,  sun- 
light and  good  food.  Strange  that  pure  air,  so  essential  to  life,  is 
looked  upon  by  many  as  a  deadly  foe  which  must  be  kept  out  of  the 
home,  and  into  which  they  fear  to  go  lest  they  take  cold.  Patients  with 
diseased  lungs  are  shallow  breathers,  hence  enough  oxygen  is  not 
taken  into  the  lungs  to  aerate  the  blood.  I  find  all  these  patients  need 
a  daily  drill  in  deep  breathing  and  lung  gymnastics.  It  is  not  enough 
to  tell  the  patient  to  breathe  deeply,  as  very  rarely  they  follow  such 
advice.  Some  method  of  accurately  measuring  the  amount  of  air 
taken  into  the  lungs  is  a  great  stimulus  to  the  patient  to  make  greater 
effort.  The  pneumauxetor  of  Prof.  P.  V^on  Boeckmann  is  the  instru- 
ment I  use. 

The  sleeping- room  of  the  patient  should  have  abundant  air  through 
open  windows,  or,  better  still,  sleep  in  a  tent,  with  open  sides  in  the 
summer  and  an  opening  at  the  top  in  winter. 

Sunlight,  so  essential  to  vegetable  growth,  is  no  less  so  to  animal 
life.  The  patient  must  spend  much  time  in  the  sunshine.  In  the 
winter  season  in  our  climate  in  cloudy  weather  I  would  recommend 
the  use  of  the  arc  light.  In  many  cases  we  have  pleurisy  as  a  com- 
plication, or  the  onset  dates  back  to  a  pleurisy  with  effusion  or  pleu- 
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ritic  adhesion.  In  all  these  cases  the  local  use  of  a  strong  arc  light 
IS  a  successful  method  of  treatment.  The  general  use  of  the  light  to 
the  entire  body  improves  the  capillary  circulation  and  changes  the 
aspect  of  the  skin  from  a  dry,  scaly,  atonic  condition  to  a  normal 
state.  It  also  acts  as  a  tonic,  increasing  metabolism  and  relieving  in- 
ternal congestions.  I  am  using  the  Helios  lamp  made  by  Frank  S. 
Betz  &  Co.,  which  is  easy  to  operate  and  has  shown  splendid  results 
in  my  hands  in  the  treatment  of  tuberculosis. 

Food  is  the  foundation  of  life,  digestion  and  assimilation  the  con- 
dition of  existence.  No  system  of  diet  is  suitable  to  all  cases;  in 
fact,  each  case  is  a  law  unto  himself  or  herself.  Milk  and  cream 
agree  with  some,  while  others  cannot  use  them.  Eggs,  raw  or  cooked, 
raw  beef  or  cooked  rare,  pork,  fish,  fowl,  game,  olive  oil,  butter,  fruits, 
vegetables  and  nuts  constitute  a  list  of  articles  'of  diet  best  suited  to 
cases  of  tuberculosis.  The  stomach  must  not  be  overloaded  with  food 
that  cannot  be  digested.  I  have  never  seen  any  permanent  results 
from  forced  feeding.  Quite  frequently,  where  the  digestion  is  feeble, 
pepsin  or  papain  can  be  administered  with  benefit.  I  get  good  results 
by  using  the  juice  expressed  from  raw  vegetables,  also  beef  juice 
obtained  by  boiling  a  nice  piece  of  steak,  then  put  into  a  grinder  and 
press,  and  you  get  the  greater  part  of  the  nutriment  in  the  expressed 
juice. 

The  remedies  that  are  of  benefit  in  treating  tuberculosis  are  lim- 
ited in  number.  When  the  appetite  is  poor  I  have  found  nothing 
better  than  the  elixir  glycerophosphates  comp.,  containing  sodinm,  cal- 
cium, manganese,  iron,,  quinine  and  strychnine,  giving  it  in  teaspoon  ful 
doses  every  four  hours.  The  syrup  of  hypophosphites,  containing  the 
same  as  the  glycerophosphates,  is  much  used.  For  chills  I  have  found 
nothing  better  than  the  following:  Tinct.  of  alstonia  constricta,  gtt.  v 
to  X,  three  times  a  day;  or  agaricin,  1-10  grain  four  times  a  day. 

Olive  oil  is  a  remedy  of  benefit  as  well  as  a  food.  Its  action  is 
on  mucous  membrane  and  aids  expectoration  where  there  is  extreme 
dryness.   The  dose  is  one  to  two  tablespoon fuls  every  four  to  six  hours. 

Guaiacol  carbonate  is  the  remedy  where  there  is  high  fever  with 
rapid  decline  in  flesh  and  strength.  Expectoration  is  streaked  with 
blood.    Dose,  one  to  five  grains  every  three  hours. 

Creasote  is  the  most  abused  remedy  in  the  materia  medica.  It 
seems  to  be  the  sheet  anchor  of  the  dominant  school,  and  the  more 
serious  the  case  the  larger  the  dose.  I  have  learned  of  cases  taking  as 
high  as  120  drops  every  three  hours  until  the  patient  dies,  which 
invariably  takes  place.  I  believe  it  acts  well  in  some  cases  in  doses 
of  gtts.  ii  to  gtts.  x  every  three  hours,  when  there  is  diarrhea  with 
gastro-intestinal    catarrh.      The    cough    is    usually   troublesome,    and 
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some  means  for  combating  it  must  be  employed.  I  instruct  my  pa- 
tients to  use  the  will  to  control  the  cough  as  much  as  possible.  A 
cough  is  a  constant  source  of  aggravation  to  all  diseases  of  the  lungs, 
and  should  not  be  encouraged  by  the  patient.  Codeine  in  one-eighth 
to  one-fourth  grain  doses  at  bed  time  will  usually  control  the  cough. 

Heroin  is  also  valuable  in  doses  of  one-tenth  grain  every  three 
hours.  Ichthyol  is  of  much  benefit  where  the  lar)nix  is  involved;  it 
may  be  given  in  doses  of  gtts.  ij  to  v  every  three  hours.  Where  there 
is  aphonia  with  hoarse  croupal  cough,  the  following  formula  used  in 
a  nebulizer  is  of  great  benefit:  Ichthyol,  oil  stillingia,  aa,,  oz.  ss; 
tinct.  benzoin,  oz.  j ;  alcohol,  oz.  ij.    M. 

I  think  it  is  an  excellent  plan  to  have  the  patient  visit  the  office 
daily  and  take  the  treatment  with  the  nebulizer.  It  gives  the  patient 
something  to  do,  and  the  physician  can  give  instructions  in  deep 
breathing.  The  treatments  are  curative  in  their  effect  and  cannot 
interfere  with  other  treatment. 

Where  the  stomach  is  weak  and  digestion  feeble  I .  get  good 
results  by  administering  tablets  containing  papain  gr.  1,  hydrastin 
sulph.  gr.  1-10.  If  there  is  diarrhea,  bismuth  subnitrate,  grs.  v,  may 
be  added  to  the  above  with  much  benefit. 

In  conclusion,  let  me  urge  upon  every  physician  that  you  make  a 
careful  study  of  your  case.  In  so  far  as^  possible  remove  every 
obstacle  that  stands  in  the  way  of  curing  your  patient.  Do  not  under- 
take to  treat  a  patient  with  uberculosis  if  you  have  made  up  your 
mind  that  the  disease  is  incurable.  Many  cases  get  well  after  having 
been  told  by  their  physician  that  they  could  not  get  well.  They  had 
the  good  sense  to  try  some  one  else  or  trust  to  nature,  with  a  deter- 
mination to  get  well. 

I  have  seen  cases  get  well  when  it  seemed  impossible.  Let  us 
then  push  forward  with  courage  and  confidence,  that  success  may 
crown  our  eflforts. 


THE  MODERN  CONCEPTION  OF  TUBERCULOSIS  AND  ITS 

TREATMENT. 

B.  F.  Lyle,  M.D.,  Cincinnati. 

Superintendent  Tuberculosis  Branch ,  Cincinnati  Hospital. 

So  constantly  do  we  find  the  lymphatics  involved  in  tuberculosis 
that  we  may  maintain  it  is  a  disease  primarily  of  this  system.  This 
frequency  of  involvement  is  not  due  to  any  particular  susceptibility, 
but  to  the  fact  that  as  the  scavengers  of  the  body  and  the  agents  for 
the  transmission  of  the  nutritive  elements  the  lymphatics  first  come 
into  intimate  relations  with  the  tubercle  bacilli. 
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Tuberculous  meningitis  being  found  three  times  as  frequently  as 
the  pulmonary  form  of  the  disease  in  infants,  gives  support  to  the 
contention  of  Von  Behring  that  tuberculosis  is  contracted  early  in 
life  by  way  of  the  intestinal  tract,  which  at  that  time  is  deficient 
in  the  protective  epithelial  coats  of  the  mucous  membrane  that  are 
found  later. 

The  fact  that  a  large  proportion  of  our  cattle  have  tuberculosis, 
that  the  milk  is  frequently  infected,  that  children  suffer  from  those 
forms  of  disease  that  would  be  due  to  dissemination  through  the 
blood  current  by  way  of  the  thoracic  duct,  gives  credibility  to  the 
theory. 

The  frequency  of  general  tuberculosis,  of  tuberculosis  of  the 
meninges,  intestines  and  mesenteric  glands,  is  corroborative  evidence. 
Holt  found  post-mortem  evidences  of  tuberculosis  of  the  lymphatic 
glands  in  a  majority  of  children  who  had  died  of  diphtheria.  North- 
rup  found  the  bronchial  glands  caseous  in  every  one  of  125  autopsies 
held  upon  tuberculous  children  in  the  Foundlings'  Home.  While 
we  may  regard  this  as  evidence  incriminating  the  lymphatics,  it  really 
shows  that  they  have  not  attained  the  functional  perfection  of 
maturer  life. 

From  the  fifth  to  the  fifteenth  years  is  the  period  when  tubercu- 
losis is  least  in  evidence.  This  is  the  time  when  the  nutritive  processes 
are  most  active,  when  the  digestive  and  assimilative  functions  are 
not  hampered  by  organic  disease,  the  restraipts  and  enervating  in- 
fluences of  industrial  and  business  life,  or  intemperance  and  other 
•excesses.  This  exemption  is  due  to  the  ability  of  the  organism  to 
inhibit  or  destroy  the  causative  agents,  and  not  because  the  sources 
of  infection  are  removed. 

Naegele  tells  us  all  individuals  over  thirty  years  of  age  are  in- 
fected with  tuberculosis,  96  per  cent,  of  those  between  nineteen)  and 
thirty  have  it,  that  it  is  present  in  50  per  cent,  of  those  between  thir- 
teen and  nineteen,  in  33  per  cent,  between  five  and  thirteen,  and  17 
per  cent,  between  one  and  five  years  of  age. 

With  these  statistics  in  mind,  when  we  contemplate  the  fact  that 
but  one-seventh  of  the  people  die  from  the  disease,  we  can  appreciate 
the  inherent  prohibitive  power  mankind  possesses. 

Were  we  to  rest  content  with  these  figures  our  purpose  would  not 
he  advanced,  for  they  do  not  indicate  the  startling  fact  that  it  is 
during  the  time  of  active  mature  life  tuberculosis  claims  its  victims, 
and  not  one-seventh,  but  one-third  of  those  who  fall  in  the  age  period 
between  fifteen  and  fifty  die  of  tuberculosis. 

The  reports  in  Cincinnati  do  not  vary  much  from  those  of  other 
places,  and  here  we  find  that  while  the  deaths  from  tuberculosis  are 
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only  4  per  cent,  of  the  whole  in  persons  under  fifteen,  they  constitute 
over  30  per  cent,  in  those  between  fifteen  and  nineteen;  41  per  cent, 
in  the  years  twenty  to  twenty-nine;  33  per  cent,  between  thirty  and 
thirty-nine,  and  22  per  cent,  in  the  fifth  decade. 

These  figures  would  not  be  appropriate  in  connection  with  a  paper 
dealing  with  the  treatment  of  consumption  did  they  not  illustrate  the 
influence  of  predisposing  factors  in  the  causation  of  death,  and  prove 
the  soil  a  very  essential  factor  in  the  etiology  of  the  disease.  In 
truth,  we  would  be  amply  rewarded  were  we  to  delve  still  further 
into  these  figures,  for  we  would  be  shown  the  pernicious  influences 
of  crowded  and  unsanitary  homes  and  workshops,  improper  environ- 
ment, dusty  and  sedentary  occupations,  overwork,  poor  food  and 
improper  cooking,  poverty,  ignorance,  intemperance  and  vice. 

In  the  majority  of  cases  it  is  by  way  of  the  lymphatics  the  infec- 
tion occurs  in  the  lungs,  and  the  liability  to  contract  the  disease  de- 
pends upon  the  condition  of  the  mucous  membranes  of  the  respira- 
tory tract  and  the  functional  capacity  of  its  lymphatics.  If  catarrhal 
conditions  are  present,  the  inflamed  and  swollen  mucous  membranes 
offer  a  favorable  nidus  for  the  reception  of  the  germs,  and  in  a  small 
proportion  of  cases  even  a  local  tuberculous  process  may  be  inaugu- 
rated. In  the  vast  majority  of  instances,  however,  the  lymphatics 
take  up  the  germs,  destroy  them,  retain  them,  or  transmit  them  to  the 
lymph  nodes,  where  they  may  be  destroyed  or  remain  latent  until 
some  infection  such  as  measles,  whooping-cough,  typhoid  fever,  in- 
fluenza or  pneumonia  causes  their  inflammation  and  injury,  when  the 
tubercle  germs  are  enabled  to  renew  their  activity  and  pass  on  to 
more  vital  structures. 

You  are  all  doubtless  familiar  with  instances  of  consumption  fol- 
lowing immediately  in  the  wake  of  the  diseases  just  mentioned.  In 
the  nodes  the  bacilli  are  usually  harmless,  but  when  they  regain  the 
lymphatics  or  are  taken  into  the  blood  current  the  results  of  their 
activity  are  noticed  in  the  peri-vascular  or  peri-bronchial  lymph  spaces, 
the  vesicular  walls  or  in  close  proximity  to  the  pleura.  The  eflFort 
on  the  part  of  the  tissues  to  destroy  the  germ  leads  to  an  inflamma- 
tory exudation  about  it,  resulting  in  the  so-called  miliar^'  tubercle.  If 
the  resisting  power  is  sufficient  the  germ  is  destroyed  and  the  exuda- 
tion absorbed  or  converted  into  fibrous  tissue.  If  this  does  not  occur, 
the  toxins  eliminated  by  the  germ  cause  a  coagulation  necrosis  of  the 
exudation  and  contiguous  infiltrated  tissues  and  a  caseous  mass  results. 

It  is  well  for  us  to  bear  in  mind  that  the  processes  occur  primarily 
in  the  lung  parenchyma  and  not  in  the  bronchial  tubes,  although  the 
small  tubes  may  soon  become  involved  and  filled  with  the  inflamma- 
tory exudation. 
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You    can    readily   appreciate    that    until    the   tuberculous    masses 

caseate  and  the  calibre  of  the  bronchial  tubes  is  reached,  no  indication 
of  tuberculosis  will  be  shown  by  an  examination  of  the  sputum.  This 
period,  during  which  the  tuberculous  process  is  technically  called 
"closed,"  is  of  variable  length,  and  is  accompanied  by  physical  signs 
and  symptoms  that  make  the  diagnosis  positive.  If  proper  treatment 
is  now  inaugurated  a  cure  will  result  in  the  majority  of  cases.  If  the 
diagnosis  is  delayed  until  the  microscope  shows  the  presence  of  bacilli 
in  the  sputum,  much  valuable  time  is  lost  and  the  prospects  of  cure 
greatly  compromised  because  of  the  mixed  infection  that  occurs  from 
the  presence  of  pus-formers,  influenza  bacilli  and  pneumococci. 

Physicians  have  not  yet  awakened  to  the  fact  that  much  of  the 
mortality  from  tuberculosis  is  due  to  their  lack  of  appreciation  of  the 
importance  of  early  signs;  for  the  disease  is  not  heralded  by  pro- 
nounced symptoms,  but  is  as  insidious,  stealthy  and  uncompromising 
in  its  approach  as  a  thief  in  the  night. 

A  slight  lassitude,  with  or  without  loss  of  weight,  coming  on  with- 
out apparent  cause;  inability  to  perform  accustomed  tasks  without 
fatigue  and  dyspnea;  possibly  a  slight  cough  in  the  morning  and 
evening;  a  pulse  more  rapid  than  normal  and  a  temperature  slightly 
raised  early  in  the  afternoon,  or  after  slight  exertion,  may  be  all  that 
is  presented  besides  a  light  dullness  on  percussion  and  prolonged  ex- 
piratory sounds  over  a  small  area  of  an  upper  lobe.  Possibly  in  addi- 
tion to  these  physical  signs  a  slight  click  may  be  produced  by  coughing. 
Never  forget  to  have  the  patient  cough,  as  this  slight  click  may 
verify  your  suspicions.  If  in  doubt  still,  use  the  thermometer  and 
try  the  pulse  daily.  The  temperature  is  more  apt  to  be  raised  early 
in  the  afternoon  than  at  other  times  of  the  day,  but  there  is  no  definite 
time  in  the  after  part  of  the  day  when  it  may  be  expected. 

When  the  diagnosis  is  made,  immediately  inaugurate  measures  for 
the  cure  of  the  patient.  Approach  the  task  confidently,  for  tubercu- 
losis is  curable  in  85  per  cent,  of  early  cases,  and  the  establishment 
of  improved  nutrition  and  its  concomitant  blessings  the  method.  First 
take  the  patient  into  your  confidence,  frankly  but  hopefully  tell  him 
his  condition,  outline  the  treatment  and  endeavor  to  secure  his  co- 
operation, for  without  it  a  favorable  result  is  hardly  to  be  ex- 
pected. 

Have  the  courage  of  your  convictions ;  do  not  suggest  a  cold,  or 
bronchitis,  or  thin  blood;  but  call  it  early  consumption.  If  the  patient 
is  dissatisfied  and  goes  to  one  less  honest,  the  triumph  of  the  latter 
will  be  short-lived,  and  you  will  have  the  satisfaction  of  a  clear 
conscience,  and  the  knowledge  that  the  patient  lacked  intelligence 
enough  to  carry  out  the  necessary  measures  to  cure  him. 


416  ECLECTIC  MEDICAL  JOURNAL. 

If  the  patient  is  ready  and  willing  to  make  the  fight,  the  first  step 
will  be  the  choice  of  a  battle  ground.  Shall  it  be  away  or  at  home? 
In  the  great  majority  of  cases  financial  reasons  dictate  the  home  treat- 
ment, and  I  believe  it  will  be  only  a  short  time  until  professional 
experience  will  also  decide  in  its  favor.  The  suitable  climate  is  where 
the  air  is  pure  and  invigorating  and  one  can  live  out  of  doors.  So 
long,  however,  as  we  live  under  the  delusion  that  climate  alone  consti- 
tutes the  only  effective  measure  of  combating  consumption,  our  efforts 
will  lack  enthusiasm  and  our  results  be  unsatisfactory.  Frequently 
we  hear  sunshine,  fresh  air  and  good  food  heralded  by  the  unsophis- 
ticated as  the  trinity  that,  unaided,  can  bring  back  the  bloom  of  youth 
to  the  sallow  cheek.  Like  all  half-truths,  this  belief  is  apt  to  lead  to 
disaster.  Possible  results  will  never  be  obtained  until  it  is  recognized 
by  the  profession  that  the  physician  himself  is  the  chief  factor  in 
obtaining  a  favorable  outcome. 

What  is  the  practice  of  the  majority  of  physicians  to-day  after 
making  a  diagnosis  of  incipient  consumption?  The  patient  is  left  in 
entire  or  partial  ignorance  of  his  true  condition,  told  to  live  out  of 
doors  as  much  as  possible,  eat  good  food,  exercise  moderately,  and 
drop  into  the  physician's  office  when  anything  goes  wrong.  He  does 
this  for  a  few  weeks,  when  Neighbor  Grundy  recommends  a  positive 
cure,  and  the  reign  of  the  doctor  is  over. 

If  our  clients  were  as  intelligent  on  the  subject  of  tuberculosis  as 
they  are  about  the  treatment  of  t3rphoid  fever  or  pneumonia,  the 
physician  who  gives  such  advice  would  soon  be  relegated  to  obscurity. 
Can  you  imagine  a  physician  retaining  control  of  his  patient  if,  after 
making  a  diagnosis  of  either  of  these  diseases,  he  were  to  say  that 
as  they  were  self-limited  treatment  is  of  but  little  use,  and  if  any- 
thing went  wrong  he  was  to  be  called? 

It  is  not  the  province  of  the  physician  any  more  in  tuberculosis 
than  in  typhoid  fever  or  pneumonia  to  try  to  stem  adverse  conditions, 
but  by  careful  attention  to  anticipate  their  possibility  and  by  proper 
medication  and  advice  prevent  them. 

Before  beginning  treatment  the  individual  should  be  made  to 
recognize  that  the  cure  of  the  disease  will  require  many  months  of 
patient,  careful  adherence  to  all  orders,  and  that  the  progress  of  the 
disease  cannot  be  gauged  by  the  favorable  results  early  obtained  from 
improved  conditions.  He  must  also  be  instructed  to  report  to  the 
physician  no  less  than  three  times  a  week. 

The  first  question  asked  is  about  the  advisability  of  continuing 
work.  When  he  is  the  breadwinner  it  is  difficult  to  answer.  Com- 
plete freedom  from  the  necessity  of  all  occupation  is  best,  imperative 
if  the  disease  has  progressed  beyond  the  incipient  stage.     If  this  is 


TUBERCULOSIS  AND  ITS  TREATMENT.  417 

impracticable,  the  hours  should  be  shortened  as  much  as  possible,  and 
complete  rest  enjoined  while  away  from  work.  If  considerable  mus- 
cular effort  is  demanded  or  the  shop  is  dark,  damp  or  dusty,  lighter 
work  under  favorable  conditions  must  be  secured.  It  must  be  ac- 
cepted that  absolute  quietness  is  essential,  and  any  digression  can  be 
permitted  only  when  the  disease  is  not  active.  This  will  be  indicated 
by  the  temperature  and  pulse.  A  temperature  above  100®  or  a  pulse 
above  100  during  rest  makes  quiet  imperative.  When  the  former 
ranges  between  99®  and  100°  or  the  latter  is  above  90,  care  should  be 
exercised,  and  if  effort  is  accompanied  by  a  considerable  rise  of  tem- 
perature or  acceleration  of  pulse,  it  should  be  curtailed  or  entirely 
abandoned.  Exercise  when  the  disease  is  active  increases  the  inflam- 
mation about  the  areas  involved  and  thus  extends  the  trouble. 

Investigation  has  also  shown  that  the  opsonic  index  presents  a 
continuous  negative  phase  in  such  cases,  probably  caused  by  the 
liberation  of  toxins  into  the  general  circulation.  The  conditions  gen- 
erated are  very  similar  to  those  following  the  injection  of  a  test  dose 
of  tuberculin. 

We  should  always  endeavor  to  limit  excessive  inflammatory  ex- 
udation and  infiltration  of  contiguous  tissue  in  order  that  a  conserva- 
tive fibrosis  be  established. 

I  shall  not  consume  your  time  with  the  details  of  methods  of 
securing  sunshine,  fresh  air  and  good  food.  They  are  imperatively 
necessary.  Shacks  are  to  be  preferred  to  tents,  because  they  are  dry, 
more  cheerful  and  can  be  better  ventilated.  If  they  cannot  be  se- 
cured, a  porch  can  be  arranged  to  answer  the  purpose,  or  even  a 
structure  erected  upon  the  roof.  In  their  absence  a  window  tent  will 
fulfill  the  indications  fairly  well. 

The  patient  must  be  enjoined  to  breathe  fresh  air  at  all  times,  the 
fact  being  emphasized  that  the  air  in  the  house  can  never  be  as  good 
as  that  out  of  doors.  Living  outside  does  not  mean  that  the  patient 
should  be  cold;  woolen  clothing  and  blankets  should  be  thick  and 
abundant,  and  comfort  insured  by  hot  water  bottles  or  other  devices 
for  heating. 

Careful  attention  must  be  given  the  dietary.  Food  must  be  plain, 
abundant  and  properly  cooked  and  served.  Crisp  bacon  and  good 
butter  are  preferable  to  cod  liver  oil.  Whisky,  wines  and  other  forms 
of  alcohol  have  no  place;  the  journey  is  a  long  one,  and  a  goad. 
increases  the  exhaustion. 

Breakfast  should  consist  of  fruits  (oranges,  bananas,  small  fruits, 
cooked  apples),  bacon,  broiled  steak  or  lamb  chops,  toast,  coffee  and 
milk.    Eggs  prepared  in  various  ways  may  also  be  given. 

Luncheon  at  11  a.m.  and  4  p.m.    Cold  meats,  raw  eggs  prepared 
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with  various  disguises,  crackers,  cocoa  or  chocolate,  milk,  lemonade 
or  orangeade. 

Dinner  should  be  served  at  mid-day,  and  the  patient  enjoined  to 
lie  down  for  one  or  two  hours  after.  It  should  consist  of  soup,  fish 
or  oysters,  roast  fowl,  lamb  or  beef,  two  vegetables,  a  salad  and  a 
simple  dessert. 

Supper  tehould  not  be  substantial^-cold  meats,  broiled  chops, 
cereals,  potatoes,  rice,  stewed  fruit,  bread,  tea,  coffee  and  milk. 

At  night  when  the  patient  is  restless  or  coughs,  a  glass  of  hot 
milk  sipped  slowly  enables  him  to  secure  rest. 

I  shall  not  trespass  further  upon  your  time  and  patience  by  indi- 
cating the  medicinal  treatment  of  the  disease.  Medicines  still  play  an 
important  role  in  assisting  to  correct  the  anemia,  quieting  the  cough, 
helping  the  weak  digestive  functions,  and  promoting  the  welfare  of 
the  patient  in  many  ways. 

Local  treatment  is  almost  as  important.  The  application  of  mild 
antiseptics  and  anodynes  to  the  nose,  throat  and  larynx  relieve  con- 
gested conditions,  promote  proper  breathing,  lessen  expectoration, 
and  quiet  cough.  Counter-irritants  to  the  chest  relieve  pain  and 
promote  absorption  of  inflammatory  exudations,  and  plasters  properly 
applied  cause  relief  in  pleurisy  by  fixing  the  chest  wall. 

I  wish  again  to  bring  to  your  attention  the  important  position  the 
physician  occupies  in  the  treatment  of  tuberculosis,  and  I  crave  your 
indulgence  if  I  transgress  by  asking  you  to  avail  yourselves  at  all 
times  of  the  services  of  three  eminent  old-school  physicians — ^Doctor 
Diet,  Doctor  Quiet,  and  Hope  in  the  person  of  Doctor  Merryman. 


TREATMENT  OF  PULMONARY  TUBERCULOSIS, 

M.  H.  Hennel,  M.D.,  Asheville,  N.  C. 

As  about  one-seventh  of  the  deaths  produced  by  disease  in  the 
United  States  are  caused  either  directly  or  indirectly  by  tuberculosis, 
it  behooves  us  to  devote  our  most  careful  attention  to  its  prevention 
and  cure.  It  is  the  most  universal  disease  known,  occurring  in  all 
countries,  at  all  times  and  seasons  and  among  all  races.  The  dis- 
covery of  Koch  in  1881  of  the  tubercle  bacillus  probably  marks  one 
of  the  greatest  epochs  in  medical  science.  It  definitely  establishes  the 
germ  origin  of  tuberculosis.  It  proves  the  limitations  of  its  infec- 
tiousness from  man  to  man  by  means  of  sputum,  the  fallacy  of  hered- 
ity, the  positiveness  of  the  tuberculin  test  in  man  and  beast,  and  tfie 
possibility  of  prophylaxis.    That  tuberculosis  is  a  curable  disease  can- 
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not  be  denied.  Statistics  made  from  post-mortems  have  proven  that 
a  large  per  cent,  of  all  adults  have  had  the  disease  without  their 
knowledge  of  having  had  it.  Naegele,  in  his  statistics  made  from  five 
hundred  cases  at  autopsy,  says  recognizable  tuberculosis  lesions  were 
found  in  98  per  cent.  The  significance  of  this  in  showing  the.  ability 
of  the  human  body  to  resist  the  disease  is  very  important,  and  it 
definitely  proves  that  tuberculosis  is  controllable,  arrestable  and  cur- 
able. One  of  the  great  drawbacks  in  the  past  has  been  the  lack,  and, 
in  many  cases  the  negligibility,  in  making  an  early  diagnosis  and  the 
instituting  of  proper  treatment,  before  the  ravages  of  the  disease  have 
so  impaired  the  system  as  to  make  an  arrest  and  cure  impossible.  It 
is  surprising  to  know  the  number  of  patients  that  are  sent  to  our 
different  health  resorts  annually,  that  are  told  by  their  physicians 
that  they  have  just  a  slight  bronchial  aflFection  and  that  their  lungs 
are  somewhat  weak;  that  what  they  need  is  a  change  of  climate,  live 
out  of  doors,  breathe  the  fresh  air,  eat  good  nutritious  foods  and 
take  plenty  of  out-door  exercise ;  when  the  true  facts  of  the  case  are, 
they  are  in  the  advanced  stage  of  consumption.  A  cure  is  impossible, 
and  an  arrestment  of  the  disease  is  questionable  and  very  remote. 
When  the  general  practitioner — ^that  is,  the  family  physician — shall 
recognize  the  importance  of  an  early  diagnosis,  and  will  act  at  once 
and  will  institute  such  changes  in  the  patient's  mode  of  living,  his 
surroundings,  climate  and  treatment,  to  prevent  the  further  ravages 
of  the  disease,  then  tuberculosis  will  be  looked  upon  as  one  of  the 
most  curable  of  chronic  diseases.  But  so  long  as  early  suspected 
cases  are  allowed  to  drift  along  in  an  indifferent  manner,  living  in 
surroundings  polluted  with  tuberculous  germs,  coughing  and  expecto- 
rating indiscriminately,  endangering  everybody  with  whom  they  come 
in  contact,  just  so  long  will  the  present  high  mortality  be  maintained. 
Knowing  the  prevalence  of  this  disease,  the  physician  should  ever 
be  on  his  guard,  ready  to  detect  it,  if  possible,  in  its  earliest  incipiency. 
Should  any  doubt  exist  the  tuberculin  test  should  be  used.  If  prop- 
erly administered,  it  is  perfectly  safe,  and  can  be  relied  upon  as  a 
diagnostic  agent.  The  physician  should  have  a  plain,  candid  talk 
with  his  patient.  He  should  tell  him  that  he  has  tuberculosis  or  con- 
sumption ;  that  these  cases,  when  not  too  far  advanced,  are  arrestable 
and  curable,  but  that  a  cure  largely  depends  upon  the  patient  himself. 
If  he  wishes  to  get  well  he  must  make  a  business  of  it.  Many  of 
the  things  he  has  done  in  the  past,  he  may  have  to  give  up.  He  will 
have  to  avoid  indiscretions  and  lead  a  model  life.  Unless  he  is  willing 
to  do  that,  the  chances  of  a  cure  are  against  him.  Having  gotten  the 
patient's  consent,  treatment  may  be  outlined  and  adapted  to  the  par- 
ticular case  in  hand. 


420  ECLECTIC  MEDICAL  JOURNAL. 

There  are  two  lines  of  treatment  that  have  met  with  a  fair  degree 
of  success  in  this  disease,  viz.,  the  hygienic  dietetic  treatment  and  the 
specific  or  tuberculin  treatment.  The  former  should  be  applied  in  all 
cases,  but  with  the  latter  there  may  be  certain  conditions  that  may 
contraindicate  its  use — hence,  great  care  should  be  exercised  in  select- 
ing tuberculin  cases.  The  ideal  surroundings  and  conditions  for  a 
patient,  whether  in  a  sanatorium,  in  a  boarding-house  or  in  his  own 
home,  are  as  follows:  His  quarters  should  be  free  from  dust,  prop- 
erly sheltered  from  inclement  weather,  but  admit  of  many  hours  daily 
in  the  open  air,  if  very  ill,  lying  upon  a  cot  or  reclining  chair.  His 
bedroom  must  be  well  ventilated,  the  windows  being  let  down  from 
the  top,  but  drafts  should  be  avoided.  A  room  with  a  southern  and 
western  exposure  is  to  be  preferred,  as  this  insures  the  greatest 
amount  of  light  and  sunshine.  It  should  be  uncarpeted,  free  from 
hangings,  and  kept  scrupulously  clean.  The  bed  should  be  well  fur- 
nished. It  should  have  a  good  cotton,  felt  or  hair  mattress.  The 
cover  should  not  be  too  heavy,  but  warm.  During  the  winter  small 
woolen  blankets  are  indispensable.  All  sputum  should  be  collected 
in  paper  inset  cups  or  pocket  cuspidors  and  burned  daily  or  oftener 
if  necessary,  thus  obviating  all  danger  of  infection.  If  the  patient's 
means  will  permit,  a  change  of  climate  may  be  advised,  as  a  change  of 
air,  scenery,  diet,  water  and  social  surroundings,  when  properly 
selected,  all  have  a  tonic  or  upbuilding  effect.  The  chief  requisites 
in  selecting  a  climate  for  the  tuberculous  are  pure  dry  air  with  suffi- 
cient rainfall  only  to  lay  the  dust,  thus  insuring  the  greatest  number 
of  days  of  sunshine,  and  a  temperature  which  does  not  vary  too  much 
or  too  suddenly  between  day  and  night;  sunlight  and  shade,  so  that 
the  patient  can  live  out  of  doors  the  greater  portion  of  his  time. 

Diet. — Diet  is  one  of  the  most  important  factors  in  the  treatment. 
This  is'  a  wasting  disease.  If  we  wish  to  stay  its  progress  and  cure 
the  patient,  we  must  see  that  the  supply  of  nutrition  taken  up  by  the 
system  is  greater  than  that  consumed  by  the  ravages  of  the  disease,  or 
our  battle  is  lost.  This  necessitates  taking  an  extra  supply  of  prop- 
erly selected  foods  and  assimilating  the  same.  We  should  select  those 
foods  that  are  rich  in  proteids  and  fats ;  are  easily  digested  and  assim- 
ilated; are  not  too  bulky  and  do  not  form  too  much  residue.  It  can 
be  readily  seen  that  milk,  eggs  and  wholesome  animal  foods  rank 
first  among  the  chief  articles  of  diet.  The  average  patient  should 
take  from  five  to  eight  raw  eggs  a  day.  about  three  pints  of  good 
fresh  milk,  plenty  of  nutritious  red  meats,  and  as  much  other  foods 
as  are  relished.  This  may  seem  like  overtaxing  the  digestive  organs, 
but  if  taken  systematically,  in  a  large  per  cent,  of  cases,  it  will  be 
digested  and  assimilated  and  the  patient  will  begin  to  take  on  flesh. 
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The  meals  should  be  eaten  at  regular  intervals  and  a  light  luncheon 
consisting  of  a  raw  egg  and  a  glass  of  milk  may  be  served  at  11  a.m., 
4  P.M.,  and  at  bedtime.  It  is  surprising  how  quickly  the  system  adapts 
itself  to  this  forded  feeding  and  the  relish  with  which  it  can  be  taken. 
The  elimination  should  be  carefully  looked  after.  If  the  milk  con- 
stipates, an  occasional  dose  of  castor  oil,  or  some  other  mild  laxative, 
should  be  used.  The  addition  of  a  little  lime-water  or  phosphate  of 
soda  to  the  milk  acts  admirably.  When  the  eggs  cause  biliousness 
and  intestinal  trouble,  this  may  be  obviated  by  dropping  a  few  drops 
of  lemon  juice  or  vinegar  upon  them  before  taking.  The  patient 
should  be  instructed  to  keep  the  teeth  perfectly  clean,  as  there  is 
nothing  that  causes  the  tongue  to  become  coated  and  the  appetite 
impaired  more  quickly  than  to  allow  milk  to  remain  upon  the  teeth 
and  undergo  fermentation.  The  teeth  should  also  be  carefully  looked 
after,  as  good  mastication  is  essential  to  good  digestion. 

Exercise  and  Rest. — This  is  a  matter  that  must  be  largely  gov- 
erned by  the  condition  of  the  patient.  It  is  a  safe  rule  to  follow  not 
to  allow  patients  to  exercise  when  their  temperature  reaches  at  any 
time  during  the  day  100°,  when  there  is  active  softening  going  on  in 
the  lung  tissue,  and  in  hemorrhagic  cases  so  long  as  the  sputum  is 
tinged  with  blood  and  for  forty-eight  hours  thereafter.  Where  the 
patient  runs  no  temperature  and  where  there  is  no  active  process 
going  on  in  the  lungs  and  other  conditions  are  favorable,  a  certain 
amount  of  out-door  exercise  may  be  allowed,  and  in  some  instances 
light  out-door  employment  may  be  recommended,  but  in  no  case 
should  exercise  be  carried  to  the  degree  of  bodily  fatigue  or  exhaus- 
tion. When  the  tuberculous  process  in  the  lung  is  active,  and  the 
patient  is  running  temperature,  exercise  is  to  be  restricted  and  in 
nearly  all  cases  prohibited  until  after  fever  subsides.  During  the 
day  the  patient  should  rest  in  a  reclining  position  upon  a  cot  or 
reclining  chair  in  the  open  air,  as  this  favors,  directly  and  indirectly, 
an  arrestment  of  the  trouble.  The  chief  aim  in  treatment  should  be 
to  avoid  as  much  as  possible  the  use  of  drugs,  and  to  apply  rules  of 
hygiene  for  the  object  of  both  local  and  general  nutrition.  Our  old 
lauded  preparations,  creosote  and  its  derivatives,  cod  liver  oil.  Fow- 
ler's solution,  iron  and  alcohol,  do  not  occupy  the  reputed  places  they 
formerly  did  in  this  disease.  True,  there  are  some  cases  in  which ' 
they  may  be  prescribed  with  benefit,  but  there  can  be  no  question  but 
that  their  indiscriminate  use  in  the  past  have  been  productive  of  more 
harm  than  good.  Drugs  should  not  be  taken  except  when  specifically 
indicated,  and  then  only  when  absolutely  necessary  to  meet  complica- 
tions that  arise  during  the  progress  of  the  disease. 

Pleurisy, — This  is  frequently  met  with  in  pulmonary  tuberculosis. 
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If  there  is  high  feVer,  aconite  and  veratrum  may  be  indicated.  For 
the  sharp  lancinating  pain,  bryonia  and  asclepias  may  be  thought  of. 
Locally,  strapping  the  chest,  libradol  and  counter-irritation  are  bene- 
ficial. 

Pulmonary  Hemorrhage. — If  the  hemorrhage  is  active,  atropine, 
morphine  and  nitroglycerine  are  among  our  best  remedies.  Strapping 
the  chest  and  the  application  of  the  ice  bag  over  the  heart  are  bene- 
ficial. In  passive  hemorrhages  calcium  chloride,  ipecac,  oil  of  erigeron 
and  carbo-vegetabilis  may  be  thought  of.  If  calcium  chloride  is  used, 
it  should  be  given  in  ten-  or  fifteen-grain  doses  for  a  few  doses  until 
the  hemorrhage  checks,  but  should  not  be  continued  too  long,  as  its 
first  effects  are  to  stop  the  bleeding,  but  if  continued  for  a  long  time 
it  seems  to  lessen  the  coagulability  of  the  blood  and  favor  hemor- 
rhage. Chloride  of  sodium  or  common  salt  is  an  old  household  rem- 
edy that  acts  admirably  in  some  cases.  I  think  it  is  well  to  advise 
hemorrhagic  cases  to  carry  a  paper  of  salt  in  the  pocket  to  be  used 
in  case  of  hemorrhage  until  other  means,  if  necessary,  can  be  pro- 
cured. In  all  cases  of  pulmonary  hemorrhage  the  patient  should 
remam  quiet  in  a  recumbent  position  for  forty-eight  hours  after  all 
blood  has  disappeared  from  the  sputum. 

Cough. — As  this  is  nature's  method  of  throwing  off  the  effete 
tubercular  material  from  the  lungs,  medicine  should  not  be  used  to 
check  it  unless  it  becomes  extremely  harassing,  stirring  up  latent 
pleurisies,  hemorrhage,  etc.,  then  some  indicated  remedy  should  be 
prescribed  to  lessen  the  cough  till  these  symptoms  subside.  We  have 
two  coughs  in  pulmonary  tuberculosis.  The  purposeful  cough,  one 
that  is  necessary  in  order  to  throw  off  the  tuberculous  or  effete 
material  from  the  lung,  and  the  purposeless  cough,  a  cough  that  is 
unnecessary  and  accomplishes  nothing.  The  former  needs  no  medi- 
cation, as  it  will  subside  as  the  tuberculous  condition  becomes  better. 
The  latter  accomplishes  nothing  and  should  be  stopped.  Try  to  deter- 
mine the  cause  and  apply  such  means  and  medication  as  may  be 
necessary  to  stop  it. 

Fever. — This  is  a  symptom  produced  by  the  absorption  of  toxic 
material,  and  is  generally  found  during  the  active  state  of  the  disease. 
It  comes  on  during  the  afternoon  and  evening,  lasts  for  a  time  and 
•  then  subsides.  Antipyretics  should  not  be  given,  as  they  do  not 
remove  the  cause,  and  beyond  a  doubt  do  positive  harm.  If  the 
patient's  temperature  goes  up  to  100°  or  above,  he  should  be  in- 
structed to  lie  down  and  keep  quiet.  This  will  shorten  the  duration 
of  the  fever. 

Night-sweats. — Under  proper  hygienic,  dietetic  treatment  these 
will  be  greatly  lessened  and  many  times  entirely  arrested,  but  in  ad- 
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vanced  cases,  where  the  patient  is  greatly  weakened,  medication  may 
be  used  with  advantage.  A  dose  of  atropine,  1-12  grain  given  at 
bedtime,  or  camphoric  acid  in  ten-grain  doses  act  nicely.  Zinc  oxide, 
aromatic  sulphuric  acid,  and  a  number  of  other  drugs  may  also  be 
thought  of.  An  alcohol  rub  at  bedtime  is  beneficial.  A  little  quinine 
added  to  the  alcohol  also  has  a  tonic  effect  upon  the  skin.  The  patient 
should  be  instructed  to  get  a  fever  thermometer  and  taught  how  to 
use  it.  The  temperature  should  be  taken  every  two  to  four  hours 
during  the  day,  and  the  same  recorded  in  a  record-book,  of  which 
I  shall  speak  later.  If  he  is  running  no  temperature  this  is  not  neces- 
sary. I  am  aware  that  some  physicians  take  exception  to  this,  claim- 
ing that  the  patient  taking  his  own  temperature  has  a  depressing 
effect,  but  clinical  experience  does  not  bear  this  out.  In  fact,  the 
patient  soon  learns  to  know  that  the  thermometer  is  his  safest  guide. 
He  should  be  told  that  fever  is  caused  by  the  absorption  of  toxic 
material  due  to  some  active  process  in  the  lung.  That  he  should  take 
no  exercise  when  his  temperature  reaches  100°  or  above,  and  keep 
quiet  in  a  recumbent  position  until  the  fever  subsides.  This  will 
prevent  his  committing  many  indiscretions  that  he  might  otherwise 
commit  were  he  not  to  use  the  thermometer. 

Record-Book, — It  is  the  duty  of  every  physician  who  devotes  his 
attention  to  the  treatment  of  pulmonary  tuberculosis  to  furnish  his 
patient  with  a  record-book,  instruct  him  how  to  keep  it  and  see  that 
he  does  so.  This  enables  a  physician  to  keep  a  daily  tab  of  his 
patient.  The  record-book  gotten  up  by  Dr.  W.  L.  Dunn,  of  Ashe- 
ville,  is  one  of  the  best  I  have  seen.  It  is  compact,  yet  complete  and 
easily  kept.  It  is  a  small  booklet  just  large  enough  for  a  month's 
record.  It  can  be  gotten  up  by  any  printer  and  is  not  expensive. 
At  the  end  of  each  month  the  patient  is  instructed  to  turn  this 
book  over  to  the  doctor  and  receive  a  new  one.  These  records  are 
filed  away  for  future  reference. 

Cold  Bath, — For  those  cases  that  are  not  too  far  advanced  and 
are  endowed  with  sufficient  vitality,  a  cold  sponge-bath  over  the  chest 
and  spine  is  beneficial.  It  should  be  taken  in  a  warm  room  and  fol- 
lowed by  a  brisk  rubbing  with  a  good  flesh  towel.  It  acts  as  a  tonic 
and  lessens  the  tendency  to  catch  cold.  It  should  not  be  used  where 
the  reaction  following  its  use  is  not  good,  where  the  patient  feels 
weakened  and  depressed  after  taking  it. 

The  Specific  or  Tuberculin  Treatment. — This  was  introduced  by 
Koch  in  1890,  and  was  received  with  the  utmost  enthusiasm,  but  like 
many  other  great  discoveries  it  was  doomed  to  disappointment.  This 
can  now  be  easily  accounted  for.  Being  an  exceptionally  potent  prepa- 
ration it  required  a  great  deal  of  clinical  experience  and  careful  study 
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in  order  to  determine  its  true  value.  At  first,  it  was  given  in  doses 
entirely  too  large  and  to  cases  in  which  it  was  positively  contraindi- 
cated.  As  a  natural  result,  it  many  times  produced  physiological 
effects  that  were  not  only  unpleasant  but  disastrous.  Many  of  those 
who  had  used  it  and  gotten  such  dire  results  were  ready  to  rush  into 
print  with  their  condemnations,  attributing  all  their  failures  to  tuber- 
culin and  not  to  their  lack  of  knowledge  of  when  and  how  to  use  it 
Tuberculin  was  soon  abandoned  and  for  a  long  time  was  considered 
as  so  dangerous  that  its  use  was  looked  upon  as  akin  to  malpractice. 
Trudeau  says  "that  so  general  and  bitter  was  its  condemnation  that 
between  1891  and  1900  it  was  with  the  utmost  difficulty  that  he  could 
persuade  a  few  patients  at  the  Adirondack  Cottage  Sanitarium  each 
year  to  take  the  treatment  while  in  the  institution."  However,  it 
remained  for  a  few  faithful  students  to  carry  on  the  good  work  de- 
spite the  protestations  of  the  profession.  It  is  gratifying  to  know 
that  their  efforts  have  been  crowned  with  success.  They  have  demon- 
strated to  the  world  that  it  is  not  only  a  positive  diagnostic  agent,  but 
that  when  indicated  and  given  in  proper  medicinal  doses  it  has  a 
decided  effect  toward  the  arrestment  and  cure  of  the  disease.  Allow 
me  to  quote  from  Trudeau's  article  read  before  the  American  Con- 
gress of  Tuberculosis  in  1906  in  which  he  compares  185  patients 
treated  and  864  untreated.  He  says,  "there  have  been  excluded  all 
who  stayed  at  the  sanitarium  less  than  ninety  days  and  all  that  did  not 
have  tubercle  bacilli  on  admission.  The  following  percentages  have 
been  calculated  on  the  basis  of  an  equal  number  of  treated  and  un- 
treated patients  in  each  year. 

Incipient.  Advanced. 

Apparently    Disease  Apparently    Disease 

Cured.    Arrested.     Active.     Cured.    Arrested.     Active. 

Treated     56  p.  c.      34  p.  c.      10  p.  c.      27  p.  c.      55  p.  c.      18  p.c. 

Untreated    ...  50  p.  c.      38  p.  c.      11  p.  c.        6  p.  c.      51  p.  c.      43  p.  c 

After  making  an  allowance  for  the  uncertainties  of  sputum  ex- 
aminations and  misleading  sources  of  error  in  compiling  such  statistics 
he  says : 

"The  study  of  post  discharge  mortality  would  seem  to  promise 
more  satisfactory  and  conclusive  evidence.  Through  carelessness  we 
may  fail  to  find  bacilli,  though  they  may  be  present,  and  we  may  all 
differ  as  to  whether  a  patient  at  discharge  is  ^apparently  cured'  or  the 
disease  'arrested.'  but  there  can  be  no  doubt  as  to  whether  the  patient 
be  living  or  dead.  Besides,  the  object  of  sanitarium  treatment  is  not 
the  condition  of  the  patient  at  discharge,  but  the  prolongation  of  his 
life,  and  time  must  be  the  crucial  test  of  treatment.  A  comparison  of 
135  patients  treated  and  690  untreated  discharged  from  the  institution 
in  the  past  fifteen  years  reveal  the  following  (equal  numbers  of  treated 
and  untreated  patients  are  considered;  all  patients  that  stayed  less 
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than  three  months,  all  who  left  the  sanitarium  less  than  one  year  ago, 
and  all  untraced  patients  have  been  excluded)  :" 

Incipient.  Advanced. 

Living.  Dead.  Living.  Dead. 

Tuberculin    treated    79  p.  c.        21  p.  c.  61  p.  c        39  p.  c. 

Untreated    63  p.  c.        37  p.  c.  36  p.  c.        64  p.  c. 

Should  not  these  statistics  convince  the  most  skeptical? 

I  am  aware  that  I  am  treading  upon  dangerous  ground  when  I 
advocate  the  use  of  tuberculin,  as  many  of  the  members  of  the  pro- 
fession have  been  bitterly  opposed  to  it.  But,  gentlemen,  my  obser- 
vations and  practical  experience  during  the  past  three  years  at  Ashe- 
ville  have  convinced  me  of  its  virtues.  If  we  believe  in  specific  medi- 
cation and  in  choosing  the  best  from  all  sources,  we  must  accept 
tuberculin.  It  is  just  as  much  of  a  specific  for  tuberculous  conditions 
when  indicated,  as  many  of  our  old  lauded  preparations  are  for  the 
conditions  for  which  they  are  prescribed.  Those  wishing  to  acquaint 
themselves  with  some  of  the  different  tuberculins,  their  indications, 
uses  and  contraindications,  are  referred  to  Dr.  Lawrason  Brown's 
article  in  Osier's  "Modern  Medicine,"  Vol.  3.  Dr.  Brown  has  had 
an  excellent  opportunity  of  studying  tuberculin  and  testing  its  virtues 
and  has  presented  the  subject  in  an  able,  concise,  and  scholarly  man- 
ner, so  that  it  can  be  readily  comprehended  by  any  student  of  medi- 
cine. It  should,  however,  be  borne  in  mind  that  the  hygienic,  dietetic 
treatment  should  not  be  neglected,  even  when  the  tuberculin  is  ad- 
ministered. 

While  much  has  been  accomplished  in  the  prevention  and  cure  of 
this  disease  during  the  past  fifteen  years,  yet  let  us  not  relax  our 
energies  until  we  have  succeeded  in  robbing  the  "great  white  plague" 
of  its  terrors,  and  educating  the  people  how  to  prevent  it. 


m  * 


PHYSICAL  METHODS  IN  THE  TREATMENT  OF 

TUBERCULOSIS. 

Otto  Juettner,  M.D.,  Cincinnati. 

In  attempting  to  present  to  you  a  general  resume  of  the  clinical 
possibilities  of  physical  therapeutic  methods,  I  could  not  possibly  find 
a  subject  in  the  whole  range  of  practical  medicine  that  yields  as  good 
and  as  frequent  opportunities  for  illustration  along  the  lines  men- 
tioned as  that  of  lung-consumption.  Tuberculosis  has  for  some  years 
past  claimed  the  lion's  share  of  professional  interest  and  is  growing 
in  its  therapeutic  and  more  especially  in  its  prophylactic  aspects  more 
and  more.     In  a  sense,  it  has  grown  beyond  the  sphere  of  the  prac- 


426  ECLECTIC  MEDICAL  JOURNAL. 

ticing  physician.  Its  rational  treatment  is  not  so"  much  a  question  of 
therapy  as  it  is  one  of  sanitation.  The  questions  involved  in  the  proper 
handling  of  the  individual  patient  are  of  small  importance  compared 
to  the  management  of  the  econortiic  problems  to  which  the  hygienic 
errors  in  the  life  of  the  human  family  under  perverted  conditions  of 
modem  existence  constantly  give  rise,  problems  of  habitation,  of  feed- 
ing, of  air,  of  light,  of  cleanliness,  of  exercise,  in  fact,  of  all  those 
factors  upon  which  the  healthy  development  of  the  human  body  de- 
pends. An  animal  body  that  is  compelled  to  vegetate  under  conditions 
created  by  improper  or  insufficient  food,  foul  air,  scant  sunlight,  un- 
clean surroundings,  lack  of  physiological  exercise,  must  necessarily 
deteriorate  in  its  quality.  Regeneration  of  the  tissues  and  fluids  of 
the  body  is  incomplete  and  imperfect  because  of  the  absence  or  scant 
supply  of  the  elements  out  of  which  and  by  means  of  which  nature 
creates  new  tissues  and  new  fluids.  The  body  lives  on  in  an  auto-toxic 
condition,  unable  to  rid  itself  of  waste  or  supply  itself  with  the  phy- 
siological necessities  of  life  and  health.  Insufficient  skin  activity,  im- 
perfect oxidation  of  the  red  corpuscles,  retarded  metabolism  and  gen- 
eral malnutrition  prepare  the  soil  upon  which  the  tubercle  bacillus 
grows.  In  the  oflFspring  that  comes  from  the  miserable  stock  which 
is  bred  under  the  wretched  conditions  I  have  referred  to,  the  culture- 
bed  for  scavengers  of  the  anerobic  type,  like  the  bacillus  of  Koch, 
need  not  be  prepared.  It  is  practically  ready  when  the  miserable 
specimen  of  the  genus  "homo*'  is  put  into  the  world.  The  soil  upon 
which  the  destructive  germ  grows  and  thrives,  and  the  economic  con- 
ditions which  prepare  this  soil,  represent  the  tuberculosis  problem  of 
to-day.  Ten  or  fifteen  years  ago  it  was  the  bacillus  that  occupied 
the  center  of  the  stage.  To-day  we  assign  to  the  bacillus  per  se  but 
little  significance.  We  are  concerned  about  the  natural  means  and 
weapons  of  defense  which  the  normal  animal  body  possesses  and  by 
means  of  which  it  sustains  itself.  Our  interest  to-day  centers  in  the 
knowledge  of  the  biologic  elements  which  constitute  the  resisting 
power  of  the  organism,  or,  if  you  please,  its  opsonic  index.  The 
ravages  of  the  bacillus  are  in  inverse  ratio  to  the  fighting  quality  of 
the  organism.  Increase  of  the  one  presupposes  diminution  of  the  other. 
This  is  the  standpoint  of  the  modern  physio-therapeutist  in  connection 
with  the  therapy  of  tuberculosis. 

If  you  were  to  ask  me  which  of  all  the  natural  therapeutic  agents 
I  consider  the  most  vital  and  most  essential  in  the  treatment  and  cure 
of  consumption,  I  would  most  emphatically  say  light.  Compared  to 
light  all  else  dwindles  into  insignificance.  When  I  say  light  I  prac- 
tically include  fresh  air,  because  there  is  no  such  a  thing  as  fresh 
air  without  light.     Moses  tells  us  that  when  the  Universe  in  response 
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to  the  will  of  its  Creator  was  evolved  out  of  eternal  chaos,  the  first 
creative  act  was  inspired  by  a  command  that  emanated  from  the  mind 
of  the  Divine  Architect — Let  there  be  light!  Thus  he  prepared  the 
condition  which  made  life  possible.  The  first  and  supreme  command 
of  the  physician  who  is  facing  the  problem  of  tuberculosis  in  one  of 
his  patients  should  be  a  repetition  of  those  words  that  banished  dark- 
ness and  death  and  created  light  and  life. 

What  does  light  mean  to  the  animal  economy?  First  of  all,  light 
controls  the  intake  of  oxygen  and  the  output  of  carbonic  acid  gas. 
During  the  day  the  amount  of  oxygen  which  is  assimilated  by  the 
human  body  is  between  20  and  30  per  cent,  greater  than  during  the 
night.  This  means  that  during  the  hours  of  imperfect  or  no  illumina- 
tion the  retention  of  waste  is  more  or  less  well  marked.  Some  phy- 
siologists even  consider  the  phenomenon  of  sleep  as  being  a  product 
of  carbon  dioxide  retention  and  coincident  poisoning  of  certain  nerve 
centers.  When  the  amount  of  light  to  which  the  body-surface  is  or 
ought  to  be  exposed  is  reduced,  there  is  at  once  a  diminution  in  the 
manufacture  of  coloring  matter  in  the  blood-cells,  hemoglobin.  The 
hemoglobin  of  all  warm-blooded  animals  is  a  biologic  derivative  whose 
extraction  and  deposition  depends  on  the  light  of  the  sun.  In  this 
respect  it  is  analagous  to  chlorophyll  or  vegetable  coloring  matter, 
which  likewise  is  a  product  of  solar  radiation.  Plants  that  are  reared 
and  raised  in  dark  places  are  practically  colorless.  The  human  body 
that  is*  deprived  of  its  physiological  amount  of  light,  also  loses  its 
color  by  a  gradual  diminution  in  the  coloring  matter  of  its  blood-cells. 
Since, it  is  the  blood  coloring  matter  that  carries  the  oxygen,  it  stands 
to  reason  that  the  body  loses  its  oxygen-carrying  power  in  proportion 
to  the  degree  of  reduction  of  its  hemoglobin.  Without  hemoglobin  to 
take  up  and  carry  oxygen  it  is  worthless  to  attempt  oxygenation.  The 
physician  who  is  making  his  patient  inhale  oxygen  from  an  oxygen- 
tank  or  ozone  from  one  of  those  pretentious-looking  ozone-generators 
that  are  attached  to  static  machines,  is  wasting  his  own  time  and  that 
of  his  patient,  unless  the  latter  has  had  a  chance  to  increase  his 
capacity  for  oxygen.  In  order  to  accomplish  this,  let  there  be  light! 
Finsen  has  shown  us  that  it  is  principally  the  chemical  rays  of  sun- 
light that  have  a  characteristic  affinity  for  oxygen.  Finsen's  cure  of 
lupus  by  applications  of  actinic  rays  dwindles  into  insignificance  when 
we  think  of  the  incomparable  fitness  and  efficacy  of  these  rays  of 
light  in  the  treatment  of  tuberculosis  pulmonum.  The  true  greatness 
of  Finsen's  work  lies  in  the  establishment  of  a  scientific  principle 
which  makes  sunlight,  or,  rather,  the  actinic  rays  of  sunlight,  the 
eternal  and  universal  specific  in  the  treatment  of  consumption.  The 
sunbath  is  the  great  remedy  in  the  management  of  tuberculosis.     Sun- 
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light  in  cases  of  tuberculosis  is  more  important  than  air.  It  should 
be  applied  persistently  to  the  nude  body  of  the  consumptive,  either 
directly  or  in  a  solarium,  or  in  arc-light  cabinet,  which,  however,  at 
best,  is  a  poor  substitute  for  the  genuine  article.  I  beg  to  emphasize 
that  the  whole  body  of  the  patient  must  be  exposed,  without  the 
intervention  of  even  one  layer  of  clothing.  Then  only  is  it  possible 
to  produce  the  effects  on  metabolism,  which  increased  excretory  and 
respiratory  skin  function  is  capable  of  causing.  This  is  the  Finsen 
idea  in  its  last  consequences.  The  tendency  of  to-day  is  to  divorce 
the  tubercular  patient  from  ill-ventilated  dwellings  and  place  him 
where  the  air  is  fresh  and  oxygen  copious.  Let  us  go  one  step  further 
and  divorce  the  consumptive  from  clothes  of  any  and  all  sorts  and 
expose  his  skin  to  the  light.  To  put  the  patient  in  a  pure  and  rich 
atmosphere  is  comparatively  of  little  value  if  the  patient  does  not 
possess  the  power  of  assimilating  oxygen  through  his  lungs.  This 
power  is  wonderfully  increased  by  acting  upon  the  metabolic  ma- 
chinery of  the  whole  organism  through  the  surface  of  the  body.  Most 
of  us  are  liable  to  forget  that  the  skin  is  equal  in  physiological  im- 
portance to  any  structure  or  organ  in  the  body.  We  breathe  through 
the  skin,  the  output  of  body  heat  and  waste  products  of  combustion  is 
controlled  by  the  skin,  the  "tone"  of  the  nervous  system,  especially  the 
sensory  system,  is  preserved  by  the  impingement  of  actinic  and  lu- 
minous rays  on  the  nerve  supply  of  the  cuticle,  the  oxygen-carrying 
power  of  the  blood  is  enhanced  by  the  pigmentation  which  takes  place 
in  the  blood-cells  in  and  beneath  the  surface.  Let  me  make  this  plea 
on  behalf  of  the  sunbath  as  the  necessary  foundation  of  all  rational 
therapy  in  the  treatment  of  consumption.  It  is  theological  beginning 
of  physical  therapy  in  these  cases. 

In  connection  with  this  subject  let  me  add  that  the  notorious  fre- 
quency of  tuberculosis  in  the  negro  is  attributed  to  the  pigment  in  the 
negro's  skin,  which  prevents  the  entrance  of  the  actinic  rays  and 
deprives  the  body  of  the  negro  of  the  germicidal  effect  of  transillumin- 
ation of  this  kind. 

Effects  similar  to  those  of  light  exposures  but  of  much  less  inten- 
sity are  produced  by  certain  electro-therapeutic  methods.  The  so- 
called  high-frequency  current  applied  to  the  whole  body  by  means  of 
a  suitably  constructed  cylinder  in  which  the  entire  body  is  placed, 
affects  the  oxygen-supply  and  the  hemoglobin-production  in  a  very 
characteristic  manner,  as  shown  by  the  physiological  experiments 
made  by  d'Arsonval.  The  magnetic  wave-radiators  which  have  re- 
cently been  brought  to  the  notice  of  the  profession  produce  similar 
effects.  In  connection  with  this  subject  it  is  interesting  to  know  that 
the  tubercle  bacillus  is  readily  affected  by  these  radiations,  of  high- 
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tension  energy.  A  culture  of  tubercle  bacilli  is  quickly  rendered  inert 
or  killed  by  concentrated  chemical  rays.  A  high-frequency  current 
will  produce  the  same  result  after  prolonged  suspension  of  the  culture 
in  the  magnetic  field  of  an  Oudin  resonator. 

The  question  of  rendering  the  bacillary  cause  of  the  disease  inac- 
tive or  of  destroying  it  entirely,  suggests  itself  as  an  important  step 
in  the  treatment  of  tuberculosis.  The  bacillus  thrives  in  lungs  which 
are  badly  nourished.  The  less  fresh  air  and  rich  arterial  blood  find 
their  way  into  any  particular  part  of  the  lung,  the  better  are  the 
chances  for  rapid  and  prolific  growth  of  the  germ.  The  oxygen  in  the 
air  and  in  the  blood  is  the  natural  enemy  of  the  bacillus.  A  most 
important  therapeutic  indication  is,  therefore,  the  necessity  of  pure 
oxygen-laden  air.  In  order,  however,  to  become  a  powerful  thera- 
peutic factor  the  air  must  have  a  chance  to  enter  the  lungs,  particu- 
larly those  secreted  and  distant  portions  where  the  bacillus  has  found 
lodgment  and  thrives.  The  tuberculous  patient's  respiratory  move- 
ments are  shallow  and  do  not  expand  the  lungs  as  they  should  in 
order  to  aerate  the  infected  portions.  Consequently  it  is  of  import- 
ance to  adopt  measures  which  will  deepen  the  respiratory  movements. 
To  encourage  the  patients  to  breathe  slowly  'and  deeply,  especially 
out-of-doors,  is  of  course  of  great  value.  The  effect  can  be  many 
times  enhanced  if  additional  care  is  taken  to  develop  the  muscular 
cover  of  the  chest  and  to  render  the  bony  framework  more  elastic. 
In  suitable  cases  the  effect  of  procedures  of  this  kind  is  well-nigh 
miraculous.  These  therapeutic  methods  are  classified  under  the  head 
of  mechano-therapy,  particularly  massage  and  Swedish  movements. 

In  order  to  understand  the  therapeutic  value  of  massage  it  is 
proper  to  acquire  the  manual  dexterity  which  alone  enables  us  to 
form  any  opinion  as  to  the  possibilities  of  mechanical  therapeutic 
methods.  To  manipulate  the  muscles  of  the  chest- wall  means  to  in- 
crease the  blood-supply,  to  develop  them,  to  render  them  stronger  and 
more  active.  This,  in  and  of  itself,  means  more  vigorous  respiration, 
especially  if  the  mobility  of  the  thorax  proper  has  been  increased. 
These  effects  should  be  aimed  at  in  all  cases  of  lung-consumption, 
especially  during  the  early  stages.  The  modus  operandi  is  subject  to 
variation  owing  to  peculiarities  of  individual  cases.  In  a  general  way 
the  following  suggestions  will  be  found  applicable  to  most  cases: 

The  patient  being  placed  in  the  dorsal  decubitus  the  operator  be- 
gins the  manipulation  over  the  costal  border,  gently  picking  up  be- 
tween his  fingers  a  fold  of  skin  and  subcutaneous  tissue,  lifting  it  from 
the  bony  structures  beneath  and  gently  kneading  it  between  his  fingers. 
Most  patients  will  be  found  to  be  "hide-bound,"  the  soft  tissues  of  the 
chest-wall  being  very  tense  and  hard  to  raise.     Eventually,  i.e,,  after 
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repeated  sittings,  the  fold  of  skin  will  come  up  with  comparative  ease. 
This  manipulation  requires  all  possible  patience  and  gentleness.  Lack 
of  delicacy  would  be  worse  than  worthless.  Gradually  the  manipula- 
tion is  extended  over  the  whole  chest.  This  form  of  massage  may  be 
followed  by  gentle  stroking  in  a  horizontal  direction.  Each  sitting 
should  last  from  fifteen  to  thirty  minutes,  to  be  repeated  after  twenty- 
four  hours.  Within  a  weak  or  two  the  muscles  of  the  chest  will  be 
less  tense  and  probably  a  trifle  fuller.  At  this  juncture  exercise  of  the 
thorax  might  be  begun.  The  operator  places  his  flat  hand  over  the 
right  or  left  side  of  the  patient's  chest,  making  firm  and  gradually 
increasing  pressure.  The  result  will  be  a  partial  immobilization  of  a 
portion  of  the  chest.  If  the  patient  is  told  to  breathe  deeply,  the  effect 
on  the  unengaged  side  of  the  chest  will  be  more  or  less  intense.  The 
patient  will  expand  the  unengaged  side  of  the  chest  more  than  he 
would  without  immobilization  of  the  other  side.  The  operator  may 
alternately  place  his  hand  on  one  and  the  other  side.  He  may  vary 
the  procedure  by  placing  both  hands  on  the  lower  portion  of  the 
thorax  over  the  last  three  ribs,  thus  forcing  the  patient  to  expand  the 
upper  portions  of  the  chest  vigorously.  In  this  way  the  expansive 
power  of  the  chest  can  be  increased  considerably,  rendering  inhalation 
of  fresh  air  a  therapeutic  factor  of  prime  value.  In  applying  these 
mechanical  methods  to  individual  cases,  much  depends  upon  the  judg- 
ment and  the  individualizing  faculty  of  the  physician.  With  proper 
care  and  judgment  an  immeasurable  amount  of  good  may  be  derived 
from  manipulations  of  this  kind. 

In  regard  to  the  dietetic  management  of  tubercular  cases  many 
physicians  adhere  to  errors  of  routine  and  tradition.  The  enforce- 
ment of  a  rich  nitrogenous  regime  is  of  doubtful  propriety.  Most 
tubercular  patients  live  in  a  condition  of  low  auto-intoxication.  Their 
digestive  and  assimilative  powers  are  greatly  impaired.  The  night- 
sweats  of  phthisis  are  distinctly  an  effort  on  the  part  of  nature  to 
relieve  a  toxic  condition.  We  can  anticipate  and  imitate  nature's 
method  by  feeding  an  excess  of  carbohydrates  to  prevent  the  forma- 
tion of  toxines,  and  by  stimulating  and  regulating  excretion,  especially 
through  the  skin.  The  electric  light  bath  and  various  hydro-therapeutic 
applications  are  useful  for  this  purpose.  A  vigorous  and  active  skin 
in  a  tubercular  patient  is  a  splendid  prognostic  sign.  One  of  the  best 
and  most  useful  articles  of  diet  in  ordinary  tubercular  cases  is  butter- 
milk. It  was  enthusiastically  recommended  by  Schoenlein  seventy-five 
years  ago,  and  I  assure  you  it  has  lost  none  of  its  quality.  As  a  regu- 
lator of  skin-function  in  connection  with  the  heat-output  of  the  or- 
ganism and  the  cutaneous  exchange  of  gases,  the  sunlight,  as  I  have 
already  indicated,  is  of  cardinal  efficacy.    In  order  to  give  it  a  chance 
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to  display  its  remarkable  curative  properties,  it  will  be  necessary  for 
our  patients  to  return  to  the  primitive  conditions  of  Adam  and  Eve,  as 
far  as  clothes  are  concerned.  Those  of  you  who  believe  in  the  blood- 
making  quality  of  iron  and  are  in  the  habit  of  administering  the  latter 
will  be  interested  in  the  statement  that  exposure  of  the  patient's  body 
to  sunlight  for  hours  after  iron  has  been  administered  will  enhance  the 
effect  of  the  ferruginous  substance.  By  its  intense  oxidizing  action 
the  actinic  light  of  the  sun  facilitates  the  change  of  metallic  iron  into 
blood-iron. 

The  relation  of  hydrotherapy  to  the  treatment  of  consumption  is 
so  vast  a  subject  that  I  cannot  more  than  merely  mention  it  on  this 
occasion  and  reserve  a  more  extended  discussion  of  it  until  such  a  time 
when  I  shall  again  have  an  opportunity  to  appear  before  you  in  re- 
sponse to  an  invitation,,  provided  I  am  again  made  the  recipient  of 
the  distinguished  honor  which  I  have  received  at  your  hands  to-day, 
for  which  I  am  thoroughly  grateful.  Physio-therapy,  whose  humble, 
yet  proud  champion  I  am,  has  become  a  part  of  the  therapeutic  re- 
sources of  all  progressive  physicians.  It  does  not  wish  to  displace  the 
achievements  of  the  past  or  monopolize  the  whole  field  of  clinical 
medicine.  It  wishes  to  add  to  the  sum-total  of  our  knowledge  in  the 
interests  of  scientific  progress  and  for  the  benefit  of  our  suffering 
fellow-man.  To  heal  the  sick  and  to  comfort  the  afflicted,  to  serve 
the  purposes  of  the  broadest  humanity,  that  is  the  one  point  upon 
which  the  true  physicians  of  all  schools  are  united.  To  render  the 
best  service  to  our  suffering  brother,  to  add  your  conscience  as  well  as 
your  knowledge  to  your  work,  to  accept  the  good  wherever  you  find 
it,  to  embrace  the  whole  world  in  your  heart  and  the  whole  truth  in 
your  brain,  this  is  what  constitutes  the  real  physician  of  to-day.  This 
is  true  science,  true  humanity,  true  eclecticism. 


SANATORIA  AND  HOSPITALS  FOR  THE  CURE  AND 
PREVENTION  OF  TUBERCULOSIS. 

C.  O.  Probst,  M.D.,  Columbus,  O. 

Secretary  State  Board  of  Health. 

Now  that  Ohio  stands  committed  to  the  support  of  a  State  sana- 
torium, and  also  for  county  hospitals  for  tuberculosis,  I  thought  it 
might  be  of  interest  to  consider  some  of  the  questions'  relating  to  such 
institutions  as  factors  in  the  cure  and  prevention  of  tuberculosis. 

If  we  are  to  receive  the  greatest  possible  benefit  from  our  State 
sanatorium  it  is  essential  that  certain  features  of  sanatorium  manage- 
ment be  closely  followed. 
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In  the  beginning,  I  might  state  that,  the  Ohio  sanatorium  is    t:o  \)t 
located  two  miles  from  Mt  Vernon.    A  beautiful  tract  of  thre^    \x^vr 
dred  and  fifty-five  acres  of  land  has  been  purchased.    There  is     -p^^^' 
tically  a  virgin  forest  of  about  one  hundred  and  twenty-five       atores 
crowning  a  high,  sandy  hill.     The  building  site  is  sheltered   *«z>     the 
north,  north-east  and  north-west  by  this  hill  and  forest.     The:x-^     are 
two  magnificent  springs  of  pure,  cold  water.    One  of  these  fur-x-a.ishes 
175,000  gallons  of  water  a  day,  sufficient  in  itself  for  all  purT^^oscs. 
There  is  an  abundant  supply  of  natural  gas,  thus  doing  away  w"£-tl-m  all 
smoke.    There  are  no  nearby  highways  to  pollute  the  air  witlm       dtist 
Most  of  the  soil  is  fertile  and  suitable  for  a  variety  of  crops. 

The  Administration  Block,  comprising  practically  four  buildLs::^,^^  in 
one,  is  nearing  completion.  The  legislature  appropriated  $350,000  to 
complete  the  institution  for  one  hundred  beds.  The  sanatori -■ja.rxi  is 
planned  to  never  exceed  two  hundred  beds.  If  there  should  be  a  d^^rmm^ni 
for  a  much  larger  institution,  it  will  be  better  for  several  weight ^^^  rea- 
sons to  build    another  sanatorium  and  separate  the  sexes. 

When  completed  for  two  hundred  beds  there  will  be  the 
tration  block,  two  reception  cottages,  six  shacks  or  sleeping  pav 
an  infirmary,  a  power  plant  and  laundry,  a  superintendent's  resiczi  ^nce, 
an  employees'  cottage,  and,  in  addition,  several  farm  buildings. 

Before  proceeding  to  discuss  in  some  detail  sanatorium  ma^^^^^^-^^ 
ment  and  methods,  we  should  have  clearly  before  us  the  functic^^^"^^ /^ 
a  sanatorium.     It  is  something  much  more  than  merely  a  fav 
place  to  send  a  few  early  cases  of  tuberculosis  to  be  cured- 
influence  both  for  the  cure  and  prevention  of  this  disease  shoiA 
felt  in  every  home  in  Ohio. 

In  the  first  place,  the  sanatorium  must  be  made  to  demon^^^*^^^^ 
that  tuberculosis  can  be  cured  in  Ohio.    I  have  faith  that  it  will  ^"^^  x'ov 
that  as  large  a  percentage  of  selected  cases  can  be  cured  in  Oh^ 
anywhere  else.    This  demonstration  is  needed  for  both  the  prof^ 
and  the  laity.    While  there  has  been  a  remarkable  change  in 
opinion  as  regards  the  effects  of  certain  climatic  conditions  in  the 
of  this  disease,  there  remains  a  large  number  of  practitioners  ^^'T^  - 

still  act  upon  the  assumption  that  the  Ohio  climate  is  not  to  ' 
pended  upon  in  applying  modern  methods  of  treatment.     The 
is  even  more  in  need  of  being  shown  and  convinced  that  the  c 
of  cure  here  are  as  good  as  elsewhere. 

Without  going  into  the  subject  of  climatology,  I  may  say 
while  recognizing  that  a  limited  number  of  cases,  for  special  re 
may  be  benefited  by  a  change  to  some  other  climate,  I  would 
tain  that  in  the  general  run  of  cases  the  fresh-air  treatment  will 
just  as  good  results  here  as  elsewhere. 
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Looking  upon  the  sanatorium,  then,  as  an  educational  institution, 
and  not  merely  for  the  patients  who  go  there,  but  for  the  profession 
and  all  our  people,  special  points  in  its  construction  and  management 
become  of  great  interest.  You  will  realize  at  once  that  with  this  end 
in  view  it  is  of  the  utmost  importance  that  the  percentage  of  cures  for 
patients  sent  there  should  be  as  high  as  possible.  It  was  this  consid- 
eration that  settled  the  size  of  the  institution.  It  is  the  testimony  of 
all  managers  of  sanatoria  that  the  best  possible  results  are  obtainable 
in  small  institutions.  In  the  first  place,  there  is  then  possible  greater 
individualism  in  treatment.  This  is  absolutely  essential  in  this  disease, 
no  two  cases  of  which  are  likely  to  require  exactly  the  same  manage- 
ment. We  all  know  the  tendency  to  ruts  and  routine  in  public  insti- 
tutions, and  this  is  to  be  avoided  as  far  as  possible  in  sanatoria.  In 
the  next  place,  only  favorable  cases  should  be  received  if  high  per- 
centages of  cure  are  to  be  obtained. 

With  the  many  thousands  of  cases  of  tuberculosis  in  Ohio  the 
public  will  doubtless  think  that  two  hundred  beds  will  care  for  a  very 
small  part  of  those  who  would  go  there.  The  experience  of  other 
sanatoria  shows  this  not  to  be  true.  The  New  York  sanatorium  at 
Ray  Brook,  for  instance,  with  one  hundred  and  seventy-two  beds,  has 
had  to  have  many  of  these  vacant  or  receive  unfavorable  cases.  The 
same  difficulty  has  been  met  with  at  other  institutions. 

There  are  various  reasons  for  this^  A  patient  with  incipient  tuber- 
culosis is  still  active  and  able  to  work.  If  the  support  of  his  family 
depends  upon  his  daily  wage  he  will  seldom  go  to  the  sanatorium  early 
in  his  disease  unless  his  family  can  be  temporarily  cared  for.  Here, 
indeed,  is  a  serious  problem  that  must  be  met.  The  State,  or  organ- 
ized charity,  must  help  such  a  family  if  the  bread-winner  is  to  be 
saved  and  returned  to  work. 

Another  reason  for  expecting  a  limited  number  of  applicants  is 
that  the  sanatorium  is  not  free.  A  charge  of  five  dollars  per  week  is 
to  be  made.  This  is  the  practice  in  other  States,  and  has  been  found 
desirable  as  a  means  for  securing  a  better  class  of  patients.  In  some 
States  this  weekly  charge  may  be  paid  from  the  county  or  municipal 
poor  fund,  where  the  patient  is  unable  to  pay.  It  has  been  thought 
desirable  in  Ohio  to  provide  for  a  limited  number  of  suitable  destitute 
patients  in  another  way.  The  board  of  trustees,  upon  the  recom- 
mendation of  the  superintendent,  are  authorized  to  receive  not  to  ex- 
ceed 10  per  cent,  of  the  total  possible  number  of  patients  for  any  sum 
less  than  five  dollars  that  they  may  deem  proper,  after  investigation. 
We  shall  doubtless  find,  then,  as  others  have  found,  that  the  State 
sanatorium  need  not  be  a  large  institution  if  limited,  as  it  should  be, 
to  incipient  cases. 
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I  think  it  will  be  shown  that  the  sanatorium  will  have  great  influ- 
ence in  the  cure  of  patients  in  Ohio  who  are  not  treated  in  the  sana- 
torium. If  the  results  are  what  we  may  expect,  it  will  undoubtedly 
lead  to  the  proper  home  treatment,  under  intelligent  medical  super- 
vision, of  a  large  number  who  now,  by  advice  of  physician  or  friend, 
seek  a  cure  in  other  climes. 

For  the  selection  of  suitable  cases  it  is  proposed  to  appoint  a 
sufficient  number  of  skilled  diagnosticians  in  convenient  localities  in 
the  State.  These  will  make  the  first  examination  and  send  in  their 
reports.  If  favorably  acted  upon,  the  patient  may  come  to  the  sana- 
torium for  a  final  examination. 

The  law  regulating  the  sanatorium  provides  that  each  patient  so 
admitted  is  to  be  accepted  for  a  four-weeks'  trial.  If  found  to  be  a 
suitable  case  for  sanatorium  treatment  at  the  end  of  this  trial  period, 
he  is  regularly  admitted;  if  not,  he  is  sent  home.  This  is  a  new 
feature  in  sanatorium  management,  and  those  familiar  with  the  un- 
certainties of  this  disease  will  recognize  the  great  importance  of  being 
thus  able  to  select  cases  most  likely  to  favorably  respond  to  sanatorium 
treatment.     In  four  weeks'  time  this  can  usually  be  established. 

In  this  connection  we  may  speak  of  another  new  feature  of  the 
Ohio  sanatorium  adopted  to  fit  into  this  plan  for  the  selection  of 
desirable  cases.  Two  reception  cottages  are  to  be  constructed,  one 
for  males  and  one  for  females.  The  patients  admitted  on  trial  will 
probably  spend  their  four  weeks'  probation  in  these  cottages.  These 
are  planned  for  either  in-door  or  out-door  sleeping.  They  each  con- 
tain twenty- four  single  bedrooms  opening  onto  a  convenient  veranda 
facing  south.  The  outer  bedroom  door  is  wide  enough  to  permit  the 
bed  to  be  rolled  to  this  protected  sleeping  porch.  The  bedrooms  are 
to  be  moderately  heated,  but  are  to  be  given  the  freest  possible  cross- 
ventilation.  Each  .new  patient  can  therefore  be  kept  indoors  or  out 
of  doors  according  to  season  and  individual  requirements. 

While  possibly  no  harm  may  result  from  abruptly  plunging  a 
patient  into  out-door  life  with  zero  temperatures,  any  one  of  us,  I 
fancy,  would  prefer  an  opportunity  for  acclimatization,  as  here  pro- 
vided. 

At  the  end  of  the  four  weeks,  if  found  advisable,  the  accepted  pa- 
tient will  be  sent  to  one  of  the  shacks,  where  all  must  sleep  out  of 
doors  at  all  times. 

It  is  not  only  essential  from  all  standpoints  that  the  greatest  num- 
ber possible  be  sent  home  cured,  as  this  term  is  generally  understood, 
but  it  is  also  highly  desirable,  or  even  essential,  if  the  sanatorium  is 
to  receive  the  proper  support  and  does  its  greatest  good,  that  a  large 
proportion  of  these  remain  cured. 
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It  should  be  stated  here  that  the  term  "cured"  as  applied  to  patients 
who  leave  the  sanatorium  apparently  well  in  from  six  to  seven  months, 
as  an  average  stay,  has  been  practically  abandoned.  Greater  experi- 
ence has  shown  that  many  of  these  carry  away  quiet  foci  of  the 
disease  which  may  lead  to  a  recrudescence  if  the  patient  is  placed 
under  favorable  surroundings,  or  leaves  the  sanatorium  physically 
unfit  for  the  work  he  was  doing  before  admission. 

This  brings  up  two  very  interesting  phases  of  sanatorium  manage- 
ment. First,  to  find  suitable  employment  for  patients  while  at  the 
sanatorium ;  and  second,  their  after-care  for  a  year  or  more  after  they 
leave  the  institution  to  insure  a  permanent  cure.  Neither  of  these 
problems  have  been  satisfactorily  solved. 

Most  patients  received  at  a  sanatorium  need  rest  and  not  exercise. 
Where  only  suitable  cases  are  received,  they  are  in  most  instances 
capable  of  doing  a  certain  amount  of  work,  after  a  stay  of  six  or 
eight  weeks.  If  carefully  watched,  and  suitable  employment  is  pro- 
vided, this  may  take  the  place  of  other  forms  of  exercise  and  be  of 
real  benefit  to  the  patient.  The  great  trouble  is  to  find  continuous 
employment  suitable  for  different  classes  of  cases,  and  to  induce  pa- 
tients to  take  advantage  of  this. 

In  meeting  this  problem  it  makes  a  vast  difference  as  to  the  social 
class  of  the  patient,  especially  whether  he  will  have  to  make  his  living 
with  his  muscles  or  with  his  brain.  Take  a  so-called  working-man 
who  performs  physical  labor,  and  keep  him  idle  at  a  sanatorium  for 
six  or  eight  months.  His  muscles  become  soft  and  he  is  very  apt 
to  become  work-shy.  Send  him  back  to  his  old  work  with  his  disease 
arrested,  and  he  is  very  often  unable  to  keep  pace  with  his  well  com- 
panions who  have  been  at  it  from  day  to  day  while  he  has  been  rest- 
ing. He  frequently  breaks  down,  his  disease  breaks  out  of  bound 
again,  and  he  goes  back  to  the  sanatorium,  if  fortunate  enough  to  be 
readmitted,  or,  and  this'is  usually  the  case,  he  works  as  long  as  pos- 
sible and  finally  completely  succumbs.  It  is  of  great  importance, 
therefore,  for  the  working  classes  that  they  should  have  work  for  two 
or  three  months  at  the  sanatorium  before  they  are  sent  home. 

Graduated  work  for  such  cases  has  been  ingeniously  provided  at 
the  Brompton  Hospital  Sanatorium,  at  Frimley,  by  Dr.  Paterson,  the 
superintendent.  Selected,  suitable  cases  for  sanatorium  treatment 
that  come  to  Brompton  Hospital  in  London  are  sent  to  their  sana- 
torium at  Frimley.  They  have  favorable  cases  therefore  to  deal  with. 
In  the  building  of  paths  transportation  of  gravel  was  necessary. 
This  was  carried  by  patients  in  baskets.  The  baskets  were  made  of 
three  sizes.  A  patient  commenced  with  the  lightest  load,  carried  it 
the  shortest  distance,  and  worked  only  a  short  time.     The  time  and 
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distance  would  be  gradually  extended,  and  then  he  would  be  given 
the  next  largest  basket.  Finally  he  would  carry  the  maximum  load 
the  maximum  distance  the  maximum  time.  So  he  had  mattocks  for 
digging,  and  shovels  for  moving  earth  of  three  different  sizes.  In 
these  and  other  ways  he  very  gradually  increased  the  amount  of  work 
done  until  for  several  weeks  before  leaving  the  sanatorium  a  patient 
would  be  doing  about  as  much  physical  work  as  he  would  have  to  do 
when  he  returned  home. 

As  observed  by  Dr.  Paterson,  if  a  working-man  is  to  break  down 
or  have  unfavorable  symptoms  develop  from  the  amount  of  work  he 
will  be  compelled  to  do  to  earn  a  living,  it  is  infinitely  better  that  this 
should  happen  before  he  leaves  the  sanatorium. 

There  is  another  phase  of  sanatorium  work  to  be  considered. 
Many  occupations  directly  favor  tuberculosis.  To  send  a  patient  back 
to  such  an  occupation  with  his  disease  arrested  is  to  invite  a  return 
of  his  trouble.  If  it  is  possibe  to  teach  such  patients  at  the  sanatorium 
some  new  and  healthful  occupation,  this  would  be  a  great  gain  in 
the  way  of  securing  lasting  cures.  This  will  be  alluded  to  again  in 
speaking  of  the  after-cure  for  sanatorium  patients. 

The  commission  planning  the  Ohio  sanatorium  have  not  been  un- 
mindful of  this  phase  of  the  subject.  The  law  to  govern  the  institu- 
tion provides  that  the  trustees  may  arrange  for  suitable  out-door 
labor  for  patients,  under  the  direction  of  the  medical  superintendent, 
and  may  pay  for  such  labor  any  sum  not  to  exceed  five  dollars  per 
week. 

It  was  noted  that  a  charge  of  five  doUars  per  week  is  made  for  at 
least  90  per  cent,  of  the  patients.  It  thus  becomes  possible  for  patients 
able  to  labor  to  earn  this  sum  for  a  considerable  period  of  their  stay, 
if  suitable  work  can  be  found  for  them.  This  is  an  extremely  im- 
portant provision  for  the  laboring  classes. 

The  experience  in  sanatoria  is  that  it  is  very  difficult  to  keep  such 
patients  long  enough  to  secure  lasting  results.  The  weekly  charge  is 
hard  to  meet.  The  family  is  probably  in  need  of  help.  And  then  the 
patient,  at  the  end  of  three  months,  often  feels  perfectly  well.  He 
has  no  fever,  no  cough,  weighs  more  than  usual,  and  feels  strong.  It 
is  hard  to  make  him  understand  that  his  lung  trouble  is  still  in  con- 
dition to  be  lighted  up  again  on  small  provocation.  It  is  sometimes 
still  harder  to  make  his  family  and  friends  understand  this.  They 
pay  him  a  visit  and  find  him  looking  so  well  that  they  are  apt  to 
suspect  he  is  "soldiering"  if  he  wants  to  stay  several  months  longer. 
If  we  can  find  suitable  employment  for  this  class  and  pay  them  for  it, 
they  are  much  more  likely  to  stay  the  time  required  for  the  full  bene- 
fits of  sanatorium  treatment. 
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The  after-care  of  sanatorium  patients  is  a  perplexing  problem.  We 
have  spoken  of  their  going  back  to  unfavorable  occupations.  They 
frequently  must  also  return  to  unsanitary  and  unhygienic  home  sur- 
roundings, and  improperly  cooked  or  insufficient  food.  Much  of  this 
is  unavoidable,  but  much  could  be  done  if  these  patients  could  be  kept 
under  intelligent,  helpful  supervision  for  a  time.  I  believe  it  will 
be  found  advisable  to  have  a  State  inspector  to  follow  up  these 
patients  for  a  year  or  two  after  they  leave  the  sanatorium. 

Another  phase  of  this  question  is  that  the  public  has  been  given 
such  an  unwarranted  dread  of  tuberculosis  that  employers  not  infre- 
quently refuse  to  take  back  a  sanatorium  patient,  and  he  has  great 
difficulty  in  finding  another  place.  An  intelligent  State  inspector 
would  often  be  able  to  remove  these  unfounded  prejudices. 

In  the  after-care  of  sanatorium  patients  an  open-air  life  is  im- 
portant; but  so,  also,  is  a  sufficient  quantity  of  nourishing  food.  He 
may  be  unable  to  make  sufficient  money  to  buy  suitable  food  in  some 
new  but  favorable  occupation.  In  the  choice  between  two  evils  it 
may  be  better  to  have  him  go  back  to  his  old  occupation  and  a  "full 
dinner  pail,"  and  depend  upon  giving  him  at  night  the  fresh  air  he 
should  have. 

England  has  tried  in  a  small  way  the  plan  of  providing  light 
agricultural  work  for  patients  who  leave  the  sanatorium.  In  one 
place  cottages  have  been  set  aside  for  the  families  of  these  men. 
Such  a  scheme  has  not  been  put  upon  a  paying  basis,  and  it  is  doubt- 
ful if  it  can  be.  These  men  know  nothing  about  farming,  are  not 
able  to  do  heavy  work,  and  too  often  are  inclined  to  shirk  even  light 
labor  under  such  conditions. 

What  has  been  said  about  work  at  the  sanatorium  and  after  has 
related  almost  exclusively  to  men.  There  are,  of  course,  many  women 
who  go  to  the  sanatorium  who  must  make  their  own  living  when  they 
leave.  Many  of  these  have  contracted  the  disease  on  account  of  their 
employment.  It  is  easier,  on  the  whole,  to  teach  women  than  men 
some  light,  comparatively  healthful,  occupation  that  will  gain  them 
support  so  long  as  they  keep  strong. 

This  whole  work  problem  for  tuberculosis  patients  is  a  perplexing 
one,  and  is  receiving  more  and  more  attention.  It  is  allied  in  a  general 
way  to  the  greater  question  of  finding  work  for  the  army  of  unem- 
ployed who  are  also  usually  more  Or  less  unfit. 

As  regards  the  cure  of  tuberculosis,  we  may  say,  then,  that  the 
sanatorium  has  two  functions:  To  cure  those  who  come  there,  and 
to  serve  as  a  demonstration  of,  and  incentive  for,  the  home  cure  of 

others. 

Without  giving  statistics,  we  can  say  in  a  general  way  that  from 
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SO  to  75  per  cent,  of  the  patients  are  cured  at  the  sanatorium,  de- 
pending upon  the  class  of  cases  treated  and  the  length  of  time  they 
stay  in  the  sanatorium.  That  is,  this  per  cent,  of  cases  may  be  tem- 
porarily cured,  by  which  is  meant  restoration  of  the  general  health 
and  complete  quiescence  of  local  lesions.  Its  usefulness  in  the  other 
direction — in  having  proper  home  treatment  carried  out  in  cases  that 
would  otherwise  have  been  neglected  or  sent  elsewhere  to  their  detri- 
ment— from  the  nature  of  things,  cannot  be  determined. 

As  to  the  lasting  effects  of  sanatorium  treatment,  we  are  not  yet 
in  position  to  say  anything  definite  and  conclusive.  Many  sanatoria 
are  of  recent  establishment,  and  the  older  ones  failed  to  keep  proper 
records  of  discharged  patients.  The  results  vary  very  greatly,  ac- 
cording to  the  class  of  patients  dealt  with.  A  large  majority  of  the 
cases  moderately  advanced  when  they  enter  the  sanatorium  are  much 
improved  when  they  leave,  and  a  considerable  number  are  able  to 
return  to  work.  By  far  the  greater  number  of  these,  however,  suc- 
cumb to  the  disease  in  the  coiirse  of  a  few  years.  With  selected  cases, 
all  agree,  the  results  are  far  better.  A  large  number  of  these  are 
cured  and  stay  cured,  and  this  is  eminently  true  of  those  who  are 
able  to  return  to  healthful  occupations  and  surroundings. 

The  sanatorium  as  a  means  for  the  prevention  of  tuberculosis  may 
be  dismissed  in  fewer  words.  Each  discharged  patient,  of  course, 
goes  home  thoroughly  drilled  in  all  measures  required  for  the  pre- 
vention of  infection.  The  educational  influence  of  these  disciples  of 
cleanliness  in  their  respective  families  and  communities  is  worth  con- 
siderable, and  is  added  to  each  year.  They  also  teach  the  all-import- 
ant lesson  of  living  in  fresh  air.  Many  a  bedroom  window  is  opened 
and  kept  open  because  of  their  example.  This  prevents  the  develop- 
ment of  a  certain  number  of  cases.  Visitors  to  the  sanatorium  are 
more  or  less  impressed  and  influenced  by  the  open-air  life  they  see 
carried  out  there.  Many  people  in  their  usual  health  are  now  build- 
ing and  using  out-door  sleeping  places;  and  I  am  not  sure  that  one 
of  the  greatest  benefits  that  will  come  from  sanatoria,  not  only  as 
regards  tuberculosis,  but  health  in  general,  will  not  be  the  radical 
changes  in  housing  conditions  they  will  be  largely  instrumental  in 
bringing  about. 

We  may  now  turn  our  attention  to  hospitals  for  tuberculosis.  We 
have,  in  round  numbers,  6,000  people  dying  from  pulmonary  tubercu- 
losis each  year.  It  is  usual  to  multiply  the  annual  deaths  by  three  to 
arrive  roughly  at  the  number  of  cases  on  hand  at  one  time.  This 
would  give  us  approximately  18,000  cases  in  Ohio. 

The  sanatorium  is  to  care  for  200,  and  with  an  average  stay  of 
six  months  this  would  give  us  400  cared  for  each  year.    What  is  to 
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be  done  for  the  more  than  17,000  other  victims  in  our  midst?  The 
great  majority  must  be  taken  care  of  in  their  homes.  This  can  be 
done  without  great  danger  to  others  where  patients  are  properly  in- 
structed and  relatives  and  friends  are  able  to  provide  proper  care — 
in  other  words,  in  the  upper  and  middle  classes. 

It  is  very  different,  however,  with  the  extremely  poor.  They  must 
often  live  in  one  or  two  rooms,  huddled  together  to  keep  warm. 
Frequently  one  or  more  of  the  family  is  obliged  to  sleep  with  the 
patient.  Tuberculosis  is  quite  often  the  indirect  cause  of  these  unfa- 
vorable sanitary  conditions.  If  the  bread-winner  is  the  victim  he  may 
live,  but  be  unable  to  work,  for  a  year  or  more.  The  savings,  if  any, 
are  dissipated.  To  supply  the  patient  with  medicine  and  extra  food 
other  members  of  the  household  are  underfed  and  improperly  clothed. 
We  thus  have  focused  in  such  a  family  the  two  most  potent  factors 
for  the  propagation  of  tuberculosis.  We  have  concentration  of  in- 
fection in  badly  ventilated  rooms,  and  a  weakened  resistance  on  the 
part  of  those  so  exposed.  It  is  among  this  class,  and  largely  on 
account  of  such  conditions,  that  tuberculosis  chiefly  prevails. 

Koch  attributed  the  great  and  continuous  reduction  of  tubercu- 
losis in  England  to  the  hospitalization  of  so  large  a  number  of  their 
cases,  and  the  consequent  reduction  in  opportunities  for  infection.  A 
recent  English  government  report,  in  which  this  question  is  gone  into 
at  some  length,  is  inclined  to  cast  some  doubt  upon  this.  It  is  shown 
that  the  average  time  spent  in  hospitals  by  the  class  who  seek  and 
obtain  such  relief  is  not  more  than  2  or  3  per  cent,  of  the  total  period 
during  which  they  are  presumably  capable  of  spreading  infection. 
Furthermore,  that  while  England  has  provided  probably  more  abun- 
dantly for  the  hospital  care  of  consumptives  than  any  other  country, 
only  a  small  part,  after  all,  are  so  cared  for.  It  is  pointed  out  that 
the  deaths  from  tuberculosis  in  England  and  Wales  have  been  steadily 
declining,  and  at  about  the  same  rate  of  decline  since  1851,  and  that 
during  much  of  that  time  there  were  few  hospitals  for  consumptives 
and  no  conscious  effort  to  prevent  infection,  which  was  scarcely  sus- 
pected. 

No  doubt  better  wages,  with  better  food  and  housing  conditions, 
and  vastly  improved  sanitary  conditions  in  general,  with  consequent 
greater  national  vigor,  have  been  large  factors  in  the  reduction  in 
tuberculosis  in  most  parts  of  the  civilized  world.  It  can  scarcely  be 
doubted,  however,  that  prevention  of  infection  has  played  an  im- 
portant role,  nor  that  the  removal  to  hospitals  of  advanced  and  prac- 
tically bed-ridden  cases  has  exerted  a  great  influence  in  such  preven- 
tion. It  is  just  at  this  stage  of  their  disease  that  they  are  most  liable, 
and  when  the  greatest  number  of  opportunities  are  present  to  convey 
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infection.  A  few  months  in  the  hospital  at  this  time  might  represent 
but  a  small  per  cent  of  the  whole  time  during  which  tubercle  bacilli 
were  present  in  the  sputum,  but  this  would  cover,  in  most  cases,  the 
most  dangerous  period. 

But  even  if  the  role  of  infection  should  be  found  to  be  overesti- 
mated, there  would  remain  sufficient  reason  for  providing  suitable 
hospitals  for  the  consumptive  poor.  As  pointed  out,  it  is  this  burden 
to  the  family,  that  must  often  be  borne  so  long,  that,  with  the  poor, 
forces  conditions  upon  other  members  of  the  family  that  are  largely 
responsible  for  the  development  of  tuberculosis.  No  matter  whether 
the  bacillus  gains  entrance  to  the  body  by  inhalation  or  ingestion,  all 
are  agreed  that  poverty,  overcrowding  and  bad  hygienic  surroundings 
so  lower  the  vital  resistance  that  tuberculosis  and  then  consumption 
(to  make  a  distinction)  is  the  usual  result. 

Ohio  has  taken  the  second  step  in  the  prevention  of  tuberculosis 
in  providing  for  county  hospitals.  A  recent  act  provides  that  after 
January  1,  1909,  it  shall  be  unlawful  to  keep  any  inmate  in  any  county 
infirmary  who  has  pulmonary  tuberculosis  except  in  a  separate,  suit- 
able building.  It  directs  the  commissioners  of  each  county  to  erect  a 
hospital  for  tuberculosis  for  such  inmates,  and  for  other  residents  of 
the  county  so  affected.  .  These  latter  may  be  charged  three  dollars  per 
week,  if  able  to  pay,  and  if  not  any  less  sum  the  infirmary  directors 
choose  to  make  it.  The  plans  and  location  of  such  hospital  are  to  be 
approved  by  the  State  Board  of  Health  and  the  Board  of  State  Chari- 
ties. They  are  to  be  under  the  general  supervision  of  the  former 
board. 

There  is  a  provision  in  the  act  that  any  county,  in  lieu  of  building 
such  a  hospital,  may  send  its  indigent  cases  to  some  other  county  and 
pay  pro  rata  for  their  keep  there.  As  it  was  conceivable  that  some 
patients  might  refuse  to  leave  their  own  county,  it  is  further  provided 
that  unless  their  relatives  or  friends  can  find  a  suitable  place  for  them, 
as  determined  by  the  State  Board  of  Health,  the  probate  judge  of  the 
county  in  which  they  reside  may  order  them  taken  to  a  county  hospi- 
tal and  there  confined. 

This  is  the  opening  wedge,  unnoticed  by  many,  for  the  forcible 
removal  and  isolation  in  hospitals  of  dangerous  consumptives  who 
have  no  other  place  where  they  may  be  safely  cared  for.  So  far  as 
I  know,  it  is  the  first  compulsory  isolation  law  for  tuberculosis, 
although  New  York  has  been  making  forcible  removals  in  some  cases 
under  general  board  of  health  regulations  controlling  infectious  dis- 
eases. 

While  there  may  be  some  objections  to  having  tuberculosis  hos- 
pitals on  infirmary  grounds,  as  these  will  be  completely  separated,  and 
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run  on  a  different  scale  from  the  infirmary,  it  is  believed  that  this 
objection  will  in  time  disappear. 

It  will  be  seen,  I  think,  that  our  State  is  keeping  fully  abreast  in 
this  great  and  general  movement  for  the  relief  and  prevention  of 
tuberculosis.  With  a  sanatorium  for  suitable  cases,  and  numerous 
hospitals  for  that  larger  number  that  for  various  reasons  cannot  go 
there,  Ohio  has  made  most  generous  provisions  for  the  care  of  this 
unfortunate  class  of  her  citizens.  And  in  doing  this,  like  in  doing 
every  good  act,  the  benefit  comes  back  to  the  State  in  the  greater 
protection  society  will  receive  against  this  most  prevalent  of  all  the 
communicable  diseases. 


» ^ 


Skimmed  Milk  for  Obesity. — Weir  Mitchell  reduces  weight  by 
placing  the  patient  on  a  diet  of  skimmed  milk  and  other  fluids,  gradu- 
ally reducing  the  amount  of  the  milk  until  the  patient  is  losing  about 
a  half  a  pound  of  weight  per  day.  During  the  first  week  or  two  rest 
in  bed  is  enjoined,  and  later,  for  a  varying  period,  rest  in  Ded  or  on  a 
lounge  is  insisted  upon,  while  massage  is  used  once  or  twice  a  day,  and 
later  Swedish  movement.  The  pulse  and  weight  are  observed  with 
care,  so  that  if  there  be  too  rapid  loss  or  any  sign  of  feebleness  the 
diet  may  be  increased.  In  many  such  cases  he  allows  a  moderate 
amount  of  beef  or  chicken  or  oyster  soup. — Denver  Med.  Times. 


Primary  Epithelioma  of  the  Epiglottis. — D.  B.  Delavan  de- 
scribes this  case  which  came  under  observation  so  early  that  a  circular 
area  of  hyperemia  one-quarter  of  an  inch  in  diameter  on  the  laryngeal 
surface  of  the  epiglottis  was  the  sole  evidence  of  disease.  Six  months 
later  a  positive  diagnosis  could  be  made,  and  one-third  of  the  epi- 
glottis, including  the  diseased  area,  was  removed.  Nearly  two  years 
have  elapsed  since  the  operation,  but  there  is  no  evidence  of  recur- 
rence.— Med.  Record. 


Asphyxia  from  Anesthetics. — Hare  directs  to  lower  head  and 
raise  feet  almost  perpendicularly,  keeping  chin  at  a  right  angle  to  body 
line  and  pressing  forward  the  angle  of  the  lower  jaw.  Artificial  res- 
piration, by  Sylvester's  method,  may  be  needed.  Other  measures  are 
the  intravenous  injection  of  ammonia  into  the  leg,  and  dashes  of  cold 
and  hot  water. — Denver  Med.  Times. 


Dyspnea  of  Obscure  Origin. — The  Medical  Summary  recom- 
mends fluid  extract  of  quebracho  in  doses  of  ten  to  twenty  minims. — 
Denver  Med.  Times. 
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CHRONIC  CATARRH.* 

W.  N.  MuNDY,  M.D.,  Forest,  O. 

This  term  is  used  to  designate  a  chronic  nasal  discharge.  The 
discharge  is  not  the  disease,  but  is  a  symptom  due  to  a  variety  of 
pathological  conditions,  among  which  are  adenoid  growths  of 
the  phar)mx,  foreign  bodies  in  the  nose,  polypi,  deviations  of 
the  septum,  deformities  of  the  nasal  passages  and  the  various 
forms  of  chronic  rhinitis. 

Adenoid  growths  of  the  pharynx  are  probably  the  most  fre- 
quent cause  of  a  chronic  nasal  discharge  in  infants  and  young 
children.  Foreign  bodies  in  the  nose  should  be  suspected,  when- 
ever there  is  an  abundant  muco-purulent  discharge,  limited  to  one 
nostril.  Children  quite  frequently  push  peas,  beans,  beads  and 
other  substances  in  the  nose,  which  lodge  there.  The  efforts  of 
the  children  or  mother  to  remove  such  obstructions  often  result 
in  simply  pushing  them  farther  up  the  nose.  The  foreign  sub- 
stance soon  sets  up  a  mechanical  irritation,  by  which  pain,  swell- 
ing, sneezing,  and  sometimes  hemorrhages  are  produced.  This 
is  followed  by  a  catarrhal  inflammation,  and  in  a  few  days  by  a 
purulent  discharge.  These  symptoms  point  directly  to  an  ob- 
struction of  the  nostril. 

Nasal  polypi,  although  an  infrequent  cause  of  a  nasal  dis- 
charge in  childhood,  are  nevertheless  occasionally  seen.  The 
symptoms  are  a  partial  or  complete  closure  of  one  or  both  nos- 
trils, aggravated  by  every  attack  of  acute  coryza,  or  by  the  advent 
of  damp  weather.  The  reflex  symptoms  are  cough,  sneezing  or 
asthma;  headache,  disturbances  of  smell,  taste  and  hearing.  The 
discharge  is  less  in  amount  and  not  as  purulent  as  when  caused 
by  a  foreign  body,  but  is  of  longer  duration. 

Chronic  rhinitis  is  described  as  existing  in  two  forms,  the 
hypertrophic  and  atrophic. 

Etiology. — The  hypertrophic  form  is  thought  to  be  the  result 
of  frequently  repeated  attacks  of  acute  rhinitis.  It  is  found  in 
children  suffering  from  that  peculiar  dyscrasic  condition  called 
"lymphatism,"  and  is  usually  associated  with  an  hypertrophy  of 
the  adenoid  tissue  of  the  pharyngeal  vault. 

The  atrophic  form,  known  also  as  fetid  catarrh,  and  of  which 
ozena  is  but  a  type,  is  said  to  be  a  late  stage  of  the  hypertrophic 
form.    Others  claim  it  to  be  a  primary  disease,  either  congenital 


*  A  reprint  from  the  new  revised  edition  of  Mimdy's  '*  Diseases  of  Children," 

ready  in  September. 
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or  hereditary.     Syphilitic  rhinitis  is  frequently  classed  as  but  a 
type  of  the  atrophic  form. 

Pathology. — The  characteristic  changes  of  the  hypertrophic 
fomi  consist. in  a  chronic  inflammation  of  the  nasal  mucous  mem- 
brane, producing  an  hypertrophic  thickening  of  the  mucosa.  This 
is  marked  over  the  turbinated  bodies,  especially  at  the  posterior 
end  of  the  lower  turbinate.  The  thickening  of  th^  mucous  mem- 
brane increases  and  encroaches  upon  the  nasal  passages.  In 
addition  there  is  an  hypersecretion  of  mucus.  In  the  atrophic 
form  the  changes  are  a  thinning  or  atrophy  of  all  the  structures, 
with  enlargement  of  the  cavities.  The  mucous  membrane  is  dry 
and  coated,  with  an  accumulation  of  dried  secretion  and  scabs. 
Should  it  be  due  to  secondary  syphilis,  it  is  accompanied  by  the 
formation  of  ulcers  or  mucous  patches.  There  are  gummatous 
deposits  which  break  down  and  form  ulcers  of  the  mucous  mem- 
brane and  deeper  tissues.  Periostitis  and  necrosis  of  the  bones ; 
perforation  of  the  septum,  hard  "or  soft  palate,  as  well  as  ulcera- 
tion of  the  pharynx  and  soft  palate,  are  frequently  concomitant 
results  of  this  form. 

Symptoms. — In  the  hypertrophic  form,  there  is  an  obstruc- 
tion to  nasal  respiration,  by  reason  of  the  h3rpertrophy  of  the  tur- 
binate bodies.  The  sense  of  smell  is  impaired,  and  there  is  a  dis- 
charge of  a  thick,  tenacious  secretion  from  the  nares.  In  these 
cases  the  secretion  pours  backward,  and,  dropping  into  the 
pharynx,  is  ejected  by  an  act  of  hawking  and  expectoration. 

In  addition  to  this,  there  is  the  unpleasant  nasal  tone  to  the 
voice,  and  the  occasional  stopping  up  of  the  nose,  compelling  the 
child  to  breathe  through  the  mouth. 

Among  the  reflex  symptoms  are  cough,  catarrh  of  the  larynx 
or  bronchi,  muscular  spasm,  giving  rise  at  times  to  a  spasmodic 
croup  or  asthma.  From  adenoid  growths  of  the  pharynx,  it  is 
differentiated  by  means  of  the  rhinoscopy  In  infants  and  young 
children  they  are  usually  associated.  Atrophic  rhinitis  is  con- 
spicuous by  reason  of  the  disgusting  odor  emanating  from  the 
nares.  The  scabs  and  crusts  cause  some  degree  of  obstruction. 
The  discharge  is  scanty,  the  sense  of  smell  impaired  or  lost,  and 
-middle  ear  affections  are  common.  Atrophic  rhinitis  is  uncom- 
mon in  children,  except  it  be  due  to  hereditary  syphilis. 

Diagnosis.— ^The  diagnosis  is  not  difficult,  as  the  continued 
abundant  discharge  from  the  nose,  its  occasional  closure,  the 
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nasal  tone  of  voice,  and  the  pain  and  uneasy  sensations  in  the 
nose  and  frontal  region,  are  very  prominent. 

The  diagnosis  and  differentiation  of  form  are  made  by  means 
of  the  head  mirror  and  rhinoscope. 

Prognosis. — The  disease  will  rarely,  if  ever,  get  well  without 
treatment;  but  an  appropriate  general  and  local  treatment  is 
necessary.  Top  often  these  patients  are  the  subject  of  a  routine 
treatment,  without  any  specific  or  special  object  in  view.  If  neg- 
lected, permanent  impairment  of  the  organs  of  hearing,  smell, 
speech  or  respiration  is  often  the  result. 

Treatment. — The  general  treatment  will  vary  according  to 
the  indications,  and  much  care  will  be  necessary  to  select  the 
right  remedy.  The  possible  remedies  might  be  named,  as  arsenic, 
iron,  sodium  sulphite,  sulphurous  acid,  hamamelis,  phytolacca, 
Donovan's  solution,  potassium  iodid,  penthorum  scdoides,  and 
calcium  sulphide.  The  relaxed,' atonic  skin,  with  feeble  circula- 
tion, will  be  benefited  by  arsenic;  pallid  skin,  with  blue  veins, 
dusky  redness  of  mucous  membranes  of  nose  and  throat,  with 
occasional  erysipelatous  flushings  of  skin,  call  for  tincture  of 
muriate  of  iron ;  sodium  sulphite,  if  there  is  eczema  of  the  face ; 
sulphurous  acid,  if  there  is  deep  redness  of  mucous  membranes, 
with  oflFensive  discharge;  hamamelis,  if  the  tissues  are  full  and 
atonic;  phytolacca,  if  the  throat  is  sore,  or  the  cervical  glands 
enlarged;  Donovan's  solution,  if  the  bones  are  being  involved, 
the  skin  dirty,  and  especially  if  a  syphilitic  taint  is  suspected; 
potassium  iodid,  if  there  is  a  broad  atonic  tongue,  with  leaden 
pallor;  penthorum  should  be  used  when  there  is  fullness  of  the 
nasal  mucous  membrane,  abundant  discharge,  and  spongy  gums; 
calcium  sulphide,  when  the  discharge  is  abundant  and  purulent. 

In  some  cases  I  have  employed  rhus  with  aconite  or  veratrum, 
with  most  marked  benefit.  The  need  of  rhus  has  the  usual  indi- 
cations: frontal  headache,  persistent,  with  burning  in  the  eyes 
or  nose.  The  aconite  is  suggested  by  the  irritable  tonsils  and 
throat,  and  the  veratrum  by  cough  and  mucous  rattling  in 
bronchia. 

At  the  same  time  the  child  should  have  its  regular  bath  every 
one  or  two  days,  using  the  alkalies  when  indicated,  the  tonic  bath 
if  the  child  is  anemic,  or  the  fatty  inunctions  if  the  skin  is  dry 
and  harsh. 

It  is  understood  that  should  a  foreign  body  be  the  cause  of 
the  discharge,  it  should  be  removed.    This  can  sometimes  be  ac- 
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complished  by  holding  the  free  nostril  closed  and  blowing  the 
nose  forcibly,  when  the  child  is  old  enough  to  do  so.  Often  it 
is  necessary  to  use  the  forceps. 

Polypi  are  to  be  removed  by  the  forceps  or  snare.  ^My  per- 
sonal preference  is  the  snare. 

The  treatment  of  adenoids  has  been  outlined. 

With  young  children  it  is  somewhat  difficult  to  make  proper 
use  of  local  remedies,  which  I  prefer  to  administer  by  inhalation, 
or  with  the  steam  or  air  atomizer.  In  this  way  they  can  be 
brought  into  direct  contact  with  the  diseased  structures.  The 
objects  of  the  local  treatment  are:  first,  cleanliness;  second,  the 
removal  of  the  pathological  conditions. 

Cleanliness  is  secured  by  the  use  of  an  alkaline  or  antiseptic 
solution  by  means  of  the  spray  or  atomizer.  I  have  obtained 
good  results  from  the  use  of  a  solution  of  potassium  chlorate 
(gr.  X.  to  water  oz.  iv.).  When  the  discharge  is  purulent  and 
offensive,  we  may  use  the  solution  of  potassium  permanganate 
(grs.  X.  to  water  oz.  iv.  to  oz.  viij.,  depending  upon  the  condition 
of  the  mucous  membrane).  In  place  of  these  we  have  frequently 
used  Dobeirs  solution,  which  is  composed  of  sodium  borate, 
sodium  bicarbonate  aa,  dr.  j.,  carbolic  acid  grs.  xxx.,  glycerine 
oz.  j.,  aqua  O  ij. 

In  young  children  we  have  used  as  a  cleansing  agent  a  solu- 
tion of  sodium  bicarbonate,  by  means  of  a  medicine  dropper. 
All  solutions  should  be  used  warm.  After  the  use  of  the  cleans- 
ing solution,  the  object  to  be  attained  in  the  hypertrophic  form 
is  the  reduction  of  the  redundant  tissue.  This  is  accomplished 
by  the  use  of  the  snare,  galvano-cautery ;  chromic  or  glacial 
acetic  acid ;  astringent  powders  and  solutions  are  also  used.  The 
atrophic  condition  is  considered  incurable.  The  object  to  be  at- 
tained is,  relieving  the  dryness  and  overcoming  the  odor,  it  being 
impossible  to  replace  the  atrophied  tissue.  * 

The  crusts  and  scabs  are  best  removed  by  usmg  some  oily 
solution  to  macerate  and  soften  them,  after  wjiich  the  nasal 
douche  or  spray,  with  an  antiseptic  solution,  should  be  used. 

If  the  discharge  is  very  offensiye,  we  employ  the  solution  of 
salicylic  acid  and  potassium  chlorate;  or,  instead  of  this,  a  weak 
solution  of  carbolic  acid. 

Prophylactic  treatment  consists  in  preventing  attacks  of  acute 
<:oryza,  so  far  as  possible,  by  the  use  of  proper  hygienic  means. 
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PhysdcianSy  Persons,  Contracts  and  Wills. 

In  an  address  before  the  Eclectic  Medical  Society  of  California, 
H.  M.  Owens,  Professor  of  Medical  Jurisprudence  in  the  California 
Medical  College  (California  Medical  Journal),  says: 

I  have  been  requested  to  prepare  a  paper  to  read  before  this 
.  society  and  in  doing  so  I  have  endeavored  to  select  subjects  which  will 
be  not  only  instructive,  but  if  taken  home  and  observed  by  all  of  you 
there  will  be  little  if  any  excuse  for  going  out  of  the  straight  and 
narrow  path  of  your  duty  to  your  patients,  to  yourselves  and  to  the 
community  at  large. 

Physicians  should  be  competent  in  all  respects  as  such;  should  be 
men  above  the  tongue  of  reproach  in  their  community;  should  be 
leaders  in  all  movements  for  the  benefit  of  society;  should  be  law- 
abiding  citizens  in  every  respect,  just  as  much  so  as  should  the  minister 
be,  and  should  be  respected  as  much  as  he.  Under  our  law  they 
should  possess  a  license  from  the  State  Board  of  Medical  Examiners 
before  beginning  to  practice  medicine.  While  the  present  State  Board 
seems  to  be  exceedingly  rigorous  in  their  examinations  and  do  not 
impress  us  with  the  idea  that  they  desire  a  greater  number  of  phy- 
sicians than  there  are  at  present,  yet  it  is  the  policy  of  the  law  to  en- 
courage education,  and  some  time  we  may  be  able  to  secure  a  State 
Board  who  will  take  a  stand  of  encouraging  instead  of  discouraging 
the  study  of  medicine. 

Physicians  cannot  testify  in  a  civil  action  without  the  consent  of 
their  patients  as  to  any  information  acquired  in  attending  the  patient 
which  was  necessary  to  enable  the  physician  to  prescribe  or  act  for 
the  patient,  nor  can  a  physician  sue  or  collect  his  fee  without  first 
having  received  a  license  from  the  State  Board  of  Medical  Examiners. 
So  much  for  the  physician. 

Persons  and  Contracts. — Under  this  head  we  will  learn  who  can- 
not make  contracts  and  under  what  conditions  contracts  can  be  made. 
Under  our  law,  minors  are  males  under  twenty-one  years  and  females 
under  eighteen  years  of  age;  all  other  persons  are  adults.  A  minor 
cannot  give  a  delegation  of  power,  nor  under  the  age  of  eighteen  make 
a  contract  relating  to  real  property  or  relating  to  personal  not  in  his 
immediate  possession.  A  minor  may  make  any  other  contract  than  as 
above  specified  in  the  same  manner  as  an  adult,  subject  only  to  his 
power  of  disaffirmance  under  the  provision  of  our  statutes.  Any  con- 
tract so  made  may  be  disaffirmed  by  the  minor  himself  before  his 
majority  or  within  a  short  time  afterwards,  and  in  case  of  his  death, 


CONTRACTS  AND  WILLS.  *  447 

by  his  heirs  or  personal  representatives  within  the  same  period,  and  if 
a  contract  be  made  by  a  minor  over  the  age  of  eighteen  it  may  be 
disaffirmed  in  like  manner,  upon  returning  the  consideration.  A  minor 
cannot,  however,disaffirm  a  contract  otherwise  valid,  to  pay  a  reason- 
able value  for  things  necessary  for  his  support  or  that  of  his  family 
entered  into  by  him  when  not  under  the  control  of  a  parent  or 
guardian  able  to  provide  for  him.  This  includes  medical  attendance. 
A  person  without  understanding  has  no  power  to  make  a  contract  of 
any  kind,  but  he  is  liable  for  the  reasonable  value  of  things  furnished 
to  him  necessary  for  his  support  or  the  support  of  his  family.  Con- 
veyances or  other  contracts  of  a  person  of  unsound  mind  but  not 
entirely  without  understanding,  made  before  his  incapacity  has  been 
judicially  determined,  is  subject  to  recission  as  provided  in  the  chapter 
on  recission  of  the  code  of  this  State.  After  his  incapacity  has  been 
judicially  determined  a  person  of  unsound  mind  cannot  make  any 
conveyance  or  other  contract  or  delegate  any  power  nor  affirm  in  writ- 
ing until  his  restoration  to  capacity.  But  a  certificate  from  the 
medical  superintendent  of  the  institution  to  which  such  person  may 
have  been  confined,  showing  that  such  person  has  been  discharged 
therefrom,  cured  and  restored  to  reason,  establishing  a  presump- 
tion of  legal  capacity  in  such  persons  from  the  time  of  such  dis- 
charge. 

Wills, — The  right  to  dispose  of  one's  property  by  will  is  solemnly 
assured  by  law  and  is  a  valuable  incident  to  ownership  and  does  not 
depend  upon  the  justness,  nor  can  courts  properly  permit  the  preju- 
dices of  the  jury  to  set  aside  upon  mere  suspicion  or  that  it  does  not 
conform  to  their  ideas  of  what  is  just  and  proper.  The  parent  is 
under  obligation  to  provide  for  his  minor  children  and  if  the  will  is 
made  and  the  name  of  the  child  is  not  mentione4  in  the  will  the  child 
will  take  as  though  no  will  was  made.  The  uncle  or  aunt  is  under  no 
obligation  ordinarily  to  provide  for  either  niece  or  nephew,  and  the 
failure  to  mention  them  in  the  will  does  not,  under  the  statute,  raise 
the  presumption  that  they  were  forgotten;  nor  does  it  become  abso- 
lutely necessary  for  the  parent  to  leave  any  particular  amount  of 
property  to  their  children;  so  long  as  they  are  mentioned,  is  all  that 
is  necessary  to  fulfill  the  requirements  of  the  law.  We  have  now 
arrived  at  a  subject  which  will  often  be  of  use  to  a  physician.  Many 
times  he  is  called  upon  to  attend  cases  where  there  is  to  be  a  critical 
operation,  and  his  advice  is  asked  as  to  the  advisability  of  making  a 
will  and  he  should  have  a  knowledge  of  the  manner  and  forms  of 
wills  and  their  proper  execution. 

An  oleographic  will  must  be  entirely  written,  dated  and  signed  by 
the  testator.    On  the  other  hand,  what  is  known  as  a  regular  will  can 
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be  written  by  anyone,  provided,  however,  that  it  is  signed  by  the 
testator  and  subscribed  to  by  two  witnesses ;  for  example : 

San  Francisco,  May  21,  1908. 
I,  John  Jones,  hereby  give,  devise  and  bequeath  unto  my  children, 
share  and  share  alike,  all  my  property,  both  real  and  personal,  when- 
ever and  wheresoever   found,  and   I  appoint  my  wife  Jane  Jones 
executrix  of  my  will  to  serve  without  giving  bonds. 

John  Jones. 
Witness : 
John  Doe, 
Richard  Roe. 

If  a  legacy  is  left  to  a  witness  he  cannot  take,  under  the  will,  and 
the  bequest  as  to  him  is  invalid.  If  any  property  is  given  to  a  char- 
itable institution  and  the  testator  dies  within  thirty  days  such  legacy- 
is  void,  nor  can  the  testator  devise  more  than  one-third  of  his  estate 
to  charity. 

The  services  of  a  physician  during  the  last  illness  is  a  preferred 
claim  against  the  estate  and  should  be  paid  out  of  the  first  monies 
coming  into  the  hands  of  the  executor.  If  the  physician  has  attended 
at  other  times  prior  to  the  last  illness  he  must  present  his  claim  to 
the  executor  for  approval  and  allowance  by  the  court. 

The  law  presumes  that  everyone  possesses  a  sound  and  disposing^ 
mind  and  the  burden  is  upon  the  contestant  to  show  by  a  preponder- 
ance of  evidence  that  the  testator  was  of  unsound  mind  at  the  time  of 
making  the  will. 

Undue  influence,  in  order  to  invalidate  a  will,  must  be  such  as  in 
effect  overpowers  the  testator's  volition  at  the  time  of  making  the  wilL 
— M.  H.  Owens,  LL.B.,  in  California  Med.  Journal. 


Cactus  Grandiflorus. 

Much  is  being  written  in  medical  journals  at  the  present  time 
concerning  the  various  preparations  of  this  plant.  Some  is  of  a 
laudatory  nature,  while  much  is  derogative. 

Without  doubt  those  who  cannot  procure  good  results  from  its 
use  are  the  ones  who  have  been  working  with  inferior  preparations 
and  thus  cast  an  unjust  reflection  upon  what  is  a  most  useful  adjunct 
to  our  heart  remedies.  Many  of  the  therapeutic  nihilists  of  our  day 
have  been  produced  because  of  the  imperfectly  prepared  drugs  with 
which  they  endeavored  to  get  results,  and  failed  because  the  drug 
could  not,  as  it  was  made,  produce  what  was  expected. 

Cactus  is  another  of  those  plants  which  should  be  used  in  its 
green  state  in  order  to  procure  reliable  remedies.  Probably  the  wrong 
method  of  manufacture  is  responsible  for  many  of  its  failures. 
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Among  its  specific  indications  may  be  mentioned,  impaired  heart 
action,  whether  feeble,  violent  or  irregular;  cardiac  disorder,  with 
nervousness;  precordial  oppression;  anxiety;  apprehension  of  danger 
or  death;  hysteria;  tobacco  heart;  nervous  disorders  with  heart  com- 
plications. 

The  effects  of  cactus  are  not  merely  evanescent,  but  lasting.  The 
nutrition  of  the  heart  is  increased,  its  contraction  strengthened,  and 
its  irregular  rhythm  controlled. 

Cactus  spends  its  force  upon  the  sympathetic  nervous  system  and 
is  particularly  active  upon  the  cardiac  plexus. 

Prof.  E.  M.  Hale,  M.D.,  says:  "It  acts  upon  the  circular  cardiac 
fibres,  whereas  digitalis  acts  upon  all  the  muscular  fibres  of  the 
heart.  Like  the  latter,  as  a  secondary  effect  of  over-stimulation,  it 
may  induce  heart  failure." 

One  of  the  most  advantageous  fields  for  the  successful  use  of 
cactus  is  in  those  nervous  disturbances  of  women  which  are  con- 
nected with  the  menstrual  flow  and  are  complicated  with  heart  dis*- 
orders  dependent  upon  the  nervous  disarrangement. 

In  such  cases  cactus  will  prove  a  valuable  adjunct  to  many  of  the 
remedies  prescribed  at  these  times,  such  as  helonias,  hyoscyamus, 
macrotys,  Pulsatilla,  xanthoxylum.  Indeed,  many  times  the  addition 
of  the  cactus  to  these  drugs  marks  the  result  between  success  and 
failure. 

Dose:  Fluid  extract,  gtts.  ij  to  gtts.  v;  specific  medicine,  gtts.  ss 
to  gtts.  X.  It  should  be  preferably  administered  irr  water  largely 
diluted. — Journal  of  Therapeutics  and  Dietetics. 


Nutrient  Enemas. — Einhorn  uses  a  mixture  of  one-half  pint  of 
milk,  two  eggs  and  fifty  grams  of  grape-sugar.  Another  formula  con- 
sists of  three  to  five  eggs  mixed  with  150  c.c.  of  sugar- water  (30  gm. 
of  grape-sugar  dissolved  in  ISO  c.c.  of  water),  to  which  a  small  quan- 
tity of  common  table-salt  is  added,  and  the  whole  mixture  is  well 
beaten.  One  may  also  add  a  little  starch  solution  or  mucilage. — Den- 
ver Med.  Times. 


Treatment  of  Anemias. — For  secondary  types  Packard  recom- 
mends Fowler's  solution  and  iron  (syrup  of  iodide  for  children)  ; 
good,  nourishing  food  and  abundance  of  fresh  air.  He  treats  the  pro- 
gressive pernicious  form  with  absolute  rest  and  careful  diet;  open 
bowels  and  intestinal  antisepsis;  inhalations  of  oxygen;  and  with  ar- 
senic well  diluted,  beginning  with  small  doses  and  increasing  up  to 
the  point  of  tolerance. — Denver  Med.  Times. 


450  ECLECTIC  MEDICAL  JOURNAL. 

The  Eclectic  Medical  Journal 


A  Monthly  Joomal  of  Eclectic  Medicine  and  Svrfery. 

TWO  DOLLARS  PER  ANNUM. 

(Affinal  Jntmml  (§i^  9tatr  &Urtir  OtiAtul  Aiuuiriatum 

JOHN  K.  SCUDDER,  M.D.,  Managing  Editor. 

EDITORS. 

W.  B.  BLOYER.  H.  W.  FELTER.  L.  B.  RUSSELL.  R.  L.  THOMAS. 

W.  B.  CHURCH.  J.  U.  LLOYD.  H.  E.  SLOAN.  L.  WATEIN8. 

JOHN  FEARN.  W.  N.  MUNDY.  A.  F.  STEPHENS.  H.  T.  WEBSTER. 

Pvbliahad  by  THE  SCUDDER  BROTHERS  COMPANY,  1009  Plmn  SliMt.  Oncmnati, 

to  whom  all  communications  and  remittances  should  be  sent. 

Articles  on  any  medical  subject  are  solicited,  which  will  usually  be  published  the 
month  following  their  receipt.  One  hundred  reprints  of  articles  of  four  or  more  pages, 
or  one  dozen  copies  of  the  Journal,  will  be  forwarded  free  if  the  request  is  made  when 
the  article  is  submitted.  The  editor  disclaims  any  responsibility  for  the  views  of  con- 
tributors. 

Discontiiiuancet  and  Renewals. — ^The  publishers  must  be  notified  by  mail  and  all 
arrearages  paid  when  you  want  your  Journal  stopped.  If  you  want  it  stopped  at  the 
expiration  of  any  fixed  period,  kindly  notify  us  in  advance. 


THE  PSYCHOLOGICAL  MOMENT. 

Shakespeare  says — 

"There  is  a  tide  in  the  affairs  of  men, 
Which,  taken  at  the  flood,  leads  on  to  fortune; 
Omitted,  all  the  voyage  of  their  life 
Is  bound  in  shallows  and  in  miseries." 

This  tide  is  the  psychological  period,  and  may  come  but  once  in  a 
man's  life,  or  it  may  be  repeated  several  times.  It  is  a  study  of  much 
importance,  and  the  world  at  large  usually  does  not  comprehend  the 
significance  of  this  moment,  but  condemns  or  praises  according  to 
the  outcome  without  looking  between  the  lines.  Few  there  are  who 
are  capable  of  studying  or  reading  between  the  lines,  and  as  a  conse- 
quence men  are  lauded  or  condemned  by  the  multitude  without  a 
thought  as  to  their  merits  or  shortcomings  in  a  given  case. 

The  psychological  moment  may  cause  a  man  to  plunge  on  the  races, 
bet  heavily  on  the  turn  of  a  card,  abscond  with  the  funds  of  a  bank  or 
firm,  commit  some  crime  against  the  laws  of  the  country  or  of 
morality.  Again,  this  peculiar  period  may  make  a  national  reputation 
in  the  line  of  economics,  or  of  some  discovery  which  will  benefit  the 
majority  of  the  people,  or  it  may  be  along  the  line  of  philanthropy. 
In  the  latter  class  eulogies  are  in  order,  while  in  the  former  execration 
only  is  received. 

Who  is  qualified  to  act  as  the  judge  in  these  cases?  Who  can 
honestly  say  that  they  would  have  done  diflFerently  under  absolutely 
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the  same  circumstances?  We  boast  of  our  civilization,  learning,  etc., 
but  really  how  much  have  we  advanced  over  our  primeval  ancestors? 
It  is  true  that  in  so  far  as  advancement  for  comfort  and  means  of 
communication,  methods  of  transacting  business,  and  along  this  special 
line  of  work  is  concerned,  we  have  an  immense  advantage  over  our 
progenitors;  but  when  it  comes  to  the  individual,  the  community,  or 
the  world  at  large,  how  much  improvement,  or  rather  what  ad- 
vancement has  been  made?  The  Christian  church  claims  much — 
in  fact,  that  it  alone  is  the  cause  of  the  advancement  m  civilization. 
But  a  careful  study  of  history  reveals  repression,  not  to  use  a  stronger 
term.  There  is,  however,  a  factor  which  is  not  generally  credited 
with  the  advancement  that  has  been  made,  and  that  is  the  psychological 
moment.  It  is  not  a  question  of  church,  money,  or,  in  fact,  an)rthing 
which  a  chain  of  reasoning  will  reach,  but  is  the  fortunate  or  unfor- 
tunate period  in  one's  life  when  the  opportunity  presents  that  the 
mental  faculties  are  in  perfect  or  imperfect  working  order. 

Man  is  a  peculiar  animal,  and  his  instincts  are  practically  the  same 
as  they  were  centuries  ago.  I  doubt  whether  they  are  even  modified 
very  much,  but  some  phases  are  possibly  under  a  little  better  control. 
Still,  if  you  go  deep  enough,  you  will  find  the  old  savage  instinct 
present.  It  is  nature,  and  against  nature's  laws  it  is  difficult  to  fight. 
In  the  majority  of  educated  men  there  is  an  inherent  recognition  of 
the  rights  of  others,  and  this  is  usually  observed,  not  so  much  from  a 
moral  standpoint  as  from  a  sense  of  justice.  However,  in  any  of 
these  men  the  psychological  moment  does  and  always  will  be  an  im- 
portant factor.  It  is  foolish  to  go  to  either  extreme  in  laudation  or 
condemnation  in  cases  where  premeditation  is  eliminated,  but  the 
public  is  very  liable  to  become  hysterical  in  either  instance,  and  as  a 
consequence  injustice  results.  Foltz. 


NEW  LIGHT  ON  DIPHTHERIA. 

The  Klebs-Loeffler  bacillus,  now  generally  thought  to  be  the 
germ  cause  of  diphtheria,  has  an  associate  bacillus  which  is  distin- 
guished by  its  harmlessness,  and  which  is  otherwise  so  like  the  original 
that  the  miscroscope  cannot  differentiate  them.  This  non-pathogenic 
diphtheria  bacillus  may  be  found  in  the  pharynx  of  healthy  individuals 
and  upon  other  parts  of  the  body,  but  is  eminently  harmless  wherever 
found.  Consequently  the  microscopical  diagnosis  of  diphtheria  is 
rendered  difficult  and  doubtful,  and,  after  all,  it  appears  that  we  must 
wait  for  general  corroborative  evidence  before  making  an  absolute 
diagnosis. 
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Stengel  says  that  the  pseudo-diphtheritic  bacillus  is  probably  not  a 
new  or  different  germ,  but  one  which  has  lost  its  virulence  by  growth 
under  unfavorable  circumstances.  Be  that  as  it  may,  the  discovery  of 
this  harmless  microbe,  which  so  perfectly  resembles  the  bacillus  diph- 
theriticus,  will  render  more  difficult  the  work  of  the  various  health 
boards,  that  heretofore  have  not  hesitated  to  isolate  mdividuals  or 
entire  communities  in  the  presence  of  the  diphtheria  germ.  Unneces- 
sary hardship  and  financial  loss  have  no  doubt  been  needlessly  caused 
by  arbitrary  action  in  some  instances,  and  the  quarantine  has  been 
unjust,  although  well  intended. 

Non-diphtheritic  pseudo-membranous  pharyngit;is  may  result  from 
various  causes,  and  is  frequently  found  in  association  with  scarlatina, 
measles,  smallpox  and  typhoid  fever.  It  is  impossible  ro  distinguish 
between  diphtheritic  and  non-diphtheritic  pseudo-membrane  except  by 
bacteriological  examination,  and  even  then  we  may  have  Out  the  be- 
nign brother  of  Klebs-Loeffler,  harmless  and  innocuous. 

The  only  reliable  test  in  virulence  would  be  to  culture  the  suspected 
membrane  and  by  injections  into  guinea-pigs  determine  the  toxicity 
of  the  germ.  Laboratory  tests  for  pathogenicity,  while  of  considerable 
practical  utility,  are  not  to  be  regarded  as  final,  for  patients  have  died 
with  diphtheria  with  no  miscroscopic  evidence  of  the  specific  germ  in 
the  throat.  To  hold  any  one  characteristic  of  this  disease  as  predomi- 
nant and  unalterable  is  liable  to  lead  to  erroneous  conclusions. 

Watkins. 


GASTRO-INTESTINAL  DISEASES. 

As  the  heated  season  of  the  year  approaches,  troubles  of  this  nature 
increase,  digestive  troubles  arising  from  improper  food,  both  of  quality 
and  quantity,  being  the  most  prolific  cause.  They  also  assume  protean 
forms,  from  an  acute  indigestion,  characterized  by  a  sharp,  but  brief 
attack  of  vomiting  and  diarrhea,  or  cholera  morbus,  to  an  acute  milk 
infection,  or  cholera  infantum.  Between  these  are  every  phase  or 
type  of  gastro-enteritis  and  ileo-colitis. 

The  attempt  of  the  Board  of  Health  to  provide  a  pure  and  clean 
milk  for  the  infants  of  Cincinnati  recalls  that  an  impure,  or  a  milk 
below  a  fixed  standard  of  percentages,  is  not  the  only  source  of  infec- 
tion. An  illy  kept  bottle,  or  a  dirty  utensil,  is  as  frequent  a  cause  of 
cholera  infantum  as  a  milk  that  is  not  up  to  the  standard.  In  other 
words,  care  of  the  milk  after  its  reception  is  fully  as  important  as  the 
provision  of  a  good  milk. 

A  neglected  dyspeptic  diarrhea  is  often  the  forerunner  of  a  gastro- 
enteritis or  ileo-colitis.    Table  feeding  is  also  a  prolific  cause.    It  is  ^ 
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fact  that  we  see  but  few  bad  cases  of  either  of  these  conditions  at 
the  present  day  as  compared  with  what  we  met  twenty  or  twenty-five 
years  ago.  We  cannot  explain  the  reason,  unless  it  be  that  the  laity 
have  become  better  informed  upon  the  subject  of  infant  feeding.  We 
feel  that  this  is  the  case,  and  that  this  is  but  a  part  of  the  triumphs 
of  "preventive  medicine,"  a  branch  of  medicine  which  must  take  the 
laity  into  its  confidence  and  partnership,  and  which  calls  for  an  in- 
telligent co-operation  between  the  profession  and  the  laity,  if  it  proves 
successful. 

As  we  have  said,  a  neglected  dyspeptic  diarrhea  is  usually  the 
beginning  of  a  gastro-enteritis  or  ileo-colitis.  Persisting  for  a  few 
days,  the  child  becomes  restless,  irritable,  and  has  an  increased  tem- 
perature. Vomiting  ensues,  the  number  of  passages  increase,  and  each 
stool  is  preceded  by  pains,  evidenced  by  crying  and  fretting.  The 
stools  are  watery  and  usually  contain  curds.  They  are  often  quite 
large  and  of  a  peculiar  musty  odor.  Sometimes  of  a  greater  con- 
sistency and  green,  or  turn  green  upon  exposure  to  the  air.  The 
curds  also  vary  in  size,  according  to  the  diet.  The  stools  may  become 
small,  consisting  of  mucus,  slightly  tinged  with  blood.  These  are  pre- 
ceded by  pains,  as  evidenced  by  the  fretting  and  crying,  and  attended 
by  straining  and  tenesmus.  Often  the  amount  passed  will  be  scarcely 
a  teaspoon ful.    Thus  we  have  an  ileo-colitis. 

Again,  the  vomiting  and  stools  may  be  very  large  and  watery,  the 
first  stool  being  attended  with  the  greatest  prostration,  or  even  a  col- 
lapse. The  surface  of  the  body  is  cold,  the  face  slightly  blue,  eyes 
sunken,  pulse  very  rapid.  Each  stool  is  attended  with  an  increase  of 
these  symptoms,  and  we  have  a  true  cholera  infantum  or  acute  milk 
infection. 

It  is  difficult  to  define  the  border  line  between  the  first  two  types 
of  the  inflammatory  forms  of  diarrhea,  either  clinically  or  pathologi- 
cally ;  nor  is  it  essential  for  the  purposes  of  treatment.  In  both  types 
emaciation  is  marked  and  rapid,  and  if  they  become  protracted  in  their 
course,  marasmic  conditions  supervene,  when  the  question  of  diet  and 
nutrition  becomes  a  serious  problem.  Intertrigo  also  adds  to  the  gen- 
eral discomfort  and  distress  of  the  little  patient. 

Hastily  have  we  thus  gone  over  this  subject  for  the  purpose  of 
refreshing  our  minds  upon  a  timely  topic. 

In  the  treatment  of  these  cases  we  are  guided  by  Eclectic  prin- 
ciples, meeting  the  indications  as  they  arise.  No  cut  and  dried  pre- 
scription as  an  intestinal  antiseptic,  diarrhea  or  cholera  infantum  mix- 
ture. Attention  must  of  necessity  be  given  to  the  diet,  its  preparation, 
the  care  of  feeding  utensils — in  fact,  the  subject  of  the  feeding  must 
be  looked  after  in  all  its  details.    Often  it  is  well  to  abstain  from  all 
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food  for  a  day  or  two,  or  it  must  be  given  in  the  blandest  form. 
Should  there  be  the  slightest  suspicion  of  the  retention  of  any  indi- 
gestible material  in  the  intestines  it  should  be  removed  either  by  an 
enema  or  oil.  Often  the  stomach  is  or  has  been  relieved  by  vomiting, 
yet  stomach  washing  is  at  times  indicated,  but  is  not  resorted  to  as  a 
routine  measure.  In  acute  milk  infection  it  is  often  well  to  empty 
both  stomach  and  bowels,  even  though  the  child  has  vomited. 

Internally  we  give  the  small  and  frequently  repeated  dose  of  aco- 
nite, when  the  pulse  is  small  and  frequent  and  there  is  an  elevated 
temperature.  Gelsemium  or  rhus  tox.  may  be  combined  with  this,  as 
may  be  indicated  by  the  condition  of  the  nervous  system.  These  are 
alternated  with  ipecac,  when  the  tongue  is  elongated  and  pointed, 
when  there  is  vomiting  and  the  stools  are  acid  and  irritating,  evidenc- 
ing irritation  of  stomach  and  bowels — z  dysenteric  condition. 

Should  there  be  an  atonic  condition,  as  shown  by  the  broad  tongue, 
only  slightly  coated,  stools  frequent  and  large,  passing  without  much 
evidences  of  distress  and  straining,  we  substitute  the  small  dose  of 
nux  for  the  ipecac. 

With  tenesmus  and  straining,  stools  very  small,  consisting  of  mucus 
principally ;  sharp,  colicky  pains  preceding  the  stool,  very  small  doses 
of  colocynth  is  the  remedy. 

Stools  greenish  in  color,  mucus  and  feces;  child  restless  and  un- 
easy all  the  time  and  wants  to  be  carried,  it  is  matricaria. 

Vomiting  persistent,  tongue  red  and  glazed,  some  diarrhea,  but 
gastric  symptoms  predominant,  liquor  bismuth  is  the  remedy. 

Soda  baths  to  allay  nervous  irritation,  dusting  powders  for  the 
intertrigo.  Cleanliness  and  care  of  the  napkins,  clothing  and  person 
of  the  child.  Abundance  of  fresh  air  and  sunshine  and  a  close  atten- 
tion to  the  diet  until  convalescence  is  assured  count  for  success  in  the 
treatment,  Mundy. 


OLD  ECLECTIC  COMPOUNDS  AND  MERCURIALS. 

In  the  infancy  of  specific  medication  antagonists  and  resisters  of 
the  new  system  criticised  its  advocates  for  using  certain  mixtures  that 
had  been  tried  so  long  as  to  have  become  established  in  Eclectic  ther- 
apy and  employed  by  the  advocates  of  direct  medication.  Iti  those 
days  the  enemies  of  Eclecticism  seized  every  opportunity  to  disturb 
the  efforts  of  the  Eclectic  physician,  and,  on  the  slightest  occasion, 
spent  much  printer's  ink  in  numberless  attacks  on  the  leaders  of  the 
school. 

The  Eclectics  of  old  used  a  multitude  of  compounds,  as  needs  be 
seen  if  one  but  consults  their  works  on  materia  medica.     Of  these  a 
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few  were  not  paralleled  by  any  single  drug  known  at  that  date  (as 
true  to-day  as  then),  and  were  consequently  adapted  in  specific  medi- 
cation. These  established  compounds  gave  the  enemies  of  the  school 
much  needless  concern. 

Dr.  John  M.  Scudder  used  and  recommended  emetic  powder,  stil- 
lingia  liniment,  neutralizing  cordial,  and  a  few  others.  He  was  the 
father  of  the  compound  known  as  Scudder's  Alterative,  which  was, 
however,  devised  before  his  study  of  specific  medication  made  him 
famous.  Although  he  usually  alternated  individual  remedies,  he  com- 
mended for  convenience  or  otherwise  in  many  instances  the  union  of 
two  or  more  specific  remedies,  as  is  shown  in  the  pages  of  his  popular 
work  on  "Specific  Medication."  This  led  the  enemies  of  the  school 
to  attack  him  personally  and  yet  illogically,  for,  although  he  assailed 
the  prevalent  hap-hazard  shot-gun  methods  of  that  day.  Dr.  Scudder 
did  not  assert  that  compounds  should  never  be  employed.  We  have 
in  mind  one  pamphlet,  now  in  the  Lloyd  Library,  distributed  by  a  drug 
firm  of  physicians,  in  which  Scudder  was  "shown  up''  by  the  reproduc- 
tion of  an  editorial  in  which  more  than  one  remedy  was  commended 
in  a  prescription. 

The  facts  are,  so  far  as  we  know,  representative  Eclectic  physicians 
have  never  proscribed  legitimate  drug  combinations  when  it  became 
necessary  to  associate  remedies  that  fortify  each  other;  or  of  com- 
pounds that  long  practice  had  demonstrated  to  carry  invaluable  quali- 
ties possessed  by  no  single  drug.  This  is  shown  both  in  Scudder's 
practice  and  by  Scudder*s  writings,  a  fact  intentionally  overlooked  by 
those  who  did  not  care  to  know  the  whole  truth. 

Although  more  than  thirty  years  have  passed,  and  by  reason  of 
the  study  of  single  remedies  with  definite  actions,  the  great  list  of 
Eclectic  compounds  then  burdening  Eclectic  literature  has  shrunk  into 
insignificance,  although  a  few  of  the  celebrated  representatives  yet 
survive  because  no  individual  drug  parallels  them  in  usefulness. 

As  examples  may  be  cited  the  three  preparations  Dr.  Scudder 
found  it  necessary  to  employ.  Two  hundred  specific  medicines  are 
now  established,  but  we  question  if,  in  the  practice  of  a  majority  of 
Eclectic  physicians,  any  single  plant  preparation,  or  plant  product, 
will  take  the  full  place  of  neutralizing  cordial,  emetic  powder  or  stil- 
lingia  liniment. 

Another  source  of  seeming  concern  to  the  enemies  of  the  school 
was  the  fact  that  a  few  Eclectic  leaders  occasionally  used  a  mercurial 
or  other  energetic  that  Eclecticism  fought  as  employed  by  the  domi- 
nant school.  Here  again  Dr.  Scudder  was  lampooned  as  being  illogi- 
cal, for  he  had  been  known  to  prescribe  both  Donovan's  solution  and 
Fowler's  solution,  each  being  an  arsenical  compound.    Dr.  A.  J.  Howe 
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used  bin-iodide  of  mercury,  and  the  father  of  Eclecticism,  Dr.  John 
King,  in  his  "Eclectic  Dispensatory"  gave  place  and  commended  a 
compound  carrying  ammoniated  chloride  of  mercury.  But  the  facts 
are,  these  preparations  were  seldom  employed  by  Eclectics  even  then, 
and  very  carefully  were  they  used  or  commended  as  concerns  dosage. 
In  the  same  way  even  calomel  in  one-tenth  grain  doses  was  in  ex- 
ceptional cases  used  by  more  than  one  Eclectic,  an  amount  that  in 
those  days  was  not  a  dose  to  calomel  doctors,  although  following 
Eclectic  precedent  it  is  now  orthodox  in  one-tenth  grain  doses  in  the 
dominant  school. 

Whoever  criticises  Eclectics  of  the  olden  time  for  employing  such 
energetics  as  these  in  exceptional  cases  needs  remember  that  in  those 
days  the  struggle  was  to  prevent  the  abuse  of  harmful  drugs,  and  to 
displace  injurious  remedies  with  those  more  kindly.  The  wonder  is, 
not  that  a  few  such  long-lauded  substances  were  used  in  minute  doses, 
but  that  the  multitude  of  conglomerates  and  compounds  then  em- 
ployed and  the  heroic  drugs  that  cursed  the  materia  medica  that  pre- 
vailed when  Eclecticism  was  born  were  so  soon  and  so  effectively  dis- 
placed in  Eclectic  pharmacy  and  practice.  Lloyd. 


»  • 


TETANUS. 

The  passing  of  another  Glorious  Fourth  brings  to  mind  that  con- 
dition which  is  so  frequently  a  sequela  of  the  injuries  incident  to  its 
celebration.  The  record  of  1908  is  not  yet  complete,  but  in  1907 
seventy-three  cases  of  tetanus  were  reported.  Since  1903,  with  its 
415  cases,  the  number  has  steadily  decreased,  due  largely  to  a  better 
understanding  by  the  profession  of  the  importance  of  prophylactic 
measures. 

The  researches  into  the  etiology  and  pathology  of  this  disease 
have  been  so  fruitful  that  the  extent  and  accuracy  of  our  knowledge 
have  been  greatly  increased.  Since  the  discovery  of  the  tetanus 
bacillus  in  1884  by  Nicolaier,  it  has  been  shown  that  it  is  an  anaerobic 
bacillus  found  in  garden  earth,  street  dirt  and  the  feces  of  some  ani- 
mals, whose  spores  are  more  resistant  to  external  influences  than  any 
other  bacteria,  living  in  some  instances  after  exposure  for  one  hour 
to  212°  F. ;  that  it  enters  the  body  through  some  abrasion  of  the  skin 
or  mucous  surfaces,  usually  by  means  of  a  punctured  wound,  where 
its  growth  causes  no  inflammatory  reaction  and  the  formation  of  no 
pus,  but  a  toxin  is  produced  which  is  so  poisonous  that  1-100  of  a 
grain  will  kill  a  horse ;  that  this  toxin  is  carried  through  the  lymphatics 
to  the  blood,  through  the  blood  to  the  endings  of  the  motor  nerves 
in  the  muscles,  through  these  endings  and  the  axis  cylinders  to  the 
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cells  in  the  spinal  ganglia,  for  the  protoplasm  of  which  it  has  a  special 
affinity  and  upon  which  its  action  produces  the  phenomena  of  the 
disease,  death  resulting  from  the  involvement  of  the  centers  of  circu- 
lation and  respiration  in  the  medulla;  that  an  antitoxin  can  be  found 
in  the  blood  of  a  horse  after  repeated  injections  of  a  non-fatal  dose 
of  toxin  which,  when  mixed  with  the  toxin  in  a  test-tube,  renders  it 
harmless,  or  when  injected  in  sufficient  quantities  into  an  animal  after 
a  fatal  dose  of  toxin  will  prevent  the  development  of  serious  symp- 
toms, and  the  administration  of  1,500-3,000  units  of  this  antitoxin  on 
the  first,  third,  fifth  and  twentieth  days  following  an  injury  where 
tetanus  infection  is  suspected  or  proven  is  effective  in  preventing  the 
development  of  the  disease;  that  after  the  appearance  of  symptoms  it 
has  proven  practically  useless,  and  the  mortality  remains  as  it  was 
before  these  additions  to  our  knowledge. 

The  failure  of  serum  therapy  to  cure  tetanus  is  due  to  the  inability 
of  the  antitoxin  to  neutralize  the  toxin,  which  is  fixed  in  the  nerve 
cells,  where  it  continues  to  do  its  deadly  work.  To  be  effective,  there- 
fore, the  antitoxin  must  be  brought  into  contact  with  the  toxin  before 
it  becomes  fixed  in  these  cells,  hence  the  importance  of  using  it  as  a 
prophylactic  measure. 

To  make  the  antitoxin  more  effective  in  the  cure  of  the  disease, 
various  expedients  have  been  advised,  such  as  'injecting  it  into  the 
branches  of  the  brachial  plexus,  the  sciatic,  anterior  crural  and  obtu- 
rator nerves;  injecting  it  into  the  subarachnoid  space  in  the  lumbar 
region,  with  or  without  a  premeditated  injury  of  the  cauda  equina; 
injecting  it  into  the  cervical  cord  and  the  brain  itself.  All  these 
means  have  proven  futile,  and  it  is  hard  to  understand  why  some  of 
them  are  advised  by  leaders  in  our  profession. 

The  usefulness  of  such  other  measures  as  the  hypodermic  injec- 
tion of  sixty  to  eighty  grains  of  carbolic  acid  in  2  per  cent,  solution 
daily,  the  subdural  injection  of  a  25  per  cent,  solution  of  magnesium 
sulphate,  the  use  of  eucaine  or  cocaine  as  in  spinal  anesthesia,  and 
the  hypodermic  injection  of  an  emulsion  of  brain  tissue,  is  doubtful. 

Then  in  the  treatment  of  tetanus  let  us  stick  to  that  which  is 
proven  or  to  that  which  accords  with  our  knowledge.  The  careful 
cleaning  and  draining  of  every  wound  soiled  wih  dirt  and  the  en- 
larging and  draining  of  punctured  wounds  with  the  use  of  the  anti- 
toxin when  tetanus  is  feared  will  save  many  lives. 

When  the  disease  is  present,  in  the  absence  of  a  specific,  treat  the 
patient.  The  antitoxin  is  as  harmless  as  horse  serum,  and  can  be 
used,  but  do  not  expect  much  from  it.  Even  at  this  time  thorough 
cleansing  or  excising  of  the  wound  is  indicated,  but  it  does  not  seem 
necessary  or  right  to  sacrifice  arms  and  legs  unless  amputation  is  jus- 
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tified  by  the  nature  of  the  injury.  Much  credit  is  due  those  men 
who  have  made  some  of  the  dark  places  in  this  disease  light,  and  we 
can  but  deplore  their  failure  to  discover  a  more  effective  weapon  with 
which  to  combat  it.  Sloan. 


ADJECTIVE  ECLECTICS. 

The  medical  profession  contains  two  kinds  of  Eclectics.  One  is 
Eclectic  because  he  espouses  a. cause  which  represents  a  distinct  school 
of  medicine,  which  had  its  origin  in  America,  was  founded  on  Ameri- 
can principles,  and  which  depends  largely  upon  American  dria^s  and 
home  ideas  for  its  existence  and  perpetuation.  The  members  of  this 
branch  of  medicine  recognize  the  truth  that  the  school  need^  some 
kind  of  standard  to  designate  their  position,  follow  a  custora  long 
ago  inaugurated  by  the  founders,  and  apply  a  name  to  their  scrhool — 
a  proper  name,  Eclectic,  with  a  capital  initial. 

Another  kind  may  be  termed  "adjective  eclectics."  A  large:  share 
of  the  entire  medical  profession  are  adjective  eclectics,  but  <5nly  a 
comparatively  small  number  are  really  Eclectics,  so  far  as  th^  name 
goes.  The  Allopaths  and  Homeopaths  are  adjectively  eclectic.  They 
choose  the  best,  from  all  sources,  according  to  their  lights;  SL^xnd  the 
Allopaths  (for  want  of  a  better  name)  insistently  declare  that  tlra«y  are 
the  only  "true  eclectics.** 

Let  that  be  as  it  may,  those  who  belong  to  our  ranks  and  insist 
upon  appearing  in  print  or  in  any  written  form  with  the  cognoranen  oi 
their  profession  expressed  with  a  lower  case  initial  letter  may  pr^^^p^^v 
be  classed  with  them,  for  they  can  claim  nothing  more  on  thet  ^'  seli- 
expressed  avowal. 

The  adjective  eclectic  is  not  necessarily  a  Beach,  a  Morr^^^w,  a 
King,  nor  a  Scudder  Eclectic.  He  may  be  almost  any  old  ki  '*^^  ^} 
eclectic,  but  he  is  not  identified  by  name  with  the  school  wh»  i^"  ^^ 
peculiar  on  account  of  its  origin  and  tenets. 

Some  write  us  down  with  a  lower  case  initial  because  they     desire 
to  ignore  or  belittle  us  as  much  as  possible;  of  course,  these  a:^^^  °^ 
adversaries.    Others  may  be  careless  or  ignorant.     Some  of  ou  '^^  ^^ 
school  seem  to  be  endowed  with  a  sort  of  superficial  pedantry    ^^^^"^^ 
inspires  them  to  strain  at  a  gnat  and  swallow  a  camel  in  orcrl  ^^ 
appear  orthographically  and  etymologically  the  proper  caper. 

They  may  have  been  informed  by  some  self-constituted  autl"^^^  - 
that  the  word  has  no  correct  use  as  a  proper  noun,  and  are  i  ^^ 
habit  of  looking  through  the  wrong  end  of  their  telescope.    Thej^     "^ ' 
be  bamboozled  by  ordinary  proof-readers,  who  fail  to  compreher^- ^^ 
true  inwardness  of  the  subject,  and  who  are  likely  to  confound         ^^ 
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tic  with  electric.  Eclectic  is  no  more  distinction  with  them  than  elec- 
tric, and  possesses  no  more  significance.  They  fail  to  comprehend 
that  Eclectic  may  be  a  proper  noun  as  well  as  a  common  adjective. 
Dyed-in-the-wool  Eclectic  physicians,  however,  ought  to  know  better 
than  this,  and  the  majority  of  them  do,  though  there  seem  to  be  a 
few  who  sight  through  the  colored  glasses  of  the  great  majority. 

Why  the  followers  of  the  old  masters,  however,  should  foster  such 
a  delusion  passes  the  comprehension  of  ordinary  mortals.  When  we 
lower  ourselves  so  much  as  to  write  us  down,  and  our  own  school 
down  with  a  small  initial  letter,  it  is  time  for  us  to  get  off  the  earth. 
Eclectic  is  both  a  proper  noun  and  a  common  adjective,  according  as 
it  is  applied.  If  it  is  not  a  proper  noun,  why  do  we  attempt  to  dis- 
tinguish ourselves  by  the  name?  If  we  are  to  be  just  common  every- 
day "Eclectics,"  let  us  merge,  for  we  then  possess  no  individuality. 

Webster. 


THE  NATIONAL. 

The  thirty-eighth  annual  convention  of  the  National  Eclectic  Medi- 
cal Association  was  held  at  Kansas  City,  Mo.,  June  17-20,  1908.  This 
proved  one  of  the  most  successful  meetings  held  in  several  years,  a 
hundred  and  seventy-six  physicians  being  in  attendance,  and  forty- 
one  new  members  were  admitted. 

The  mayor  of  Kansas  City  made  an  address  of  welcome,  which 
was  responded  to  by  Dr.  Mundy.  After  the  appointment  of  the  usual 
committees  by  President  Perce,  Secretary  Best  read  his  detailed  an- 
nual report,  which  was  well  received,  and  his  suggestions  were  later 
acted  on  by  the  society.  Treasurer  Sharp's  report  showed  all  bills 
paid  and  a  good  balance  in  the  treasury. 

Dr.  Scudder  reported  for  the  Committee  on  Organization  and 
Legislation  that  considerable  systematic  work  had  been  done  along 
these  lines  during  the  past  year,  and  the  same  committee  hopes  to 
make  further  progress  during  the  coming  year. 

Probably  the  most  important  work  done  at  Kansas  City  was  the 
reading  of  the  detailed  report  by  Dr.  Mundy  for  the  Council  on  Medi- 
cal Education,  and  the  action  of  the  society  in  affording  the  Council 
financial  assistance  for  the  ensuing  year.  Dr.  Mundy  stated  that  our 
Council  had  effectually  checked  the  Council  of  the  A.  M.  A.  in  its 
self-imposed  work  of  arbitrarily  inspecting  Homeopathic  and  Eclectic 
colleges,  and  reporting  adversely  to  various  State  boards. 

Active  co-operation  has  been  secured  with  various  State  examining 
boards,  giving  equal  consideration  and  recognition  to  the  claims  of 
the  liberal  schools  of  njedicine. 

The  Boards  of  Ohio,  Michigan,  Indiana,  New  York,  Kentucky, 
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Idaho  and  Texas  have  invited  our  representative  to  join  their  com- 
mittees on  medical  college  inspection. 

A  combination  with  the  Homeopathic  Council  for  an  offensive  and 
defensive  alliance  has  been  consummated.  The  Council  recommended 
that  the  equipment  and  workings  of  some  of  our  medical  schools  be 
improved  and  modernized. 

The  Association  voted  an  expenditure  of  $300  for  the  work  of  the 
Council  for  the  ensuing  year. 

President  Perce's  address  was  well  received,  as  was  the  special 
addresses  of  Dr.  Boskowitz  and  Dr.  Finley  Ellingwood.  Dr.  Helbing, 
of  St.  Louis,  gave  a  stereopticon  entertainment  on  the  second  evening, 
followed  by  a  banquet  in  the  hotel. 

One  of  the  best  features  of  the  four  days*  session  was  the  special 
address  on  Saturday  morning  by  Dr.  R.  S.  Copeland,  of  Ann  Arbor, 
Mich.,  the  President  of  the  American  Institute  of  Homeopathy,  which 
met  in  Kansas  City  the  week  following.  In  a  stirring  address  he 
showed  the  members  that  our  two  schools  had  very  much  in  common, 
particularly  in  forming  an  alliance  to  protect  themselves  against  any 
adverse  legislation,  and  more  particularly  in  furthering  the  study  of 
our  indigenous  materia  medica,  which  had  made  the  new  schools  so 
strong  in  the  line  of  therapeutics,  and  which  helps  them  to  combat 
the  growing  tendency  towards  therapeutic  nihilism  of  the  dominant 
school  of  medicine. 

A  number  of  very  interesting  papers  were  read  and  discussed,  but 
they  were  hardly  up  to  the  average,  either  in  number  or  quality,  but 
part  of  this  was  due  to  the  fact  that  there  was  comparatively  little 
time  for  section  work  after  the  necessary  business  had  been  transacted. 

The  amendment  to  the  Constitution  was  adopted  providing  that, 
commencing  with  the  Chicago  meeting  in  June,  1909,  the  treasurer  of 
each  State  society  should  collect  and  pay  to  the  treasurer  of  the 
National  society  an  annual  per  capita  tax  of  $2.00  each  as  annual 
dues,  which  would  make  every  member  of  a  State  society  of  good 
standing  a  member  of  the  National.  Details  of  this  new  arrangement 
will  be  worked  out  by  the  Executive  Committee  and  furnished  to  the 
officers  of  the  State  societies  before  their  next  annual  meeting.  The 
proposition  to  publish  a  quarterly  or  monthly  bulletin  was  laid  over. 

The  following  officers  were  elected :  President,  John  K.  Scudder, 
Cincinnati ;  First  Vice-President,  J.  T.  McClanahan,  Booneville,  Mo. : 
Second  Vice-President,  II.  Harris.  New  York  City;  Third  Vice-Presi- 
dent, J.  A.  McKlveen,  Chariton,  Iowa;  Recording  Secretary,  W.  P. 
Best,   Indianapolis,   Ind. ;   Corresponding  Secretary,   H.   H.   Helbing,  / 

St.  Louis,  Mo. ;  Treasurer,  E.  G.  Sharp,  Guthrie,  Okla.    Next  meeting 
will  be  held  in  Chicago,  June  15-18,  1909. 
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Harvey  Wickes  Felteh,  M.D.,  Cincinn.ati. 

Specialism  in  medicine  may  be  a  feature  productive  of  great  good 
as  well  as  of  great  harm.  In  the  hands  of  the  competent  man  it  is 
capable  of  yielding  the  best  and  greatest  results  in  both  medicine  and 
surgery.  That  it  has  been  and  is  being  greatly  abused  in  some  direc- 
tions will,  we. believe,  be  generally  conceded.  The  man  fresh  from  the 
college  benches  may  or  may  not  make  a  capable  and  safe  specialist. 
The  chances  are  that  he  will  not.  On  the  other  hand,  one  who  has 
practiced  general  medicine,  even  but  for  a  few  years,  is  far  more  likely 
to  intelligently  enter  the  field  of  specialism  and  give  both  prestige  and 
dignity  to  it  because  of  the  abundant  experience  he  is  capable  of  bring- 
ing into  his  new  work.  The  Eclectic  school  of  medicine  has  produced 
few  specialists  without  previous  training  in  general  practice.  It  has 
been  the  impression  among  Eclectics,  and  well  founded,  we  think,  that 
he  who  enters  at  once  into  a  specialty  immediately  upon  graduation  is 
handicapped  and  cannot  with  honor  to  himself  and  justice  to  others 
compete  with  his  competitor  who  has  seen  and  treated  most  of  the 
maladies  that  afflict  humanity.  Hence  specialties  have  grown  slowly  in 
our  school,  and  her  men  have  spent  the  greater  part  of  their  careers  in 
the  preparatory  stage  to  specialism — that  of  general  practice. 

Of  this  class  of  well-prepared  men  came  the  late  Prof.  Kent  O. 
Foltz.  In  consequence  of  his  splendid  training  in  medicine,  in  phar- 
macy, botany,  and  chemistry,  and  as  practical  optician,  he  brought  into 
his  specialty  a  wealth  of  knowledge  that  made  him  not  only  a  specialist 
of  the  highest  merit,  but  a  teacher  of  similar  power  and  popularity. 
In  him  was  combined  the  skilled  diagnostician,  the  expert  operator,  and 
not  the  least,  and  a  rarity  among  specialists  in  whatever  school,  an 
accomplished  and  exact  therapeuti.st.  If  we  were  to  name  his  greatest 
work,  we  should  declare  it  to  be  the  elaboration  and  application  of 
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specific  medication  in  diseases  of  his  special  department.  It  is  true  that 
many  specific  indications  had  been  previously  worked  out  as  applying 
to  eye,  ear,  nose  and  throat  diseases.  Prof.  J.  M.  Scudder  had  noted 
many,  and  Prof.  Wm.  Byrd  Scudder  was  making  progress  in  this 
feature  of  therapy,  when  broken  health  and  an  untimely  death  took 
him  away  from  it.  The  specific  therapy  in  diseases  of  the  eye  and  ear 
contributed  by  Professor  Foltz  to  Professor  Webster's  Therapeutics 
brought  him  into  prominence,  and  the  subsequent  journal  articles, 
society  papers  and  work,  and  the  special  monographs  on  his  specialty 
made  specific  medication  conspicuous  as  a  part  of  the  treatment 
When  we  reflect  that  specialists  in  these  branches  run  largely  to  opera- 
tive means  and  optics,  and  little  to  medication,  the  immense  advance 
of  Professor  Foltz's  work  in  specific  therapy  will  be  the  more  clearly 
apparent  and  better  appreciated. 

Kent  Oscanyan  Foltz,  M.D.,  was  born  in  Lafayette,  Medina 
County,  Ohio,  February  16,  1857.  He  died  at  the  Seton  Hospital  in 
Cincinnati,  June  6,  1908,  following  an  operation  upon  the  nasal  pas- 
sages. His  father.  Dr.  William  K.  Foltz,  was  one  of  the  pioneer  and 
best-known  Eclectic  physicians  in  the  State. 

Dr.  Kent  O.  Foltz  was  liberally  educated.  He  graduated  from 
the  Ashland  (Ohio)  High  School  in  1872  and  attended  Buchtel  College 
at  Akron,  Ohio.  He  early  entered  mercantile  life,  engaging  in  the 
retail  drug  trade,  and  subsequently  had  charge  of  the  manufacturing 
department  of  a  drug  and  chemical  house.  For  a  time  he  also  worked 
at  the  optician's  desk,  a  circumstance  that  made  him  doubly  expert  in 
his  chosen  specialty.  Selecting  medicine  as  his  life-work,  he  began 
reading  under  the  tutelage  of  his  father  and  later  matriculated  in  the 
Western  Reserve  Medical  School  of  Qeveland.  Being  strongly  in- 
clined toward  Eclectic  therapy,  he  finished  his  student  course  at  the 
Eclectic  Medical  Institute,  of  Cincinnati,  Ohio,  graduating  therefrom 
in  1886.  He  at  once  engaged  in  general  practice,  but  with  a  view  to 
electing  a  specialty  later,  which  he  prepared  for  by.  taking  special  in- 
struction on  the  eye,  ear,  nose  and  throat,  in  1888,  at  the  New  York 
Post-Graduate  School.  This  course  he  supplemented  by  another  in  the 
New  York  Polyclinic,  in  1889.  During  1890  it  was  his  good  fortune 
to  have  been  asked  to  care  for  the  private  and  institutional  patients  of 
one  of  the  teachers  connected  with  the  Polyclinic,  the  Manhattan  Eye 
and  Ear  Infirmary,  and  the  Harlem  Dispensary.  Relinquishing  this 
work,  he  again  engaged  in  general  practice  for  four  years,  after  which 
he  devoted  his  time  and  talents  wholly  to  his  specialty,  in  which  he 
subsequently  achieved  remarkable  success  and  a  well-earned  reputa- 
tion for  skill  and  good  results.  In  recognition  of  his  ability  in  his 
chosen  field  he  was  called  to  Cincinnati  in  1898  to  fill  the  chair  of 
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Didactic  and  Clinical  Ophthalmology,  Otology,  Rhinology  and  Laryn- 
gology in  his  alma  mater — the  Eclectic  Medical  Institute.  Here  he 
not  only  filled  the  chair  with  great  credit,  but  built  up  an  excellent 
clinic  which  has  done  much  to  extend  the  already  good  reputation  of 
the  school.  This  clinic,  in  order  to  have  a  wider  range  of  surgical  ob- 
servation, was  transferred  to  Seton  Hospital  (connected  with  the  col- 
lege) and  is  now  one  of  the  best  clinics  Cincinnati  affords. 

Dr.  Foltz  was  a  member  of  the  National  and  several  State  societies. 
In  1891-92  he  was  President  of  the  Ohio  State  Eclectic  Medical  Asso- 
ciation. As  one  of  the  associate  editors  of  the  Eclectic  Medical 
Journal  his  editorials  were  of  a  general  character  and  his  influence 
was  always  exerted  for  the  betterment  and  uplifting  of  his  profession. 

Dr.  Foltz  was  the  author  of  two  text-books  of  high  rank,  which 
have  met  with  a  favorable  reception  from  practitioners  of  whatever 
creed — "Manual  of  Eye  Diseases"  (1900),  and  "Manual  of  Diseases 
of  the  Nose,  Throat  and  Ear"  (1906).  He  also  contributed  the  sec- 
tions of  the  specific  therapy  of  the  eye  and  ear  to  Prof.  Herbert  T. 
Webster's  "D3aiamical  Therapeutics,"  and  conducted  for  many  years 
a  special  department  on  the  Eye,  Ear,  Nose  and  Throat  in  the  Eclec- 
tic Medical  Journal.  Dr.  Foltz  was  an  exceptionally  fine  botanist, 
able  at  sight  to  pick  out  almost  any  plant  that  grows  in  fields  or  forest, 
and  was  widely  conversant  with  exotics  and  their  culture.  This  love 
of  botany  was  undoubtedly  inherited  from  his  mother,  also  a  fine 
botanist,  and  the  doctor  developed  it  fully  by  study  and  observation. 

Dr.  Foltz  was  of  medium  stature  and  well-knitted  frame.  He  had 
light — ^inclined  to  reddish — ^hair,  a  ruddy  complexion,  and  a  sandy  mus- 
tache. His  blue-gray  eyes  reflected  clearly  the  merriment  so  strongly 
a  part  of  his  nature.  A  keen  sense  of  humor  made  him  one  of  the 
most  enjoyable  of  companions.  He  knew  and  enjoyed  a  good  story, 
and  could  tell  one  with  effect.  Dr.  Foltz  was  a  wide  and  critical 
reader.  He  loved  art  and  the  artistic,  and  appreciated  good  music. 
Choice  editions  of  the  best  authors  found  a  place  in  his  library,  and  his 
taste  in  bindings  was  that  of  a  connoisseur.  Especially  was  he  a  deep 
student  of  psychology  and  criminology,  and  had  made  some  important 
original  observations  concerning  the  relationship  between  visual  de- 
fects and  the  tendency  to  the  commission  of  crime.  Unfortunately, 
only  notes  concerning  this  phase  of  his  studies  were  left  by  him. 

As  a  teacher  Dr.  Foltz  was  painstaking  and  thorough,  and,  though 
he  waS  not  a  fluent  lecturer,  he  was  a  splendid  operator  and  clinical 
instructor.  As  before  mentioned,  specific  medication  was  his  strong 
forte,  and  he  made  it  count  for  the  most  in  his  work  and  teaching.  As 
a  writer  Dr.  Foltz  was  concise  and  direct,  inclined  to  be  epigrammatic, 
but  was  never  verbose.    While  he  wrote  clearly,  he  was  seldom  ornate. 
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He  quickly  detected  inconsistencies  in  the  lives  and  acts  of  others,  and 
often  saw  the  opportunity  to  score  others  heavily ;  yet  he  seldom  gave 
\o  his  articles  more  than  a  humorous  vein  o^  kindly  sarcasm  if  such 
an  expression  may  be  used.  Even  then  it  was  apparent  between  the 
lines  that  he  meant  to  gently  but  effectually  swing  the  professionally 
erring  or  inconsistent  into  line  for  the  Uplifting  of  the  cause  of  medi- 
cine. His  feelings  toward  men  were  kindly,  and  he  let  no  occasion 
pass  to  do  a  good  turn  to  his  fellow  physicians  or  to  the  school  of  his 
choice. 

In  matters  of  religion  Dr.  Foltz  was  an  agnostic,  and  he  did  not 
hesitate  to  utter  his  convictions.  For  this  he  has  been  criticised,  and 
this  naturally  was  to  be  expected  when  the  majority  of  people  are 
raised  to  respect  and  to  hold  some  existing  form  of  religion.  But,  no 
matter  what  may  be  our  personal  beliefs,  who  in  these  days  of  enlight- 
enment and  liberality,  and  in  view  of  the  widely  varying  religious 
opinions,  can  other  than  comparatively  condemn  the  honest  belief  of 
another?  Dr.  Foltz  was  a  man  of  sterling  worth,  and  his  friendship 
was  of  the  enduring  and  helpful  kind.  In  the  face  of  distractions  and 
sorrows,  and  long  in  bodily  ill-health,  he  maintained  an  unbounded 
optimism — an  optimism  that  could  well  be  emulated  by  all  men.  We 
can  pay  no  better  tribute  to  this  gifted  and  loyal  Eclectic  than  to  re- 
produce the  words  of  his  friend  and  co-laborer,  Prof.  John  Uri  Lloyd, 
in  the  last  issue  of  the  Gleaner: 

"We  remember  Prof.  Kent  O.  Foltz,  M.D.,  as  an  optimist  who 
practiced  optimism,  not  preached  it.  The  class  of  the  Eclectic  Medical 
Institute  well  know  how  he  suffered  during  the  last  years  he  was  with 
us,  and  they  yet  will  recognize  the  cheerfulness  with  which  he  met  his 
duties,  and  the  earnestness  of  his  teaching.  To  us  this  optimism  in 
Professor  Foltz's  disposition  has  appealed  since  the  day  of  his  gradua- 
tion, and  also  previously  during  his  course  of  study  in  the  college.  His 
father  was  an  optimist  ahead  of  him,  and  his  mother  was  alike  blessed 
with  cheerfulness  and  brightness  of  disposition. 

"We  remember  meeting  Dr.  Foltz  in  New  York  after  the  serious 
accident  that  befell  him  in  Akron  that  so /nearly  put  an  end  to  his 
existence.  We  then  congratulated  him  on  the  philosophical  manner 
in  which,  in  the  very  prime  of  life,  he  met  a  disaster  that  threatened 
to  be  irreparable.  In  our  opinion,  his  optimism  then  served  him  well, 
for  had  he  been  possesed  of  a  pessimistic  spirit  he  would  have  suc- 
cumbed. 

"In  the  very  midst  of  trials,  physical  and  otherwise,  he  came  to 
Cincinnati  to  meet  problems,  professional  and  otherwise,  that  the  pes- 
simist would  never  have  surmounted.  Tliat  he  succeeded  is  due  to  the 
optimism  that  possessed  him  and  that  drew  to  him  friends  who  were 
friends  in  fact  and  in  deed." 


CAESAREAN  SECTION.  465 


©rlolttal  C!;;0mmmxicatt0us. 


CAESAREAN  SECTION— REPORT  OF  SEVEN  CASES. 

,  George  H.  Derrick,  M.D.,  OAkland,  Cal. 

I  am  well  aware  that  that  which  I  have  to  report  will  be  miscon- 
strued by  many  whose  obstetrical  experience  antedates  my  own.  There 
are  doubtless  men  who  have  practiced  medicine  many  years  and  yet 
have  never  felt  called  upon  to  make  an  instrumental  delivery,  much 
less  a  Caesarean  section.  These  men  will  argue  that  "Nature  should 
take  her  course."  It  is  true,  however,  that  the  course  of  nature  fre- 
quently ends  in  death,  and  the  business  of  the  physician  is  to  assist 
and  direct  natural  processes  in  such  a  way  that  life  may  be  saved. 
The  arguments  against  Caesarean  section  could  as  well  be  urged 
against  appendectomy,  ovariotomy,  or  any  one  of  the  great  capital 
operations  which  are  now  employed  to  save  life.  In  obstetrical  prac- 
tice we  are  called  upon  to  save  two,  sometimes  three,  lives,  and  I  take 
the  position  that  any  advancement  of  science  which  will  lessen  the 
dangers  of  maternity  should  be  accepted  as  a  part  of  twentieth  cen- 
tury practice. 

In  reporting  these  seven  cases  of  Caesarean  section,  six  of  which 
have  occurred  in  my  own  practice  .within  the  last  thirty  months,  I 
wi§h  to  say  that  the  number  of  maternity  cases  handled  by  me  is  such 
that  I  believe  the  percentage  is  no  greater  than  would  be  met  with  in 
the  ordinary  run  of  practice  in  any  part  of  the  United  States. 

My  first  case  occurred  September  29,  1905.  The  mother,  a  pri- 
mipara,  was  five  feet  six  and  one-half  inches  tall,  weight  about  130 
pounds,  age  twenty- four.  The  presentation  was  breech,  and  upon  the 
completion  of  dilatation  hemorrhage  from  the  placenta  became  pro- 
fuse. She  was  in  the  maternity  cottage  of  Fabiola  Hospital,  and  every 
modern  convenience  was  at  hand  for  an  instrumental  delivery.  At 
least  one-fourth  of  the  placenta  was  presenting  with  the  breech,  and 
no  amount  of  manipulation  could  replace  the  prolapsed  placenta  or 
check  the  hemorrhage.  It  became  apparent  that  something  must  be 
done  at  once,  and  I  applied  instruments  and  made  every  eflFort  at 
delivery.  This  I  found  to  be  physically  impossible,  even  had  the 
placenta  retained  its  normal  position.  I  then  determined  upon  a 
Caesarean  section,  although  I  greatly  feared  the  outcome.  I  had  never 
seen  the  operation  performed  and  had  not  the  time  to  refresh  my 
memory  from  the  scanty  literature  on  the  subject  as  to  the  technique. 

The  patient  was  rushed  to  the  operating-room,  and  with  a  realiza- 
tion that  life  was  dependent  upon  the  number  of  minutes  employed,  I 
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delivered  the  child  and  placenta  and  completed  the  work  of  suturing 
the  abdomen  in  nineteen  minutes.  I  am  happy  to  say  that  both  mother 
and  child  left  the  hospital  the  fourteenth  day,  and  are  as  well  to-day 
as  any  mother  and  child  I  have  ever  had  the  privilege  of  attending.  I 
have  since  read  everything  I  could  find  on  this  subject,and  have  since 
been  sincerely  thankful  that  my  first  case  occurred  before  I  had  the 
opportunity  of  reading  some  of  the  literature  which  is  published  to 
guide  the  inexperienced  practitioner.  I  used  no  band  or  ligature  to  pre- 
vent hemorrhage,  relying  entirely  upon  the  rapidity  of  the  operation. 

On  November  7,  1906,  I  was  called  to  attend  Mrs.  S.  for  her  first 
delivery.  She  was  thirty-four  years  of  age,  about  five  feet  four  and 
one-half  inches  tall,  and  of  rather  small  pelvic  development.  It  soon 
became  apparent  that  I  had  to  deal  with  a  case  of  twins  lying  in 
transverse  position,  the  right  shoulder  of  the  first  child  presenting, 
and  after  many  hours  of  fruitless  effort  I  determined  to  remove  her 
to  Fabiola  Hospital  and  there  operate.  After  hasty  preparation  I 
delivered  two  living  children  at  5  a.m.,  the  work  being  done  entirely 
by  artificial  light.  The  mother  and  both  children  are  in  excellent  health 
to-day,  and  it  is  a  source  of  gratification  that  at  least  this  family  has 
been  made  happy  through  one  of  the  triumphs  of  modern  surgery. 

One  month  and  three  days  later  I  was  called  to  attend  Mrs.  H., 
who  had  already  given  birth  to  nine  children.  Of  these,  there  were 
two  pairs  of  twins,  and  in  each  instance  labor  had  been  very  difficult, 
only  one  of  the  four  children  being  saved.  I  diagnosed  another  case 
of  twins,  and  determined  to  make  an  instrumental  delivery  if  possible. 
After  two  hours  of  work  I  succeeded  in  delivering  the  first  child,  and 
believe  I  should  have  been  successful  with  the  second  had  not  the 
membrane  accidentally  ruptured.  It  has  been  a  rule  of  mine  to  prevent 
rupture  of  the  second  membrane  until  uterine  contraction  has  set  in 
for  the  second  time.  I  have  thus  frequently  been  able  to  gently 
manipulate  the  child  and  induce  the  head  to  engage,  after  which  the 
membrane  may  be  ruptured  with  safety.  In  this  case,  however,  the 
left  shoulder  presented,  and  no  amount  of  effort  on  my  part  would 
change  the  position.  I  at  once  removed  her  to  Fabiola  Hospital  and 
by  Caesarean  section  delivered  a  living  child.  The  mother  and  both 
children  are  alive  to-day  and  in  the  best  of  health. 

On  June  25,  1907,  I  was  called  to  attend  Mrs.  D.  for  her  first 
child.  She  was  small  of  stature,  rather  poorly  nourished,  and  thirty- 
two  years  of  age.  The  child  was  of  large  size.  The  presentation  was 
occiput  left  posterior.  Efforts  at  instrumental  delivery  having  proved 
futile,  I  removed  her  to  Fabiola  Hospital,  and  at  10  p.m.,  by  the  use  of 
artificial  light,  made  a  successful  delivery,  the  mother  and  child  being 
alive  and  in  the  best  of  health  to-day. 
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On  August  1,  1907,  I  was  called  to  attend  Mrs.  M.  for  her  first 
child.  She  was  twenty-two  years  of  age,  a  native  of  Denmark,  and  of 
medium  size  and  development.  The  child,  however,  was  unusually 
large.  The  position  was  occiput  right  anterior,  and  appeared  at  first 
to  present  no  unusual  difficulties.  She  was  in  a  sanitarium  in  a  neigh- 
boring city,  and  I  felt  assured  that  little  difficulty  would  be  experi- 
enced. After  twelve  hours  of  labor,  the  contraction  being  frequently 
so  great  that  I  feared  uterine  rupture,  I  made  an  effort  at  instru- 
mental delivery.  It  soon  became  apparent,  however,  that  delivery 
could  not  be  accomplished  without  sacrificing  the  life  of  the  child.  I 
laid  the  case  before  the  authorities  in  the  sanitarium  and  requested  the 
privilege  of  performing  a  Caesarean  section.  This  privilege  they  re- 
fused, stating  that  inasmuch  as  I  was  an  Oakland  doctor  they  would 
be  glad  to  have  me  remove  her  to  an  Oakland  hospital,  as  they  did 
not  wish  to  injure  their  maternity  record.  No  other  means  being  open, 
I  administered  chloroform  sufficient  to  moderately  control  the  terrible 
uterine  contraction,  and  at  twelve  o'clock  at  night  began  the  long 
journey  of  seven  miles  over  a  miserable  road  to  get  her  to  a  hospital 
where  I  would  be  permitted  to  operate.  I  am  glad  to  say  that  the  child 
was  successfully  delivered  at  3  a.m.,  and  the  mother  and  child  sent 
home  the  sixteenth  day.    They  are  in  perfect  health. 

I  must  diverge  here  to  say  that  this  was  the  first  case  in  which 
there  was  even  a  stitch  abscess,  all  the  others  having  healed  by  first 
intention.  She  had  suffered  from  an  irritable  navel  all  her  life,  and 
the  stitch  which  closed  the  incision  at  this  point  undoubtedly  became 
infected,  but  presented  no  difficulties  more  than  slight  suppuration. 

On  October  4,  1907,  I  was  called  by  Dr.  Lyon  to  see  Mrs.  J.  in 
her  first  confinement.  She  was  of  small  bone  but  very  fleshy.  The 
heart  action  had  led  Dr.  Lyon  to  fear  that  she  would  expire  during 
the  night.  Although  but  twenty-one  years  of  age,  she  presented  one 
of  the  worst  cases  of  varicose  veins  I  have  ever  seen.  The  presenta- 
tion was  occiput  left  anterior.  I  made  no  effort  at  instrumental  deliv- 
ery, the  doctor  feeling  sure  that  it  would  be  unsuccessful,  and  might 
result  in  the  death  of  the  mother  through  heart  lesion.  She  was  re- 
moved to  Fabiola  Hospital  and  there  successfully  delivered.  The 
child  in  this  case  has  since  died  from  natural  causes,  although  the 
mother  is   well. 

On  January  27,  1908,  I  was  called  to  attend  Mrs.  O.  for  her  first 
child.  She  was  tall  and  well  developed,  but  the  pelvic  diameter  was 
very  small.  I  found  cervical  dilatation  complete  on  first  examination, 
but  the  condition  of  the  vagina  led  me  to  fear  the  outcome.  After 
fourteen  hours  of  hard  pain  the  head  refused  to  even  engage,  and  the 
vagina  was  too  small  and  unyielding  to  permit  the  application  of  in- 
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struments.  She  was  removed  to  Fabiola  Hospital  and  delivered  of  a 
very  large  living  child,  and  the  twelfth  day  returned  home,  and  she 
says  she  feels  better  than  she  has  ever  felt  in  her  life. 

I  have  thus  delivered  nine  children  from  seven  mothers,  and  eight 
of  the  children  and  all  the  mothers  are  in  perfect  health  to-day.  In 
the  last  case  reported  there  was  a  slight  stitch  abscess  at  the  navel, 
due,  doubtless,  to  imperfect  preparation.  Six  of  the  cases  were  in 
my  own  practice. 

In  conclusion,  I  wish  to  say  that  there  is  nothing  about  this  opera- 
tion that  should  discourage  any  surgeon.  The  patient  should  be  thor- 
oughly catheterized  and  prepared  as  carefully  as  time  will  permit. 
The  incision  should  be  carried  about  three  inches  above  the  navel  and 
the  same  distance  below.  The  uterine  incision  should  be  made  through 
the  anterior  fundus,  care  being  taken  not  to  injure  the  child  after  cut- 
ting through  uterine  wall.  The  child  and  placenta,  are  removed  quickly 
and  four  deep  stitches  or  sutures  of  chromicized  gut  taken  into  the 
uterus,  after  which  the  field  can  be  carefully  cleansed,  intermediate 
stitches  taken  to  approximate  uterine  walls,  and  the  abdomen  closed. 
The  time  from  the  first  incision  till  the  delivery  of  the  child  and  pla- 
centa and  the  taking  of  the  four  deep  stitches  to  control  hemorrhage 
should  not  be  over  four  minutes.  After  this  has  been  done  sufficient 
time  can  be  taken  to  properly  cleanse  the  wound  and  complete  the 
operation. 

In  conclusion,  I  must  express  my  appreciation  of  the  timely  assist- 
ance rendered  by  Dr.  Lillian  Shields,  who  has  assisted  me  in  nearly 
all  these  cases,  and  Miss  Jessen,  the  matron  of  the  operating-room  at 
Fabiola  Hospital,  whose  care  has  reduced  septic  danger  to  a  minimum, 
and  whose  anticipation  of  my  every  want  has  greatly  facilitated 
rapid  work.  Happy,  indeed,  is  the  surgeon  whose  assistants  are 
masters  of  their  work. 


ECTOPIC  PREGNANCY. 

W.  B.  Church,  M.D.,  Cincinnati. 

Taking  for  granted  general  familiarity  as  to  etiology,  nature  and 
varieties,  the  purpose  of  this  paper  is  chiefly  to  establish  points  for 
diagnosis  and  treatment. 

Ectopic  is  of  Greek  derivation,  signifying  out  of  place.  The  proper 
place  for  an  impregnated  ovum  is  the  uterine  cavity,  but,  like  many 
other  things,  it  sometimes  fails  to  find  its  place.  It  then  makes  the 
best  of  an  unfavorable  environment,  endeavoring  to  conform  as  far 
as  possible  to  the  laws  of  its  growth  and  development.    The  spermato- 
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zoon,  by  virtue  of  its  motility,  is  quite  capable  of  ascending  the  uterine 
and  tubal  canal  against  the  stream  or  wave-like  movement  of  the  cilia, 
which  waft  the  ovum  downward,  and  may  and  often  does  escape 
through  the  fimbriate  extremity  into  the  peritoneal  cavity.  Here  it 
may  meet  and  embrace  its  affinity.  The  resulting  fertilized  ovum  may 
be  deflected  beyond  the  reach  of  the  fimbriae,  and  fail  to  secure  trans- 
portation via  the  oviduct  to  the  uterine  cavity;  subsequent  develop- 
ment will  proceed  in  the  peritoneal  cavity.  It  may  also,  when  prop- 
erly entered  through  the  tubal  ostium,  meet  with  obstacles  which  arrest 
its  further  progress,  as  already  intimated,  and  be  compelled  to  accept 
wayside  accommodation  of  a  very  inferior  sort.  If  located  near  the 
cornu  uteri  the  fetus  may,  in  the  course  of  development,  be  extruded 
into  the  uterine  cavity,  the  placenta  remaining  in  the  tube,  development 
going  on  to  term.  The  ampulla  is  by  far  the  most  frequent  portion  of 
the  tube  in  which  the  amputation  is  made.  Development  of  the  ovum 
causes  great  expansion  of  the  tube,  with  thickening  of  its  walls  to 
correspond.  It  usually  happens  that  the  rapid  expansion  of  the  tube 
will  fail  to  be  completely  compensated  by  increased  nutrition,  and  on 
one  side  or  the  other  the  tubal  wall  gets  thinner  and  may  bufst.  per- 
mitting escape  of  the  fetus,  with  more  or  less  hemorrhage,  into  the 
abdominal  cavity.  This  may  or  may  not  be  accompanied  by  death  of 
the  fetus ;  it  may  survive  and  continue  to  develop  in  its  new  situation. 
In  any  case  nature  is  unable  to  cope  with  the  situation;  without  arti- 
ficial aid  the  fetus  must  always  perish.'  In  some  cases  nature,  by 
tedious  processes  of  absorption,  mummification  and  suppuration,  may 
dispose  of  the  products  of  gestation  without  sacrificing  the  mother. 
Surgical  intervention,  in  prc-aseptic  days,  was  attended  with  frightful 
mortality;  with  modern  facilities  and  technique  this  is  wholly  changed. 
Many  cases  are  reported  of  operations,  instituted  at  the  expiration  of 
the  time  for  normal  gestation,  with  the  result  of  saving  both  mother 
and  child.  This  cannot  often  happen,  for  in  the  large  majority  of 
cases  death  of  the  fetus  occurs  long  before.  The  prospect  of  survival 
to  term,  and  successful  delivery,  is  so  remote  that  operation,  as  soon 
as  diagnosis  is  made,  is  considered  proper.  The  diagnosis  is  not 
difficult  to  a  surgeon  of  experience,  yet  it  must  be  admitted  that  fatal 
cases  still  occur  without  a  diagnosis  having  been  made. 

A  recent  case  treated  at  Seton  Hospital  illustrates  so  many  charac- 
teristic features  it  is  herewith  reported. 

Was  called  to  see  Mrs.  R.,  of  this  city,  on  May  31,  1908.  Messen- 
ger said  she  had  been  feeling  well  all  day,  even  joining  in  some  scuf- 
fling play  with  friends  living  in  the  same  apartments,  after  which, 
with  others,  she  repaired  to  a  nearby  cafe  for  supper.  Before  it  was 
served  she  was  taken  with  a  violent  cramping  pain,  so  severe  she  col- 
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lapsed  in  a  faint,  and  had  to  be  carried  home.  Reaching  the  bedside, 
the  outcries  and  indications  of  agonizing  pain  were  so  extreme  one- 
fourth  grain  hypodermic  was  given.  Pains  were  intermittent,  simu- 
lating labor,  but  immediately,  by  their  severity  and  general  diflfusion, 
suggested  something  more  serious  than  miscarriage.  As  soon  as  par- 
tial relief  was  secured  from  the  morphine,  an  attempt  was  made  to 
elicit  history.  Age,  twenty- four ;  eight  years  ago  gave  birth  to  a  still- 
bom  child;  husband  thought  she  had  not  been  so  well  since.  Five 
months  ago,  after  menstrual  irregularities  extending  over  two  or  three 
months,  had  a  sudden  attack  of  very  serious  pains,  with  flooding.  Be- 
sides many  large  clots,  expelled  a  pinkish-colored  fleshy  mass,  which 
she  seemed  unable  to  describe  definitely,  but  was  sure  it  was  not  a 
clot.  Doctor  called  at  the  time  pronounced  the  case  a  miscarriage,  and 
prescribed  medicine  for  internal  use.  Continued  to  have  similar  at- 
tacks, and  menstrual  irregularity  at  intervals  of  days  or  weeks,  chang- 
ing doctors  without  permanent  relief.  Then  went  to  the  City  Hos- 
pital. Here  she  was  told  she  had  had  a  miscarriage  with  retained 
fragments  of  the  placenta;  was  curetted,  told  she  had  no  ovarian 
trouble,  as  had  been  intimated  by  other  medical  advisers,  and  after  a 
few  days,  during  which  she  was  able  to  be  up  and  around,  was  dis- 
charged as  well.  In  less  than  a  week  thereafter  the  attack  above  de- 
scribed occurred,  which  occasioned  my  call.  Examination  revealed  an 
oblong  tumor  in  the  left  iliac  region,  extremely  sensitive  to  pressure, 
and  evidently  not  involving  the  uterus.  *^ 

These  data,  taken  in  connection  with  the  history  given,  made  a 
diagnosis  of  extrauterine  pregnancy  clear.  It  was  decided  that  the 
substance  expelled  with  hemorrhage  five  months  previously  was  a 
decidual  cast.  It  was  hardly  questionable  that  it  was  tubal  pregnancy, 
that  rupture  had  taken  place,  with  hemorrhage.  While  it  was  difficult 
to  fix  the  duration,  it  was  probably  over  five  months.  As  no  motion 
was  felt,  death  of  the  fetus  was  to  be  presumed.  The  chief  danger 
was  stated  to  be  from  internal  hemorrhage,  and  transfer  to  the  hos- 
pital with  immediate  operation  advised.  This  was  accepted.  Com- 
plicating the  case  was  severe  pleuritic  pain,  with  coarse  bronchial  rales, 
on  both  sides,  which  developed  marked  bronchial  pneumonia  after  the 
operation.  This  condition  had  been  partly  masked  by  the  morphine 
found  necessary  to  give  before  and  after  entering  the  hospital.  Except 
for  the  danger  threatened  by  the  hemorrhage,  this  would  have  induced 
delay.  Belief,  however,  that  the  lung  affection  was  due  to  minute 
thrombi  carried  to  the  heart,  and  through  the  right  ventricle  to  the 
lungs,  made  the  removal  of  the  clots,  known  to  be  in  the  abdomen, 
and  almost  certainly  between  the  layers  of  the  broad  ligament,  urgent. 
It  had  been  possible  to  palpate  the  fetus  by  an  examining  finger  in  the 


ECTOPIC  PREGNANCY.  471 

rectum.  An  incision  in  the  median  line  was  made,  and  large  gauze 
pads  wrung  from  hot  salt  solution  were  used  to  dam  off  the  general 
peritoneal  cavity  as  soon  as  opened.  Masses  of  coagulated  blood  were 
scooped  out  in  handfuls.  The  sac  was  effectively  walled  off  by  ad- 
hesions of  omentum  and  bowel.  The  coagula  were  entirely  expelled 
by  copious  irrigation  with  normal  salt  solution.  The  nature  of  the 
case  had  been  clearly  outlined,  and  found  to  be  as  anticipated,  an 
ampullar  pregnancy,  which  had  ruptured  into  the  peritoneal  cavity  and 
between  the  layers  of  the  broad  ligament. 

The  large  sausage-shaped  tumor  was  freed  of  adhesions  and 
brought  outside,  the  ovarian  vessels  tied,  the  layers  of  broad  ligament 
approximated  by  a  continuous  catgut  suture,  and  then  removed.  The 
tube  walls  were  much  thickened  and  still  retained  a  mass  of  placental 
tissue.  The  condition  of  the  patient,  because  of  the  serious  lung  com- 
plication, did  not  seem  to  warrant  any  attempt  to  enucleate  the  sac, 
which  was  firmly  adherent  to  the  bowels,  and  to  search  for  and  remove 
the  fetus.  The  edge  of  the  sac  was  included  in  the  first  buried  con- 
tinuous suture  used  in  closing  the  abdomen,  gauze  drainage  inserted, 
which  was  probably  unnecessary,  and  removed  the  next  day. 

The  developments  for  the  next  four  or  five  days  were  such  as  to 
fully  justify,  the  decision  to  suspend  further  attempts  to  complete  the 
operation.  Bitter  complaint  of  pain  in  the  chest,  aggravated  by  vio- 
lent explosive  fits  of  coughing;  great  dyspnea,  with  a  fluttering  feeble 
pulse^which  could  not  be  counted,  and  a  temperature  ranging  from 
102°  to  103.5°  F.  In  this  emergency  specific  digitalis,  in  five-drop 
doses  every  hour,  was  of  signal  service,  and  the  dyspnea  and  general 
distress  at  length  overcome. 

One  week,  later  she  was  returned  to  the  operating-room,  an  incision 
made  through  Douglas  cul-de-sac  and  the  imbedded  fetus,  found  in  a 
mass  of  adhesions,  removed  in  debris.  A  large  fold  of  washed  iodo- 
form gauze  inserted  for  drainage. 

Except  for  the  complication  of  bronchial  pneumonia,  there  would 
at  no  time  have  been  anything  trying  or  discouraging  in  the  course  of 
the  treatment.  Even  as  it  was  she  left  the  hospital  in  less  than  three 
weeks  and  is  rapidly  convalescing.  I  may  add  that  the  Sisters  were 
very  devoted,  and  Mrs.  R.  declares  "Seton  Hospital  is  a  good  place 
to  go  to." 

Nervous  Dyspepsia. — In  nervous  dyspepsia  and  gastralgia,  says 
Einhorn,  our  main  object  should  be  systematically  to  increase  the 
quantity  of  the  food.  Here  milk  and  its  derivatives  (kumyss,  mat- 
zoon,*  bonny  clabber,  buttermilk,  cream),  taken  between  meals,  play  a 
prominent  part. — Denver  Med,  Times. 
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ANGOSTURA. 

J.  A.  Burnett,  M.D.,  Barber,  Ark. 

The  synonyms  for  angostura  are  Galipea  Cusparia ;  Galipea  officin- 
alis; Cusparia  trifoliata,  and  Cusparia  febrifuga.  It  is  a  native  of 
northern  South  America  and  the  West  Indies.  Angostura  is  the  name 
of  a  town  in  Venezuela  where  this  dj'ug  is  obtained,  hence  the  name 
"Angostura,"  but  many  authors  spell  it  "angustura." 

The  constituents  of  this  remedy  are  angosturin  and  several  other 
alkaloids  and  glucosides. 

The  last  edition  of  Potter's  "Materia  Medica"  quotes  Phillips' 
"Materia  Medica"  as  to  angostura  being  suitable  in  the  worst  forms  of 
bilious  fevers. 

Lyle  considers  angostura  of  value  in  the  treatment  of  intermittent, 
remittent  and  typhoid  fevers,  and  says  it  influences  all  the  secements. 
Angostura  deserves  a  thorough  trial  in  the  treatment  of  malaria.  It 
could  be  combined  with  many  other  remedies  such  as  gentiana,  hydras- 
tis,  etc. 

The  following  is  a  valuable  antiperiodic  compound:  Fluid  extract 
angostura,  oz.  j ;  fluid  extract  gentiana,  fluid  extract  hydrastis,  aa.,  dr. 
iv ;  simple  syrup  or  glycerine  or  other  suitable  vehicle,  q.  s.  ad.,  oz.  viit. 
Sig. :  To  keep  a  chill  off  give  a  teaspoonful  every  hour  until  six  or 
eight  doses  are  taken,  at  other  times  a  teaspoonful  every  three  hours. 

The  liver  is  influenced  by  angostura  in  small  doses;  it  is  of  value 
in  bilious  diarrhea,  and  in  large  doses  it  is  of  value  in  biliousness  with 
constipation. 

In  chronic  constipation  with  sluggish  liver  the  following  can  be 
used :  Fluid  extract  angostura,  fluid  extract  cascara,  aa.,  dr.  iv ;  glycer- 
ine, oz.  j;  tinct.  card,  comp.,  dr.  iv;  aqua  mentha  pip.,  dr.  iv.  M.Sig. 
Dose  one  teaspoonful  every  four,  six  or  twelve  hours,  as  needed. 

The  diflFusive  and  stimulating  properties  of  angostura  can  be  en- 
hanced by  combining  it  with  such  agents  as  capsicum,  zingiber,  asclc- 
pias,  and  amphiachyris. 

The  action  on  the  mucous  membrane  resembles  the  action  of  my- 
rica  to  some  extent,  also  hydrastis,  especially  in  catarrhal  conditions. 

In  large  doses  angostura  is  emetic  and  cathartic,  but  should  never 
be  used  for  these  purposes,  as  there  are  much  better  remedies.  It  can 
be  combined  with  laxatives  with  good  results.  The  general  tonic  in- 
fluence of  angostura  makes  it  a  valuable  remedy  in  cases  of  debility 
and  during  convalescence  from  various  diseases. 

Lyle  says :  "It  is  an  agent  that  may  be  influenced  in  diflFerent  direc- 
tions by  being  combined  with  diflferent  agents,  and  yet  it  maintains  its 


HICCOUGH— DERMATITIS  ?  473 

general  character  of  influence."  Of  course,  this  holds  good  more  or 
less  with  all  remedies,  which  is  the  secret  of  the  extra  effect  obtained 
from  compounds  which  many  "single  remedy"  physicians  do  not  seem 
to  understand. 

As  angostura  is  a  febrifuge,  it  can  be  used  during  fever  in  malaria. 
The  stomach  is  influenced  by  angostura  and  dyspepsia  often  relieved. 
It  is  of  value  in  diarrhea  of  children  when  the  food  passes  through 
undigested,  and  in  such  cases  can  be  combined  with  the  elixir  of  lac- 
tated  pepsin  or  used  in  connection  with  papoid. 

Angostura  is  stimulant,  tonic  and  antiperiodic.  Dose  of  fluid  ex- 
tract, five  drops  to  one  drachm. 

There  is  one  good  thing  about  angostura,  and  that  is  it  is  a  non- 
toxic agent,  and  fatal  results  are  not  obtained  from  its  misuse. 


HICCOUGH— DERM  ATITIS  ? 

Z.  R.  Chamberlain,  M.D.,  Bradner,  O. 

August  5,  1907,  I  was  called  to  see  Mrs.  C,  residing  near  Elgin,  O., 
where  I  was  located  at  that  time.  I  found  the  patient  suffering  from 
reflex  nervous  hiccough,  which  had  been  coming  on  with  increasing 
severity  for  over  a  year.  She  had  undergone  an  exploratory  opera- 
tion without  result  or  even  discovering  the  cause  of  the  trouble.  The 
husband  told  me  that  nothing  by  "the  needle"  would  stop  the  hiccough, 
but  said  he  would  be  glad  to  try  other  means.  I  prescribed  specific 
lobelia,  dr.  jss;  specific  gelsemium,  dr.  ss;  veh.  q.s.  oz.  iv.  M.  S. — One 
teaspoonful  every  five  or  ten  minutes  till  thorough  emesis,  then  small 
doses  to  relax. 

When  the  spasm  became  severe,  the  hiccough  reaching  sixty  to 
ninety  times  per  minute,  I  gave  chloroform  by  inhalation  till  patient 
fell  asleep.  On  awakening  there  would  be  a  short  period  of  rest, 
followed  by  the  hiccough  as  before. 

This  continued  about  four  hours  with  no  hope  of  relief,  and  then 
I  injected  one-fourth  grain  morphine  and  repeated  in  one  hour,  using 
chloroform  as  before.  This  ended  the  attack  for  that  day.  The  relief 
was  only  temporary,  however,  and  the  attack  would  come  on  in  from 
one  to  seven  days,  and  each  time  the  morphine  had  to  be  increased 
,  imtil  one-grain  doses  were  needed,  and  at  one  attack,  whidi  lasted 
seven  hours,  I  gave  one  grain  of  morphine  by  hypodermic  injection 
every  hour  for*  five  hours,  also  one-halif  pound  of  chloroform  by 
inhalation. 

I  consulted  with  the  physicians  in  the  near-by  towns,  and  many 
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sure  cures  were  offered,  as  oil  cajuput,  codeine  sulph.,  amyl  nitrite, 
musk,  etc.,  etc.,  but  all  without  relief.  In  time  I  found  that  there  had 
been  an  ovarian  abscess  following  confinement.  This  discharged 
through  the  uterus  at  intervals  of  a  few  weeks  or  months. 

I  advised  an  operation,  and  on  November  26,  1907,  she  wiais  ope- 
rated on  at  Seton  Hospital  by  Prof.  L.  E.  Russell.  Operation  revealed 
a  pint  or  more  of  sero-pus  in  peritoneal  cavity,  also  a  badly  diseased 
appendix,  a  sarcoma  of  left  ovary  and  degeneration  of  right  ovary. 
These  organs  were  all  removed  and  the  incision  closed.  Patient  ral- 
lied nicely  and  made  rapid  improvement  and  returned  home  three 
weeks  later.  In  less  than  six  weeks  she  gained  twenty  pounds  in 
weight 

January  9,  1908,  the  hiccough  returned  as  badly  as  before  the 
operation.  There  was  great  pain  and  throbbing  in  left  side,  and  ex- 
amination revealed  a  tumor  mass  the  size  of  a  hen's  egg  in  the  ovarian 
region.  Heat  and  tincture  of  iodine  were  used  locally  and  gelsemium 
and  lobelia  internally  as  above,  also  inhalations  of  chloroform,  and  wc 
succeeded  in  obtaining  relief  in  about  an  hour. 

A  few  days  later  the  same  case  was  repeated,  only  this  time  the 
swelling  was  in  the  right  side.  The  same  treatment  was  used  with 
good  results. 

The  treatment  following  consisted  in  the  main  of  Lloyd's  echa- 
folta,  and  all  swelling  and  pain  passed.  I  removed  from  Elgin  to 
Bradner,  O.,  about  March  30,  and  the  case  passed  out  of  my  hands, 
although  my  successor  reported  a  short  time  since  that  Mrs.  C.  still 
had  bad  attacks  of  hiccough. 

The  next  case  I  wish  to  report  is,  to  me,  an  obscure  case,  and  one 
which  attracted  much  attention.  This  case  also  occurred  in  my  prac- 
tice at  Elgin,  O. 

December  24,  1907,  I  was  called  to  see  a  child,  aged  one  year. 
She  had  always  had  perfect  health,  was  strong  and  vigorous,  and  no 
hereditary  tendencies  to  disease.  Indications  and  diagnosis  were 
double  pneumonia.  Specific  treatment  was  used  and  rapid  improve- 
ment followed.  Five  days  later  temperature  went  abruptly  up  to  105®, 
pulse  160,  skin  hot,  flushed  and  dry.  Prescribed  specific  aconite,  gtt 
V ;  specific  gelsemium,  gtt.  x ;  veh.  q.  s.  oz.  iv.  M.  S. — One  teaspoon- 
ful  every  one-half  hour  till  fever  abated,  then  less  often. 

The  next  day  there  were  all  the  symptoms  of  measles  except  the 
odor.  There  had  been  no  exposure,  so  no  theory  of  measles  could  be 
established.  The  family  asked  counsel.  This  was  held  and  nothing 
determined.  Case  was  treated  s)miptomatically.  Five  days  more 
passed  without  change,  except  some  improvement  in  the  cough  and 
the  lungs  clearing  some.     The  tenth  day  the  urine  was  partly  sup- 
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pressed,  high  color,  no  albumin.  The  skin  had  become  dry  and 
parched  and  began  to  scale  off  in  flakes  as  large  as  three  square  inches, 
or  even  more,  and  as  the  new  cuticle  formed  it  in  turn  was  shed  as 
before.  There  was  intense  itching,  so  that  the  hands  had  to  be  cov- 
ered to  prevent  injury  to  the  skin.  Prescribed  specific  rhus  tox.,  gtt 
v;  specific  apis,  gtt.  v;  specific  aconite,  gtt.  v;  aq.  q.  s.  oz.  iv.  M.  S. 
— One  teaspoon  ful  every  hour. 

About  the  fifteenth  day  the  glands  began  to  swell  over  entire  body. 
G>nsultation  held  again  and  salt  water  baths  ordered,  but  stopped  at 
once  on  account  of  their  severe  action  on  the  skin.  Here  I  began  to 
steam  the  child  by  wrapping  its  naked  body  in  flannel  blankets  wrung 
from  hot  salt  water.  This  was  kept  up  for  an  hour  and  was  very 
pleasant  to  the  child  and  beneficial  to  the  skin.  The  bath  was  fol- 
lowed once  daily  with  coal  oil  and  once  with  olive  oil.  Now  our  pre- 
scription was :  Specific  echinacea,  dr.  j ;  specific  phytolacca,  dr.  ss ; 
specific  aconite,  gtt.  v;  veh.  q.  s.  oz.  iv.  M.  S. — One  teaspoonful 
every  hour. 

Echinacea  was  used  all  through  the  case.  Pus  formed  freely  in 
the  glands  and  became  severe  abscesses,  and  I  lanced  upwards  of  fifty 
of  them,  with  a  profuse  flow  of  pus  following. 

February  15.  The  cough  increased  and  became  loose  and  rattling 
and  the  lungs  broke  down,  so  that  by  a  change  of  position  the  pus 
would  gravitate  and  reveal  extensive  cavities.  February  17  the  child 
died.  There  had  been  no  regular  fever  or  sweats,  nor  any  hemor- 
rhage; neither  was  the  lung  trouble  prominent  except  at  the  first  and 
last. 

What  ought  I  to  have  done  that  I  did  not  do,  and  what  was  the 
real  disease  present? 


»  m 


PASSIFLORA.* 

J.  J.  MORRELL,  M.  D.,  HOPSON^  Ky. 

The  subject  of  this  paper  was  suggested  by  the  reading  of  a  paper 
with  the  discussion  of  same  in  the  transactions  of  the  last  National 
Eclectic  Medical  Association. 

It  is  surprising  that  a  remedy  so  much  thought  of  by  our  school 
and  a  daily  companion  of  a  large  majority  of  us  should  be  called  in 
question  by  some  of  our  most  prominent  men. 

True,  a  very  wide  range  of  action  is  claimed  for  it,  speaking  with 
reference  to  the  number  of  diseases  it  is  claimed  to  benefit,  and  this 
seems  to  be  one  objection  to  the  remedy,  while  another  comes  a  little 

♦  Read  before  the  Kentucky  State  Eclectic  Medical  Association,  May,  1907. 
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nearer  the  root  of  the  trouble  and  asks  for  a  specific  diagnosis  calling 
for  its  use. 

In  the  first  place,  I  propose  that  the  action  of  passiflora  is  confined 
to  the  nervous  system.  However,  this  is  too  broad  a  proposition  to 
be  of  value  as  a  guide  to  its  specific  use.  I  believe  the  specific  use 
of  this  drug  is  that  of  a  nerve  equalizer,  or  rather  pacifier,  when 
exhibited  in  clonic  conditions. 

Let  us  review  the  suggestions  of  different  writers  on  the  use  of 
this  drug  and  add  these  to  our  own  observations,  and  see  if  we  are 
not  sustained  in  our  belief. 

Take  first,  that  trouble  in  which  so  many  users  of  this  drug  depend 
on  it  exclusively,  and  that  is  convulsions  of  childhood — a  clonic 
trouble. 

Next,  whooping-cough,  a  clonic  trouble.  I  mention  these  because 
they  are  purely  clonic  in  character. 

Now  let  us  see  a  case  of  typhoid  fever  and  see  when  it  should  and 
when  it  should  not  be  used. 

Should  I  find  my  patient  in  a  state  of  constant  nervous  excitement, 
eyes  bright,  photophobia,  etc.,  I  would  not  give  passiflora,  but  gel- 
semium;  or  should  I  find  my  patient  constantly  rolling  his  head  from 
side  to  side,  eyes  half  closed,  without  luster,  extremities  cool,  still  I 
would  not  give  passiflora,  but  belladonna. 

My  passiflora  patients  rest  awhile  and  are  then  restless — in  other 
words,  are  in  a  state  of  clonic  restlessness. 

Whether  passiflora  acts  as  a  stimulant  or  a  depressant  to  the 
nervous  system,  I  cannot  tell.  Its  office  seems  to  me  to  be  more  that 
of  an  equalizer.  For  instance,  I  will  refer  to  two  very  marked  cases 
where  it  seemed  to  have  a  stimulating  effect. 

First,  Mrs.  C,  advancd  in  years,  was  recovering  from  malaria,  and 
in  a  very  debilitated  condition,  rousing  at  times  to  talk  to  imaginary 
persons  or  complain  of  imaginary  noises.  I  put  her  on  passiflora  and 
she  soon  became  rational  and  convalesced  nicelv. 

Second,  my  father,  aged  sixty-seven,  recovering  from  an  attack  of 
bronchitis,  was  in  much  the  same  condition  as  the  first  case.  Here, 
again,  passiflora  was  the  remedy  used,  and  with  prompt  results. 

In  both  these  cases  we  seemed  to  get  some  degree  of  stimulation 
from  the  remedy. 

For  the  sedative  or  depressing  effect  the  remedy  exerts  under 
favorable  conditions,  I  have  only  to  refer  back  to  its  use  in  convulsions 
of  childhood,  which  are  generally  of  a  sthenic  character. 
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HYPEREMIA  OF  THE  LIVER. 

O.  A.  Palmer,  M.D.,  Ph.D.,  Cleveland. 

It  is  not  an  easy  matter  to  explain  the  origin  of  hyperemia  of  this 
organ  in  every  case,  as  we  cannot  determine  the  quantity  of  blood 
contained  in  the  organ  during  life  or  in  a  state  of  hyperemia,  so  that 
we  are  dependent  upon  symptoms  as  the  indicator  of  this  condition. 
We  cannot  determine  to  what  extent  the  different  sets  of  vessels 
participate  in  the  excessive  determination  of  blood  through  the  liver. 
As  shown  by  Dr.  Gad's  demonstration,  he  allowed  warm  salt  solu- 
tions to  flow  through  the  liver  while  it  was  still  warm  from  the  body 
of  the  animal.  When  it  flowed  through  the  portal  vein  alone  more 
fluid  passed  through  the  liver  than  when  it  was  allowed  to  enter  the 
portal  vein  and  the  hepatic  artery.  This  is  explained  possibly  by  the 
two  currents  opposing  each  other  within  the  capillary  network  where 
they  meet. 

A  state  of  hyperemia  is  accompanied  by  an  increased  flow  of 
blood  through  the  liver,  and  the  normal  and  excessive  flow  of  blood 
through  this  organ  is  prevented  when  the  abdominal  cavity  is  over- 
filled by  food,  gas,  deposits  of  fat  and  feces  which  impede  the  flow 
of  blood  through  the  liver  by  exercising  pressure  upon  this  organ. 
An  atonic  condition  of  the  blood-vessels  allows  them  to  relax  and 
become  flaccid,  consequently  they  will  become  dilated  and  allow  much 
more  blood  in  the  liver  than  should  be. 

It  must  not  be  forgotten  that  the  respiratory  movements  are  very 
necessary  in  regulating  the  flow  of  blood  through  the  liver.  Anything 
that  prevents  the  normal  respiratory  movements  causes  a  slowing  of 
the  flow  of  blood  through  the  liver,  consequently  there  will  be  an  ac- 
cumulation of  blood  in  the  portal  and  hepatic  vessels. 

Too  frequent  and  copious  meals  is  the  most  common  cause  of 
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hyperemia  of  the  liver,  and  if  this  condition  is  accompanied  by  a 
sedentary  mode  of  life  and  insufficient  exercise  the  hyperemia,  as 
well  as  difficulty  in  breathing,  'will  be  noticed,  which  generally  im- 
pedes the  power  of  locomotion.  The  use  of  alcohol,  strong  spices  and 
coffee,  as  well  as  certain  toxins  developed  as  a  result  of  putrefactive 
changes  in  the  stomach  and  intestines,  will  lead  to  symptoms  of  indi- 
gestion and  hyperemia  of  the  liver. 

As  hyperemia  is  the  first  stage  of  changes  in  the  structure  of  the 
liver,  such  as  enlargement,  fatty  infiltration  and  proliferation  of  the 
connective  tissues,  it  is  important  to  recognize  the  causes  of  hyper- 
emia early  in  order  to  prevent  organic  changes  in  the  liver.  Some 
affections  of  the  heart  cause  hyperemia,  and  in  organic  diseases  of 
the  heart  the  relief  of  the  liver*  hyperemia  is  not  possible.  Injuries 
in  the  region  of  the  liver  have  produced  this  condition.  T3rphoid 
fever  and  the  acute  exanthemata  can  produce  these  changes  in  the 
liver.  One  author  says  that  h3rperemia  of  the  liver  may  be  produced 
by  hysteria,  fright,  mental  excitement,  as  well  as  excessive  mental 
effort. 

The  symptoms  of  hyperemia  of  the  liver  are  rarely  seen  in  non- 
complicated form,  as  the  varied  causes  are  apt  to  produce  varied 
symptoms.  In  general,  they  consist  in  the  sensation  of  pressure  and 
fullness  in  the  right  hypochondriac  and  epigastric  regions,  which  may 
or  may  not  amount  to  actual  pain,  aggravated  by  movement,  increased 
breathing  and  change  of  position. 

Percussion  and  palpation  will  generally  reveal  an  enlarged  liver, 
which  will  be  tender  and  in  some  cases  painful.  All  the  symptoms 
are  generally  made  worse  by  disturbed  digestion,  especially  if  there 
is  much  flatulence.  If  irritating  food  is  taken  in  any  quantity  all 
symptoms  will  be  increased. 

Icterus  may  appear,  which  indicates  a  continued  hyperemia,  and 
is  more  manifest  after  an  increased  disturbance  of  the  digestive  or- 
gans. In  certain  women  menstruation  increases  the  icterus,  as  well  as 
aggravating  the  hyperemia  of  the  liver. 

It  is  not  an  easy  matter  to  diagnose  this  condition  in  the  early 
stages.  The  condition  is  apt  to  become  permanent,  and  frequently 
becomes  the  means  of  much  damage  before  it  will  be  discovered.  In 
making  up  the  diagnosis  the  size  of  the  liver  should  be  taken  into 
consideration.  In  the  majority  of  cases  of  abdominal  plethora  this 
condition  should  be  looked  for,  and  the  case  should  be  treated  to  re- 
move the  plethora  as  soon  as  possible. 

The  prognosis  depends  upon  the  presence  or  absence  of  organic 
changes  either  in  the  liver  or  any  of  the  surrounding  organs,  which 
is  illustrated  by  the  following  case: 
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Dr.  R.  B.  C.  was  a  strong  burly  fellow,  fearless  in  every  particu- 
lar, especially  when  taking  food  he  thought  was  for  his  good.  He  was 
declining  for  a  year  before  the  diseased  conditions  become  fully  de- 
veloped. His  whole  expression  changed  from  a  healthy  to  a  diseased 
one,  causing  many  and  varied  symptoms.  This  diseased  condition 
caused  him  to  try  many  things  and  to  travel  quite  extensively  for 
relief,  but  none  of  the  means  of  cure  proved  of  any  particular  value 
to  him.  The  disease  gradually  increased,  bringing  on  conditions  that 
were  somewhat  obscure. 

To  one  not  familiar  with  this  class  of  cases  it  would  be  impossible 
to  make  a  correct  diagnosis. 

But  before  going  further  I  wish  to  speak  a  little  more  explicitly 
in  regard  to  the  causes  of  the  pathological  changes.  There  is  no  doubt 
but  that  derangement  of  the  digestive  organs  was  one  of  the  prime 
factors  in  destroying  his  health.  He  suffered  with  indigestion,  with 
all  its  attending  symptoms,  which  was  followed  by  an  attack  of  rheu- 
matism, which  lasted  some  months.  This  rheumatic  condition  caused 
a  heart  lesion,  which  proved  to  be  one  of  the  main  causes  of  hyperemia 
of  the  liver. 

We  must  not  forget  that  the  greatest  cause  of  obstruction  to  the 
outflow  of  blood  from  the  veins  of  the  liver  is  insufficiency  of  activity 
of  the  heart,  which  may  be  due  to  disease  of  the  cardiac  muscle  or 
some  valvular  disease,  with  possibly  a  secondary  involvement  of  the 
myocardium.  Right  heart  lesions  are  especially  adapted  to  cause 
stasis  in  the  veins  of  the  liver.  Certain  diseases  of  the  lungs,  such  as 
contraction  of  lung  tissue  or  atelectasis,  pleuritic  adhesions  and  em- 
pyema, may  cause  congestion  of  the  liver,  resulting  in  decided  organic 
changes. 

I  take  the  liberty  here  and  quote  from  my  work  on  "Diseases  of 
the  Digestive  Organs": 

"As  a  rule,  the  changes  that  take  place  in  color  and  consistency 
of  the  liver  are  not  the  same  throughout  the  entire  organ.  Nutmeg 
spots  may  alternate  with  very  red  contracted  areas.  In  some  sections 
the  liver  cells  are  so  atrophied  that  nothing  will  be  seen  but  remnants 
of  brownish  pigments.  The  serous  covering  of  the  liver  in  this  disease 
IS  often  thickened  and  cloudy.  The  whole  picture  resembles  the 
ordinary  form  .of  cirrhosis,  with  this  difference,  that  in  this  form 
the  distribution  of  the  hardened  areas  is  not  uniform  but  very  irreg- 
ular." 

The  pleural  lesions  and  lung  involvement  are  apt  to  bring  on  more 
or  less  voice  trouble.  During  the  last  few  months  of  his  life  he 
suffered  with  aphonia.  He  also  suffered  with  hydrothorax,  and  large 
quantities  of  effused  blood  were  taken  from  the  left  pleural  cavity. 
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During  the  last  few  weeks  of  his  illness  a  small  amount  of  fluid  was 
thrown  into  the  peritoneal  cavity. 

During  the  few  months  that  he  was  with  me  in  the  sanitarium  he 
was  unable  to  take  food  to  any  extent,  and  part  of  the  time  spit 
it  up,  as  he  did  not  suffer  with  nausea  or  vomiting  in  the  regular 
way,  but  the  stomach  refused  to  take  the  food  and  handle  it.  The 
peristaltic  action  of  the  bowels  was  practically  destroyed.  The  action 
of  the  kidneys  was  not  far  from  normal.  He  was  restless  and  unable 
to  sleep  much  without  assistance.  There  was  more  or  less  cough, 
made  worse  by  taking  food.    Mentally  he  was  clear. 

At  death  he  was  very  much  emaciated,  and  the  post-mortem 
showed  the  conditions  that  I  have  described  above.  The  changes  in 
the  liver  seemed  to  be  very  decided  and  the  nutmeg  spots  were  numer- 
ous and  of  various  sizes,  leading  one  to  believe  that  he  might  have 
had  a  cancerous  disease  of  the  liver,  but,  as  I  have  already  mentioned, 
the  authorities  are  very  accurate  in  their  description  of  the  difference 
between  cancer  and  the  pathological  changes  resulting  from  hyperemia 
of  the  liver. 

A  very  mild  form  of  icterus  is  sometimes  seen  in  this  condition, 
which  was  apparent  from  start  to  finish  in  his  case.  Authors  are  in 
doubt  as  to  the  causes  of  this  condition,  but  attribute  it  to  the  re- 
tarded rh3^hmic  movements  of  the  liver  following  the  slow  respiratory 
excursion.    However,  this  theory  is  not  well  founded. 

He  was  unable  to  turn  on  his  left  side  and  be  comfortable  on 
account  of  the  large  accumulation  in  the  pleural  cavity.  This  fluid 
pressed  upon  the  lung  to  such  an  extent  that  its  size  was  reduced  to 
that  of  an  ordinary  hand.  The  removal  of  the  fluid  from  the  perito- 
neal cavity  gave  him  but  little  relief.  The  cavity  soon  refilled  with 
the  same  character  of  fluid,  which  was  of  a  dark  wine  color,  probably 
containing  some  blood,  and  the  pleural  membrane  was  very  much 
thickened.  The  right  lung  was  not  far  from  normal  and  the  pleura 
was  in  a  good  condition. 

There  is  but  little  temperature  in  these  cases.  The  circulation  is 
apt  to  vary  considerable,  running  part  of  the  time  nearly  normal,  but 
may  increase  twenty  or  thirty  beats  when  any  of  the  general  functions 
of  the  digestive  tract  are  disturbed  by  indigestion.  In  the  beginning 
of  his  disease  his  tongue  was  coated  very  much  and  was  slow  to  clean, 
but  during  the  time  he  was  with  me  his  tongue  was  practically  clean. 

Hyperemia  of  the  liver  develops  slowly,  and  the  first  stages  of 
engorgement  of  the  organ  with  blood  produce  no  symptoms  until  the 
characteristic  organic  changes  take  place.  When  the  engorgement  of 
the  liver  has  caused  a  considerable  change  in  the  liver  this  condition 
may  be  discovered  by  palpation  and  percussion.    The  surface  of  the 
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organ  will  be  found  to  be  smooth,  tense  and  hard,  and  it  may  extend 
downward  even  to  the  umbilicus  or  farther,  and  will  be  noticed  as  a 
smooth  hard  body,  sensitive  to  pressure.  If  this  condition  continues 
for  a  long  time  the  liver  may  gradually  grow  smaller  as  a  result  of 
atrophy  of  the  parenchyma  and  increase  of  the  connective  tissue. 

Wagner  says  that  where  ascitic  fluid  is  removed  from  the  abdomen 
the  surface  of  the  liver  may  feel  nodular  from  the  fact  that  the  blood 
streams  into  the  liver  as  soon  as  the  pressure  within  the  abdomen  is 
relieved,  but  owing  to  the  structural  changes  that  have  occurred  within 
the  organ  all  parts  of  the  surface  are  not  evenly  distended  with  blood, 
and  hence  at  first  irregularity  of  the  surface  of  the  liver  will  be 
noticed,  but  soon  it  becomes  smooth. 

The  subjective  signs  of  hyperemia  vary  considerable,  owing  to  the 
rapidity  of  the  onset  of  the  disease.  In  some  cases  there  may  be 
considerable  swelling  of  the  liver  and  enlargement,  while  in  others 
only  a  slight  degree  of  swelling  may  be  noticed,,  with  a  disagreeable 
feeling  of  fullness  in  the  epigastric  region.  In  some  cases  the  patient 
may  complain  of  a  disagreeable  feeling  and  fullness,  which  will  be 
more  noticed  after  eating,  owing  to  the  fullness  of  the  stomach  and 
the  hyperemia  of  the  liver  during  the  period  of  digestion,  which  was 
quite  marked  in  his  case. 

Where  we  have  considerable  passive  congestion  in  the  portal  sys- 
tem there  will  be  marked  dyspeptic  and  gastric  disturbances  and  in 
some  instances  swelling  of  the  hemorrhoidal  veins.  In  most  cases 
as  soon  as  a  mild  form  of  icterus  presents  itself  there  will  be  a  minute 
quantity  of  urobilin  found  in  the  urine,  but  bile  pigments  are  not  found 
in  the  urine  of  all  these  cases.  Some  of  these  cases  have  a  combinia- 
tion  of  cyanosis  and  icterus,  which  gives  us  the  peculiar  greenish  col- 
oration of  the  skin. 

Hyperemia  of  the  liver  is  usually  followed  by  serous  exudates, 
edema,  in  some  cases  diminution  of  the  flow  of  the  urine  and  dis- 
turbances of  respiration,  but  these  complications  do  not  appear  with 
any  regularity.  When  hyperemia  of  the  liver  does  appear  it  will 
be  constantly  present,  and  when  once  fully  developed  it  generally  per- 
sists until  death  takes  place,  but  may  vary  somewhat  in  intensity  from 
time  to  time. 

Another  diagnostic  point  that  it  is  well  to  mention  here  is  that  in 
cirrhosis  of  the  liver  the  spleen  takes  on  enlargement,  but  in  passive 
hyperemia  of  the  liver  the  spleen  becomes  indurated  and  not  enlarged, 
which  was  the  condition  found  in  Dr.  Carter's  case. 

Where  we  have  ascites  it  is  well  to  be  careful  in  considering  this 
as  a  positive  symptom,  as  it  may  appear  early  or  late  in  the  disease, 
but  as  a  rule  it  comes  in  the  late  stage  of  the  affection,  and  only  to  a 
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slight  degree,  which  was  the  condition  we  found  the  case  reported. 

When  he  came  to  me  his  condition  was  beyond  any  remedial  meas- 
ures, and  while  the  effects  of  the  diseased  condition  of  the  liver  were 
somewhat  easy  to  detect,  yet  the  real  cause  of  his  sickness  and  death 
was  only  cleared  up  in  the  post-mortem. 

To  me  his  case  was  very  interesting,  and  caused  me  to  spend  many 
hours  in  determining  the  causes  that  would  lay  low  such  a  powerful 
constitution.  The  doctor's  good  living  habits  were  probably  the  great- 
est cause  of  the  liver  taking  on  this  condition.  He  was  quite  apt  to 
take  food  in  season  and  out  of  season,  not  thinking  that  it  was  pos- 
sible to  derange  such  a  powerful  digestive  system,  but  at  last  the  great 
glandular  organ,  the  liver,  was  forced  to  yield  its  normal  action  and 
assume  a  diseased  condition. 


GASTRIC  ULCER. 

Geo.  W.  Deem,  M.D.,  Hilliards,  O. 

Ulcer  of  the  stomach  is  a  disease  of  early  adult  life,  occurring 
more  often  in  females  between  the  ages  of  twenty  and  thirty.  Men 
are  also  liable  to  this  disease  up  to  the  age  of  forty,  beyond  which  it  is 
extremely  rare. 

Overwork,  poor  food  and  mental  disorders  are  supposed  to  be 
exciting  Causes.  It  is  more  frequent  among  servant  girls  and  among 
tailors  and  others  whose  occupations  compel  them  to  bend  over  in 
their  work. 

We  often  have  a  history  of  dyspepsia  or  of  chronic  gastritis 
which  has  existed  for  some  time.  Loss  of  appetite,  a  feeling  of 
fullness  in  the  stomach,  and  pyrosis  with  eructations  are  nearly  always 
present.  Pain  is  generally  present  and  very  severe.  It  is  greatly 
increased  by  taking  food,  either  immediately  or  a  few  hours  after- 
wards. Vomiting  will  usually  give  temporary  relief.  There  is  ten- 
derness, often  localized  in  a  small  spot.  Free  hydrochloric  acid  in 
the  stomach  contents  is  usually  present.  Hematemesis  is  observed 
in  about  SO  per  cent,  of  the  known  cases,  sometimes  so  severe  as  to 
cause  extreme  pallor  and  weakness  and  to  change  materially  the 
action  of  the  heart.  After  one  of  these,  hemorrhages  tarry  blood  will 
be  found  in  the  stools. 

The  ulcers  that  form  in  the  mucous  lining  of  the  stomach  are  from 
one-fourth  to  three  inches  in  diameter,  and  are  sometimes  very  super- 
ficial and  at  others  so  deep  that  they  cause  perforation,  with  result- 
ing peritonitis.    It  is  thought  that  perforation  occurs  in  6J4  per  cent. 
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of  all  cases.  As  a  result  of  inflammatory  action  adhesions  sometimes 
form  with  the  pancreas,  the  liver  and  the  omentum. 

The  diagnosis  of  gastric  or  peptic  ulcer  is  usually  not  difficult.  The 
gastralgia  of  nervous  dyspepsia  usually  comes  on  when  the  stomach 
is  empty.  Food  will  give  relief.  We  also  usually  have  neuralgic 
pains  elsewhere  about  the  body  and  no  vomiting  of  blood.  Dyspeptic 
symptoms  and  local  sensitiveness  between  attacks  are  very  rare. 

We  recognize  hepatic  colic  by  the  sudden  onset  and  the  swelling 
and  tenderness  of  the  liver.  If  jaundice  appears  our  diagnosis  will 
be  positive. 

The  gastric  crises  of  locomotor  ataxia  will  sometimes  simulate 
ulcer,  but  when  the  lightning  pains,  the  ocular  symptoms  and  the 
absence  of  knee-jerk  are  noted  we  will  have  no  difficulty. 

In  cancer  of  the  stomach  we  can  frequently  observe  the  tumor, 
and  the  blood,  if  vomited,  is  not  bright  scarlet,  but  resembles  coffee- 
grounds.    The  person  is  emaciated  and  nearly  always  past  middle  life. 

The  disease  terminates  in  three  ways — healing,  perforation,  and 
death  from  inanition.  Some  cases  will  heal  spontaneously.  A  ma- 
jority of  your  cases  can  be  cured  if  you  can  get  the  patient  to  obey 
orders. 

One  of  the  most  important  things  after  an  attack  of  hemorrhage 
is  rest  in  bed.  This  should  be  insisted  upon  for  at  least  one  week  after 
hemorrhage  has  ceased.  A  mild  unirritating  diet  is  essential.  Milk, 
cornstarch,  gruel,  beef  jelly,  white  of  egg,  and  ices  should  form  the 
greater  part  of  the  diet. 

If  the  stomach  is  very  irritable,  rectal  alimentation  should  be 
resorted  to  for  several  days.  Milk,  eggs  or  some  of  the  prepared 
foods  can  be  used  for  this  purpose.  Scraped  raw  beef  is  well  toler- 
ated by  some  after  a  few  days.  Later,  rice,  sago,  oatmeal,  arrowroot 
and  mashed  potatoes  may  be  used. 

Of  the  various  remedies  used  in  gastric  ulcer,  the  most  important 
is  bismuth.  Thirty  grains  of  the  subnitrate  may  be  given  three  times 
daily.  It  is  fortunate  that  this  drug  fails  to  produce  constipation 
here  as  it  does  in  other  cases.  If  a  laxative  is  demanded,  the  Carlsbad 
or  Vichy  salts  will  give  best  results.  Nitrate  of  silver  in  one-sixth 
grain  doses  is  used  by  many,  but  in  my  experience  is  not  as  satis- 
factory as  bismuth. 

If  there  is  constant  nausea,  small  pieces  of  ice,  or  ice-cream,  may 
be  beneficial.  Opium  may  be  needed  to  allay  the  pain.  Ergot  will 
often  do  good  in  relieving  the  hemorrhage.  After  the  acute  stage  has 
subsided,  a  ferruginous  tonic  is  demanded  to  build  up  the  strength 
and  restore  the  blood  that  has  been  sacrificed. 

In  the  management  of  one  of  these  cases  the  physician  should  be 
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strictly  honest  with  his  patient.  He  should  explain  the  nature  of  the 
disease  in  such  a  way  that  the  patient  will  feel  the  necessity  of  great 
care,  yet  not  become  discouraged.  Without  the  confidence  and  co- 
operation of  the  patient  success  is  not  assured. 


ERYSIPELAS. 

P.  E.  Decatur,  M.D.,  Marseilles,  O. 

Erysipelas  is  an  acute,  contagious  and  infectious  disease,  charac- 
terized by  a  special  inflammation  of  the  skin  due  to  the  streptococcus 
erysipelatis. 

It  is  found  at  all  seasons  of  the  year,  but  most  prevalent  during  the 
cold  wet  months  of  spring.  It  usually  occurs  sporadically,  but  may 
become  epidemic. 

Among  the  predisposing  causes  are  depressed  or  debilitated  con- 
ditions, chronic  alcoholism,  Bright's  disease,  unsanitary  surroundings, 
cold  wet  weather  of  the  spring,  wounds  or  abrasions,  parturient 
women,  chronic  discharges.  The  exciting  cause  is  the  streptococcus 
erysipelatis. 

When  seen  post-mortem  in  uncomplicated  cases,  there  is  little  else 
than  an  inflammatory  edema,  with  the  cocci  mostly  in  the  lymph 
spaces  in  the  zone  of  spreading  inflammation.  They  may  be  found 
beyond  the  inflamed  margin.  In  severe  cases  the  swelling  may  be  so 
great  as  to  cause  death  of  parts,  with  sloughing  of  the  tissues. 

There  is  an  incubation  period  of  three  to  seven  days,  when  the 
disease  is  ushered  in  by  a  rigor  of  more  or  less  severity,  followed  by 
a  rapid  rise  of  temperature  to  103°  or  105°  F.  It  may  start  by  an 
abrasion  or  injury,  which  becomes  slightly  reddened;  in  a  few  hours 
it  swells  and  begins  spreading,  the  skin  being  smooth,  tense,  shiny  and 
edematous,  pitting  on  pressure,  turning  white  after  pressure  is  re- 
moved, which  gradually  disappears.  If  of  the  face,  the  eyes  swell  shut 
and  the  features  so  swollen  the  patient  is  unrecognizable.  The  disease 
advances  with  redness  and  a  ridge  of  swelling.  The  glands  may  be 
involved,  blebs  appear,  and  there  will  be  leucocytosis.  The  tempera- 
ture may  remain  very  high  for  days,  the  tongue  become  dry,  brown  or 
coated,  the  pulse  feeble  and  rapid,  severe  toxemia,  and  the  patient  may 
be  delirious.  In  one  case  I  had  the  nasal  mucous  membrane  was  in- 
volved first,  with  a  severe  swelling  of  the  submaxillary  gland ;  did  not 
think  of  it  being  erysipelas  till  the  skin  of  the  alae  became  reddened, 
when  upon  careful  examination  found  the  mucous  membrane  in- 
volved.   If  there  is  a  mixed  infection  we  will  have  abscess. 
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Among  the  complications,  meningitis  is  rare,  the  delirium  and  coma 
being  due  to  fever  and  toxemia.  Pneumonia  is  occasional,  and  may 
occur  in  a  protracted  case.  Pleurisy  seems  to  be  more  common  when 
of  the  chest.  Peritonitis  may  also  occur.  Pyemia  is  extremely  rare 
in  uncomplicated  cases ;  it  may  affect  the  joints  or  may  produce  throm- 
bosis. 

The  diagnosis  is  easy  when  of  the  skin,  for  we  have  the  peculiar 
onset,  the  reddened,  swollen,  shiny  hot  skin,  high  fever  and  tendency  to 
spread  with  the  advancing  ridge  of  swelling.  Acute  eczema,  no  fever, 
lack  of  definite  border  or  marked  swelling,  intense  pruritus.  Ery- 
thema, no  fever,  swelling,  nor  local  heat. 

The  prognosis  in  healthy  adults  is  good.  The  average  mortality  in 
hospitals  is  about  7  per  cent.,  in  private  practice,  4  per  cent.  (Anders). 
In  the  aged,  debilitated,  habitual  drinkers  or  complicated  cases,  it  is 
serious;  they  may  die  from  intensity  of  fever  or  toxemia. 

In  the  migratory  form,  which  is  more  protracted,  death  may  be  due 
to  exhaustion.  When  it  affects  the  navel  of  the  new-born  it  is  usually 
fatal. 

In  treatment,  isolate  patient,  especially  in  the  hospital.  The  practi- 
tioner should  not  attend  cases  of  confinement  while  caring  for  a  case 
of  erysipelas.    After  examining  a  patient  he  should  sterilize  the  hands. 

The  diet  should  be  nutritious  and  light. 

As  to  drugs,  there  is  quite  a  list,  but  we  ought  to  study  carefully 
the  conditions  and  apply  the  drug  that  is  indicated.  I  shall  name  a 
few,  and  will  allow  you  to  study  their  indications  thoroughly.  For 
local  use  we  have  tincture  perchloride  of  iron,  echafolta,  ichthyol, 
potassium  permanganate,  salicylic  acid  and  borax,  sodium  hypophos- 
phite  and  sodium  bicarbonate.  For  internal  use,  aconite,  veratrum, 
rhus  tox.,  gelsemium,  belladonna,  tincture  perchloride  of  iron,  sodium 
sulphite,  hydrochloric  acid,  apis  mel.,  baptisia,  nux  vom.,  anti-bilious 
physic,  podophyllum,  Phytolacca,  strychnine  and  quinine. 

DISCUSSION. 

Chairman  :  This  paper  was  to  have  been  discussed  by  Dr.  A.  P. 
Taylor;  he  is  not  here,  and  I  will  ask  Dr.  Shiller  to  open  the  discus- 
sion. 

Dr.  S.  Schiller:  I  am  glad  to  say  that  I  was  greatly  pleased  with 
the  paper  as  read,  although  the  reading  of  it  might  possibly  have  been 
improved  (laughter),  but  I  mean  the  subject-matter  of  the  paper.  It 
is  a  plain,  every-day,  common-sense  paper,  and  it  is  a  disease  that  we 
will  encounter  occasionally,  I  presume,  in  practice. 

Once  in  my  forty  years'  experience  I  encountered  an  epidemic  of 
erysipelas,  erysipelatous  fever,  and  the  mortality  was  very  great;  I 
believe  that  the  mortality  was  25  to  30  per  cent,  of  the  cases.    It  was 
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malignant.  They  became  delirious.  Temperature  ran  as  high  as  106°. 
And  one  case  I  treated  died,  and  one  case  I  might  speak  more  particu- 
larly of,  developed  meningitis  on  the  fourth  day. 

It  is  a  disease  that  spreads  from  the  starting-point.  In  facial 
erysipelas,  the  common  variety  that  we  meet,  it  starts  usually  about 
the  nose,  the  skin  of  the  nose,  from  infection  no  doubt.  There  may 
he  just  a  small  pimple  or  blister  or  something  of  that  kind,  that  allows 
the  germ  of  erysipelas  to  obtain  entrance  to  the  system,  and  from 
that  point  it  spreads. 

I  only  wish  to  speak  about  local  appfications.  Years  ago  we  used 
to  paint  them  with  iodine;  it  was  barbarous,  but  the  result  was  fairly 
good.  I  can  remember,  however,  the  agony  that  patients  endured 
when  we  would  paint  that  raw  surface  with  the  pure  tincture  of  iodine, 
and  I  have  done  it  many  a  time.  And  tincture  of  iron  isn't  much  bet- 
ter. Now  we  have  local  remedies  that  I  think  do  fully  as  well,'  if  not 
better,  than  some  of  our  modern  antiseptic  remedies,  and  I  confess, 
with  me,  ichthyol  is  a  favorite,  used  in  about  25  per  cent,  ointment. 
The  last  case  I  treated — that  is,  about  four  or  five  months  ago — I 
tried  echafolta  in  about  a  10  per  cent,  solution  in  water.  I  just  simply 
wet  a  little  piece  of  gauze  and  laid  it  over  the  face,  and  I  think  it 
did  fully  as  well  with  that  as  with  any  other. 

Erysipelas  runs  a  definite  course ;  in  about  four  days  it  is  going  to 
be  well ;  that  is,  the  point  where  it  started.  It  may  keep  on  spreading, 
but  in  four  davs  from  the  time  it  starts  on  the  nose  the  nose  will  be 
well,  whether  you  put  on  tincture  of  iodine  or  pure  carbolic  acid,  or 
ichthyol,  or  echafolta,  or  anything  else.  I  don't  believe  it  is  necessary 
to  punish  the  patient  very  much  with  local  applications.  The  ichthyol 
ointment  solution  is  cooling,  stops  the  burning  sensation,  and  I  like 
it  better  than  carbolic  acid ;  the  oaor  isn't  quite  so  oflFensive  and  it  isn't 
so  poisonous,  either. 

The  proper  treatment,  as  we  Eclectics  all  know,  is  to  treat  the 
patients  more  than  we  do  the  disease;  at  least  that  is  my  method — 
without  any  specifics  for  the  disease  by  name,  not  for  erysipelas,  not 
for  pneumonia,  nor  for  anything  else.  I  treat  the  patient  and  some- 
times try  to  forget  what  we  call  disease. 

Dr.  J.  P.  Dice:  In  regard  to  ichthyol,  it  is  a  good  remedy,  which 
every  one  has  found  out,  but  the  odor  is  not  good  and  the  handling  of 
it  is  often  unsatisfactory.  Those  who  wish  to  use  it,  if  you  will  take 
a  drachm  of  ichthyol  and  a  drachm  of  sulphuric  ether  and  add  it  to  an 
ounce  of  flexible  collodion,  and  with  a  hair  brush  brush  over  the 
diseased  area  once  or  twice  in  twenty-four  hours,  you  will  have  a 
preparation  of  ichthyol  that  is  nice  to  handle  and  warranted  to  give 
good  color,  and  will  give  you  no  special  discomfort  or  misgiving  about 
putting  on  the  ichthyol  in  some  other  shape,  that  you  are  not  able  to 
handle  comfortably. 

Dr.  W.  K.  Mock  :  Among  the  local  applications  for  erysipelas  is 
one  that  I  have  not  noticed  mentioned,  which  is  quite  a  favorite  of 
mine,  and  that  is  an  unction  of  boracic  acid.  I  take  boracic  acid  one 
drachm  to  vaseline  one  ounce,  and  make  a  mask  for  my  patient.  I 
take  some  cotton  cloth,  white,  cutting  a  place  for  the  nose,  mouth  and 
eyes,  and  I  take  this  salve  and  paste  it  on  a  cloth  and  tie  it  around 


OHIO  STATE  ASSOCIATION.  487 

the  face  aiid  back  of  the  head.  I  have  this  changed  every  three  or  four 
hours,  and  as  a  local  application  I  like  it  very  much.  I  used,  as  Dr. 
Shiller  says,  the  iodine  and  iron,  and  I  have  used  ichthyol,  but  I  believe 
that  boracic  acid  used  in  this  way  beats  anything  else  1  have  ever  used. 

Dr.  W.  N.  Mundy  :  In  regard  to  local  applications  in  the  treatment 
of  erysipelas,  one  of  the  main  points,  to  my  mind,  is  the  diagnosis  of 
erysipelas.  I  find,  at  least  I  think  so,  many  mistakes  made  in  the  diag- 
nosis of  erysipelas;  various  forms  of  dermatitis,  erythema,  are  fre- 
quently called  erysipelas. 

Erysipelas  is  an  acute,  contagious  disease,  a  constitutional  disease, 
if  you  please,  characterized  by  marked  changes  in  the  constitution  of 
the  patient — for  instance,  well-marked  chill  and  a  high  fever  and  a 
general  depression,  with  all  the  symptoms  of  toxemia. 

Other  varieties  of  dermatitis  are  not  so  marked ;  neither  is  eczema. 
The  characteristic  symptoms  of  eczema  are  the  burning,  itching, 
swelling  and  oozing,  that  oozing  on  the  irritation  of  the  surface. 
And  I  think  that  frequently  many  of  the  quick  cures  of  erysipelas  are 
really  cures  of  dermatitis,  for  I  think  erysipelas  is  quite  a  serious  con- 
dition. Most  of  the  cases  are  a  facial  form.  I  find  that  aged  people 
are  prone  to  erysipelas,  those  who  are  depressed  with  age. 

Dr.  E.  a.  Ballmer:  I  would  be  unfaithful  to  the  duties  imposed 
upon  me  as  Secretary  of  this  section  if  I  did  not  take  part  in  this  dis- 
cussion, and  I  want  to  say  a  word  or  two.  I  think  I  have  as  good 
result  with  a  cloth  wrung  out  of  ice-cold  water  as  with  any  application 
I  have  ever  used. 

Dr.  J.  J.  Sutter:  I  have  just  had  three  cases  of  erysipelas  about 
three  weeks  ago,  and  as  so  many  drugs  have  been  mentioned  as  local 
applications,  I  will  add  another  to  the  list.  I  don't  think  we  need  any 
local  application,  but  people  want  it,  so  if  I  have  asepsin  with  me  I 
make  a  solution  of  asepsin,  and  if  not  I  use  sulphite  of  soda,  and 
keep  it  moist.    It  always  seems  that  there  is  no  need  of  any  of  it. 


BRONCHITIS. 

W.  H.  Graham,  M.D.,  South  Charleston,  O. 

In  choosing  this  subject  to  present  to  you  upon  this  occasion  I  have 
not  based  my  choice  upon  any  particular  phase  of  the  disease,  nor 
do  I  have  any  new  treatment  to  suggest.  On  the  other  hand,  my  idea 
is  merely  to  emphasize  the  importance  of  a  disease  which,  owing  to  an 
early  diagnosis  and  a  simple  treatment,  is  very  often  neglected. 

During  my  practice  I  have  often  been  reminded  of  the  way  in 
which  an  eminent  physician  treated  the  same  subject  in  a  course  of 
lectures  delivered  in  Chicago.  He  devoted  an  hour  on  each  of  two 
days  to  an  exhaustive  discussion  of  bronchitis,  and,  believe  me,  the 
conclusion  to  his  able  address  was,  "Any  old  woman  can  treat  it,"  an 
expression  not  new  to  us,  and  one  which  we  all  know  is  much  abused. 


488  ECLECTIC  MEDICAL  JOURNAL. 

I  wish  to  refute  that  foolish  conclusion  to  an  important  subject. 
Most  authors  admit  that  the  disease  bears  watching  in  the  old  and  in 
the  very  young,  but  claim  that  in  the  healthy  adult  home  treatment 
suffices. 

There  is  often  nothing  of  a  serious  nature  in  the  case  we  are  called 
to  treat,  but  too  much  care  cannot  be  taken  by  the  physician  in  assur- 
ing himself  that  this  is  a  fact.  What  is  bronchitis  to-day  is  one  or 
maybe  more  of  half  a  dozen  diseases  to-morrow.  In  my  own  experi- 
ence I  find  this  to  be  true  with  the  young  as  well  as  the  old,  though, 
of  course,  complications  are  more  likely  in  advanced  c^ge. 

Can  you  cite  me  a  disease  so  simple  in  its  beginning,  which  is  so 
fraught  with  non-remedial  danger  as  bronchitis?  Measles,  malaria, 
typhoid,  scarlet  fever,  pneumonia,  and  tuberculosis  lie  in  its  wake. 
How  many  cases  of  the  above  come  to  us  on  account  of  a  prevailing 
idea  that  "any  old  woman  can  treat  bronchitis  ?" 

Doctors,  don't  send  your  patients  home  to  a  hot  lemonade  or  a 
foot-bath  and  hear  from  them  next  on  a  death-bed,  where  pneumonia 
exists  or  where  tuberculosis  has  fastened  its  fangs.  No  more  hope- 
less cases  come  to  the  physician  than  those  arising  from  this  neglected 
disease.  Days  of  work  with  only  alternate  good  and  bad  results,  and 
finally  failure,  are  the  end  of  it  all.  Where  you  save  your  patient  you 
must  congratulate  yourself  that  your  competitor  has  not  taken  the 
case  from  you  during  its  unpromising  days.  • 

One  of  the  greatest  points  gained  in  the  treatment  of  this  minor 
disease  is  that  the  physician  insists  upon  hearing  from  his  patient. 
How  often  we  say,  "It's  a  cold;  it  will  be  over  in  a  few  days."  Do 
not  let  the  patient  be  the  judge  of  that.  Insist  upon  hearing  from 
him.  Large  success  may  hinge  upon  so  little  a  thing.  Though  a 
primary  disease,  it  leaves  one  susceptible  to  a  multitude  of  evils,  and 
in  even  the  lightest  cases,  where  age  and  a  good  constitution  favor  the 
patient,  there  is  always  a  likelihood  of  a  permanent  change  in  the 
mucous  membrane. 

Patients  have  come  to  my  office  on  numerous  occasions  with  serious 
complications  arising  from  the  neglect  of  bronchitis,  in  most  of  which 
cases  it  was  evident  that  the  disease  had  not  only  been  regarded  lightly 
by  the  patient,  but  by  the  physician  himself. 

DISCUSSION. 

Dr.  W.  S.  Turner  :  We  have  two  varieties  to  consider,  and  in  them, 
like  every  other,  we  treat  general  conditions.  If  there  is  fever,  give 
the  necessary  cathartic  and  clean  out  the  alimentary  canal ;  that  is  one 
of  the  first  items  in  treating  the  acute  variety,  following  with  whatever 
remedies  are  indicated.  It  may  be  aconite  and  ipecac.  It  may  be  an 
expectorant  of  squills,  or  something  of  that  nature ;  whatever  we  find 
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is  indicated  that  we  give.  Of  course,  in  chronic  bronchitis  there  is  a 
great  variety  of  treatment,  and  I  suppose  if  we  had  the  experience  of 
all  the  physicians  here  every  one  would  have  a  different  remedy.  I 
have  no  iron-bound  treatment  for  bronchitis;  I  treat  my  patient,  and 
by  doing  that  we  generally  bring  about  the  results. 

Dr.  E.  Florence  Stir  Smith  :   I  haven't  very  much  to  add,  only 
that  I  am  a  great  person  to  use  local  applications,  because  I  have 
bronchitis  myself,  and  there  isn't  anything  that  gives  me  the  relief, 
that  a  good  mustard  plaster  does.     That,  with  aconite  and  ipecac,  I 
think,  would  relieve  many  acute  conditions. 


APPENDICITIS. 


Dr.  J.  J.  Sutter  :  We  have  time  yet,  and  I  notice  one  paper  on  the 
program  that  has  not  been  given,  on  "Appendicitis."  I  would  like  to 
have  the  question  of  appendicitis  discussed,  and  I  move  that  we  take 
up  the  question  of  appendicitis  and  discuss  it  until  time  for  the  next 
section.  Dr.  McKittrick  will  open  the  question  of  appendicitis,  since 
Dr.  Gemmill  is  not  here.    Motion  seconded  and  carried. 

DISCUSSION. 

Dr.  a.  S.  McKittrick:  Dr.  Sutter  has  taken  a  little  advantage 
of  these  people.  The  doors  are  locked  and  they  cannot  get  out  very 
well,    They  will  probably  hear  more  of  me  than  they  want  to. 

Of  course,  the  subject  of  appendicitis  is  a  pretty  good  subject. 
Many  things  have  been  said,  but  probably  the  last  word  has  not  yet 
been  said.  There  was  a  time  a  few  years  ago  when  an  operation  was 
performed  for  appendicitis  at  every  stage  of  the  game,  and  a  good 
many  of  them  were  lost,  and  a  good  many  of  them  were  lost  if  you 
did  not  operate. 

In  the  last  few  years  I  think  the  consensus  of  opinion  of  the  sur- 
gical world  is  that  if  you  have  an  absolute  diagnosis  made  in  the  first 
twenty- four  hours,  that  you  should  operate;  that  is,  that  that  is  the 
best  time  to  operate ;  but  if  you  pass  the  twenty- four  hours,  or  thirty- 
six  at  the  outside,  that  you  better  not  operate  until  you  either  get  a 
recovery  or  until  you  get  a  localized  abscess,  and  if  you  use  the  so- 
called  expectant  treatment  you  will  get  in  most  of  the  treatments 
either  one  or  the  other;  that  is,  starvation  treatment,  treated  entirely 
by  alimentation,  leaving  the  bowels  alone,  after  you  empty  the  bowels 
first  with  a  cathartic  and  an  enema,  but  after  that  leave  them  alone, 
and  leave  your  patient  quiet,  and  don't  bother  about  operating  until 
the  third  or  fourth  day.  If  you  operate  before  the  third  or  fourth 
day  you  lose  a  nice  percentage  of  your  cases. 

Dr.  L.  E.  Russell:  Operate  as  soon  as  you  get  security  for  your 
fees.  If  you  have  pus,  drain;  if  you  haven't  pus,  take  away  the  ap- 
pendix; if  you  have  pus,  let  the  appendix  alone;  get  good  drainage, 
and  the  inflammatory  condition  that  has  obtained  in  the  appendix 
subsides  and  you  will  have  no  further  trouble. 

Appendicitis  really  belongs  to  the  surgical  part  of  the  profession, 
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instead  of  to  the  medical,  although  many  times,  if  it  is  properly 
treated,  the  medicine  man  will  get  a  good  recovery,  unless  it  has  gone 
on  to  that  stage  where  a  catarrhal  condition  has  obtained  and  where 
there  is  pus  already  formed  in  the  appendix  or  sac.  If  you  have  a 
sac,  it  is  really  an  obstruction  that  you  must  remove;  it  is  a  thorn  in 
th€  flesh,  and  the  sooner  it  is  taken  out  the  better  for  the  safety  of 
the  patient  and  all  concerned. 

Many  operators  have  many  deaths  because  they  try  to  do  too  much. 
They  want  to  obtain  a  pathological  specimen  to  show  the  friends, 
and  the  whole  body  turns  to  be  a  pathological  specimen. 

It  is  very  much  better  to  do  a  little  when  you  have  pus;  simply 
get  in  and  drain  and  allow  the  sac  to  granulate  out  and  make  a  cure. 
There  was  a  time  when  we  anticipated  a  good  deal  as  to  when  we 
should  operate.  The  question  now  is  as  to  how  much  must  we  operate. 
And  if  you  follow  it  along  carefully  on  that  line,  you  will  have  success 
in  nearly  all  of  your  cases.  The  pus  drained,  let  the  appendix  alone; 
if  not,  you  have  a  high  inflammatory  condition,  some  adhesions  and 
a  sac  still  within  the  zone  of  the  appendix,  take  away  the  appendix. 

Recently  we  had  a  case  of  a  young  man,  working  in  a  store,  taken 
sick  just  after  eating  a  hearty  supper  on  Saturday  evening;  Sunday 
taken  to  the  hospital;  Monday  the  pain  had  nearly  all  subsided;  the 
soreness  was  pretty  nearly  all  gone;  all  that  we  had  was  high  tem- 
perature. Made  an  incision  down  over  the  appendix  and  found  a 
gangrene  for  an  inch  and  a  half  of  the  appendix,  with  sac  just  bulg- 
ing out  into  the  abdominal  cavity.  In  that  case  we  removed  the  ap- 
pendix and  the  patient  made  a  nice  recovery.  If  that  case  had  been 
treated  on  the  expectant  plan  we  would  have  lost  the  patient.  You 
don't  want  to  believe,  always,  when  the  patient  is  entirely  free  from 
pain,  that  they  are  entirely  saved.  You  must  know  your  case  or  you 
will  have  a  death  in  thirty-six  or  forty-eight  hours,  and  you  will  be 
surprised  and  chagrined.  I  take  it  that  the  question  is  now  not  when 
to  operate,  but  how  much  to  operate. 

Dr.  W.  T.  Gem  mill:  From  the  experience  I  have  had  with  ap- 
pendicitis I  think  it  is  a  subject  upon  which  no  surgeon  is  able  to  tell 
somebody  else  just  when  he -must  operate.  You  must  know,  from 
practical  experience  and  from  the  conditions  you  see  befote  you, 
what  is  necessary  to  do,  and  I  think  then  the  next  thing  is  to  do  just 
as  good  as  you  can  in  order  to  relieve  the  trouble  and  save  the  pa- 
tient's life.  If  you  were  called  to  see  a  case  where  the  inflammatory 
condition  has  run  its  course,  and  pus  has  formed,  and  nature  has 
walled  it  oflF  around  the  appendix,  and  taken  care  of  it  and  will  take 
care  of  it  for  a  certain  length  of  time,  the  best  plan,  with  the  best 
results,  is  to  make  your  incision  down  into  this  cavity  and  drain  out 
your  pus  and  let  everything  else  alone.  Whenever  you  attempt  to 
hunt  for  that  appendix,  or  to  see  how  much  damage  has  been  done 
by  the  inflammatory  process,  you  open  up  a  door  for  infection,  and  you 
are  going  to  have  trouble  and  lose  your  patient. 

I  believe  in  some  cases,  not  in  all,  that  a  very  early  operation,  if 
you  get  the  patient  early  enough,  is  the  proper  thing  to  do,  but  even 
then  you  should  use  your  best  judgment  as  to  know  just  what  is  nec- 
essary to  do,  and  do  no  more  than  is  necessafy. 
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I  operated  on  a  case  last  Friday  morning  for  Dr.  Mundy,  a  young 
man  twenty-three  or  twenty-four  years  old.  I  think  this  was  the  third 
attack ;  he  had  an  attack  last  summer  or  last  fall  and  an  attack  prior  to 
that  time,  some  three  or  four  months.  The  case  had  been  going  on  for 
about  five  days,  and  when  we  went  out  to  visit  him  last  Friday  morn- 
ing the  patient's  symptoms  were  all  better,  the  pain  had  subsided,  tem- 
perature had  gone  down,  and  yet  you  could  find  over  the  region  of  the 
appendix  a  hardness  that  indicated  that  we  had  pus  of  considerable 
amount;  but  every  other  indication  would  lead  you  to  believe  that  the 
patient  would  have  gotten  well  if  we  had  let  him  alone.  There  was 
something  about  the  expression  on  the  man's  face  and  the  character  of 
the  pulse  that  told  us  there  was  trouble  brewing,  and  the  proper  thing 
to  do  was  to  make  an  incision  and  see  how  much  pus  was  in  the  cavity, 
which  we  did.  We  removed  from  a  pint  to  a  pint  and  a  half  of  very 
offensive  pus,  left  open  drainage,  and  the  patient  has  been  doing  very 
well  ever  since  that,  without  any  bad  symptoms,  and  is  going  to  get  well. 
If  we  had  attempted  to  look  for  that  appendix,  or  to  investigate  the 
matter  more  closely,  after  draining  out  the  pus,  the  case  would  not 
have  gone  so  well  and  we  would  have  probably  lost  our  patient. 

I  believe,  in  a  great  majority  of  cases,  that  the  surgeon  undertakes 
to  do  more,  really,  than  he  should  do,  and  by  so  doing  not  only  gets 
himself  in  trouble,  but  loses  his  patient.  I  think  more  cases  get  well  if 
you  drain  out  the  pus  and  leave  them  alone ;  don't  hunt  for  the  appen- 
dix, don't  try  to  do  a  lot  of  work  that  you  don't  know  what  you  are 
doing,  by  probing  around  and  letting  the  pus  out  in  the  abdominal  cav- 
ity, resulting  in  peritonitis  and  death. 


A  PERSISTENT  sinus  after  an  operation  for  appencjicitis  in  the  ma- 
jority of  cases  means  that  a  portion  of  the  appendix  has  been  left  be- 
hind. It  may  also  mean  that  an  exudate  has  broken  down  or  that 
some  foreign  body  has  been  left  in  the  wound.  One  should  give  the 
sinus  an  opportunity  to  close  by  itself,  but  if  it  does  not  do  so,  a  pro- 
longed operation  is  necessary.  The  walls  of  the  sinus  must  be  carefully 
excised,  all  rents  in  the  serosa  of  the  intestine  sewed  over  and  drainage 
instituted,  as  there  is  often  considerable  oozing  from  raw  surfaces. 
First  and  foremost,  the  primary  cause  of  the  sinus  must  be  found  and 
corrected. — American  Journal  of  Surgery. 


Proctitis  Due  to  Constipation. — Empty  the  bowels,  says 
Hughes,  with  an  enema  of  warm  water  and  soap,  or  an  enema  of  four 
ounces  of  hot  water,  two  ounces  of  epsom  salts  and  one-half  ounce 
of  glycerine. — Denver  Med.  Times. 


Pyemia. — ^Tyson  says:  Remove  primary  focus  if  possible.  Give 
the  most  nutritious  and  easily  assimilable  food  and  liberal  doses  of 
alcohol,  quinine  and  strychnine. — Denver  Med.  Times. 
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"gzviscopt. 


The  Significance  of  Pain  in  Pelvic  Disease. 

Novak,  in  his  interesting  paper  (American  Journal  of  Obstetrics, 
April,  1908),  says: 

1.  That  a  careful  physical  examination  is  of  first  importance  in 
the  diagnosis  of  pelvic  disease,  but  interesting  information  will  also 
be  derived  from  the  character  and  distribution  of  the  pelvic  pain. 

2.  The  exact  nature  of  the  disease  should  be  determined  in  a 
given  case,  as  nearly  as  possible,  and  not  the  advisability  or  inadvisa- 
bility  of  an  operation  alone. 

3.  Pain  in  the  pelvic  viscera  is  governed  by  the  same  laws  which 
apply  to  the  causation  of  pain  in  the  other  abdominal  viscera. 

4.  Neurasthenia  may  develop  from  neglected  pelvic  disease,  with 
diffusion  of  pain  and  characteristic  symptoms  in  other  parts  of  the 
body. 

5.  Persistent  neurasthenia  following  pelvic  operations  is  fre- 
quently responsible  for  the  continuance  of  unpleasant  symptoms. 

6.  Hysteria  with  pelvic  symptoms  has  the  same  characteristics  as 
when  associated  with  other  .diseases. 

7.  The  removal  of  normal  ovaries  for  pelvic  pain  is  now  regarded 
as  unjustfiable. 

8.  Fibrocystic  ovaries  are  often  found  in  women  who  are  in  per- 
fect health.     Operation  on  such  organs  should  be  conservative. 

9.  Pain  is  the  resultant  of  a  lesion  and  a  patient,  and  in  order  to 
understand  its  significance  both  these  factors  must  be  carefully 
studied. — American  Medicine. 


Echinacea  as  an  Internal  Antiseptic  After  Labor. 

A  new  idea  which  I  have  been  using  in  my  practice  of  late  may 
be  of  some  use  to  others.  Echinacea  angustifolia  has  a  reliable  repu- 
tation for  counteracting  septic  conditions  of  the  fluids  of  the  body. 
Knowing  this  to  be  so,  I  determined  to  use  it  for  the  purpose  of 
heading  off  any  slight  septic  post-partum  condition  from  whatever 
cause.  Very  few  labors  occur  without  more  or  less  laceration  of  the 
ostium  vaginae.  A  slight  tear  in  this  locality  will  result  in  some  infec- 
tion in  spite  of  any  local  application  which  can  be  made.  I  believe 
that  the  slight  fever  which  is  so  common  about  the  third  day,  and 
which  we  were  formerly  told  was  due  to  the  commencement  of  lacta- 
tion, was  due  to  nothing  but  septic  infection.  There  is  danger  of 
septic  invasion  of  the  uterus  from  these  slight  tears,  if  left  to  natural 
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trend.  Again,  often  there  remains  in  the  location  of  placental  im- 
plantation fragments  of  placenta,  or  shreds,  or  slight  blood  clots, 
which  perchance  become  infected  befoi:e  being  freed  and  washed 
away  by  the  lochia.  Again,  there  may  be,  and  this  is  the  rule  rather 
than  the  exception,  lacerations  of  the  cervix,  furnishing  a  door  for 
the  entrance  of  infection. 

With  some,  if  not  all,  these  sources  of  systemic  infection  after 
labor  it  is  not  surprising  that  nearly  every  patient  has  "third-day 
fever."  My  idea  is  to  give  echinacea  to  ward  oflf,  counteract  and 
prevent  these  feverish  conditions  by  early  use  of  its  internal  anti- 
septic action.  Experience  has  demonstrated  the  correctness  of  this 
idea,  and  my  patients  do  not  have  post-partum  fever  from  "milk 
coming"  or  any  other  cause.  I  also  find  that  lacerations  of  the  peri- 
neum one-half  to  three-fourths  of  an  inch  deep  do  not  require 
stitches  when  1  use  this  valuable  drug  after  labor.  Another  advan- 
tage in  the  use  of  echinacea  is  the  tendency  to  prevent  absorption 
of  infection  from  cracked  nipples  and  cause  mammary  abscess.  Too 
much  milk  does  not  cause  suppuration;  there  must  be  infection. 
Echinacea  guards  against  this.  Theory  is  all  right,  and  the  practical 
results   are   exceedingly  gratifying. — A.   D.   Hard^   in  Homeopathic 

Med.  Recorder. 

_^_^__         • * 

Conjugal  Diabetes. 

In  a  recent  address  before  the  Berlin  Medical  Society  H.  Senator 
spoke  of  his  experiences  in  this  interesting  phase  of  diabetes. 
Twenty-five  years  ago  Betz  first  expressed  the  opinion  that  diabetes 
could  be  transmitted,  and  pointed  out  that  it  is  relatively  frequent  in 
husband  and  wife  in  the  same  family.  Further  investigation,  how- 
ever, showed  that  among  a  large  number  of  diabetics  there  was 
only  about  1  per  cent,  of  diabetic  couples. 

Senator,  agreeing  with  Leo,  emphasizes  the  fact  that  this  statis- 
tical statement  is  not  correct.  It  is  not  a  question  of  the  relative 
frequency  of  diabetic  married  couples  as  compared  with  the  total 
number  of  diabetics.  On  the  contrary,  we  must  ask.  How  often  does 
a  husband  or  wife  acquire  diabetes  after  marrying  a  diabetic  person? 
With  this  question  in  view.  Senator  gives  a  statistical  record  of  cases 
of  diabetes  from  his  clinic  and  private  practice.  He  found  that  there 
were  516  married  couples  in  whom  one  of  the  two  suffered  from 
diabetes.  He  found  that  in  3.9  and  4.3  per  cent,  of  his  cases  there  was 
diabetes  in  both  members  of  the  family.  He  thought  that  these  figures 
were  still  too  small  to  show  that  diabetes  is  transmitted  from  one 
person  to  another,  especially  as  hereditary  diabetic  tendency  was  often 
noted  in  one  or  both  persons.     Yet  there  are  some  clinical  and  ex- 
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perimental  facts  which  point  to  the  possibility  of  transmitting  dia- 
betes. Teissier  reports  the  case  of  a  laundress,  aged  sixty-two  years, 
who  acquired  diabetes  after  having  washed  the  laundry  of  a  man 
suffering  from  a  severe  form  of  diabetes.  Kulz  reported  that  diabetes 
was  present  in  five  inhabitants  of  the  same  house,  and  found  that  a 
young  woman  who  had  acted  as  a  companion  to  a  diabetic  lady  had 
acquired  the  disease.  In  a  similar  case  Naunyn  and  Senator  reported 
that  the  second  wife  of  a  diabetic,  whose  first  wife  had  died  of  diabetes, 
also  acquired  the  disease. 

Senator  does  not  believe  that  the  cases  here  quoted  show  definitely 
that  diabetes  can  be  transmitted.  Thus,  the  disease  may  have  existed 
before  the  patients  had  come  in  contact.  Furthermore,  the  same  causes 
which  are  connected  with  conditions  of  life,  diet,  etc.,  would  act  in  a 
similar  manner  in  persons  living  together.  Still,  it  cannot  be  denied 
that  there  is  a  posibility  of  transmitting  diabetes  from  one  person  to 
another,  although  we  have  as  yet  no  definite  proof  of  the  occurrence 
of  this  transmission. — La  Tribune  Medicate. 


The  Family  Physician  and  the  Public. 

There  yet  remains  a  means  of  educating  the  public  which  I  believe 
will  be  the  most  potent  of  all.  This  rests  in  the  hands  of  the  family 
physician— ^the  man  who  "has  the  care  of  the  household,  who  watches 
the  growth  of  the  children,  who  sees  the  father  and  mother  bend 
under  the  strain  of  life,  react  and  again  assume  their  work,  the  coun- 
selor of  the  family — he  it  is  who  can  carry  into  the  homes  of  this 
country  the  judicious  truth  concerning  disease.  Well-educated  people 
have  recognized  that  the  wave  of  specialism  which  threatened  to  obliter- 
ate the  family  practitioner  was  dangerous  for  the  welfare  of  the  whole. 
The  trouble  is  that  we  all  consider  ourselves,  when  ill,  as  peculiar  exam- 
ples of  some  disease,  when,  as  a  matter  of  fact,  all  we  need  is  the  coun- 
sel and  advice  of  a  sound-minded  family  practitioner  who  has  known  us 
and  our  families  for  many  years.  This  does  not  in  the  least  deny  the 
great  advantage  of  having  the  benefit  of  special  knowledge  in  refer- 
ence to  a  special  subject. 

There  is  a  distinct  reaction,'  I  believe,  against  the  obliteration  of 
the  family  practitioner.  The  well-educated  family  practitioner  now 
has  a  new  duty.  He  it  is  who  should  be  the  instructor  of  the  family. 
This  is  particularly  true  in  relation  to  the  subjects  which  in  medicine 
cannot  with  propriety  be  taught  the  public  in  masses;  these  subjects 
may  be  taught  most  appropriately  to  the  parents,  and,  if  need  be,  the 
children,  by  the  general  counselor  of  the  family. 

A  great  duty  rests  on  the  practitioner  of  medicine  to-day.     He 
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must  not  shirk  it ;  he  must  rise  to  his  new  burden,  accept  it  and  bear 
it.  The  reward  to  the  medical  profession  for  taking  this  new  burden 
of  judicious  publicity  in  medicine  will  be  a  broader  life  for  the  prac- 
titioner, a  greater  consideration  for  his  fellow  man,  better  citizenship 
and  the  recognition  by  the  world  that  the  medical  profession  is  a 
great  public  benefactor. —  Burrell^  American  Medicine, 


Some  Remedies  for  Headaches. 

Ammonium  Iodide. — ^Where  your  patient  complains  of  a  dull  ache 
attended  with  dizziness  and  trouble  in  controlling  the  voluntary  mus- 
cles, two  grains  of  this  salt,  in  water,  given  every  three  hours,  will 
afford  relief. 

Specific  Belladonna. — If  the  headache  complained  of  is  of  a  dull 
heavy  character  with  drowsiness,  add  ten  drops  of  the  specific  bella- 
donna to  four  ounces  of  water  and  give  teaspoon ful  doses  every  hour 
until  relieved. 

Specific  Bryonia. — Headaches  that  are  confined  to  the  right  side  of 
the  head  and  extend  from  front  to  back  ,  with  soreness  of  the  head  and 
severe  pain,  the  right  cheek  being  flushed,  call  for  the  use  of  specific 
bryonia.  Add  five  to  fifteen  drops  to  four  ounces  of  water  and  give  in 
teaspoon  ful  doses  every  hour. 

Caffeine. — Occasionally  you  will  see  a  headache  that  evidently  is 
being  caused  by  cerebral  hyperemia,  as  indicated  by  the  flushed  face. 
Two  grains  of  caffeine  given  every  two  hours  will  soon  produce  a 
marked  change. 

Specific  Gelsemium. — Frequently  your  patient  will  tell  you  that  the 
pain  covers  the  entire  head,  there  is  perceptible  throbbing  of  the  tem- 
poral arteries,  with  bright  eyes,  flushed  face,  and  the  general  picture  of 
intense  nervous  irritation.  Add  five  to  fifteen  drops  of  the  specific 
gelsemium  to  four  ounces  of  water  and  give  a  teaspoon  ful  every  fifteen 
minutes  to  every  hour  according  to  the  severity  of  the  case. 

Specific  Rhus. — If  the  pain  is  situated  in  the  frontal  region,  par- 
ticularly over  the  left  orbit,  and  is  described  as  sharp  in  its  nature, 

« 

especially  i^  there  is  a  redness  of  the  papillae  on  the  tip  of  the  tongue, 
small  doses  of  this  remedy  will  prove  very  effectual.  Add  five  drops  to 
four  ounces  of  water  and  give  in  teaspoon  ful  doses  each  hour. 

Specific  Nux  Vomica. — Sick  headaches,  or  those  which  are  caused 
by  any  wrong  of  any  part  of  the  digestive  apparatus,  which  is  due  to 
an  atonic  condition  as  indicated  by  pallor  of  the  mucous  membranes 
and  a  yellowish-white  coating  on  the  tongue,  will  be  quickly  removed 
by  the  use  of  the  specific  nux  vomica.  Put  five  to  ten  drops  in  four 
ounces  of  water  and  give  in  teaspoon  ful  doses  every  fifteen  minutes  to 
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every  hour.  If  any  stimulation  is  needed  add  also  two  to  five  drops  of 
tincture  of  capsicum  to  this  mixture  and  give  in  the  same  manner  as 
before. 

Specific  Passiflora. — Headaches  that  are  purely  nervous  in  their 
causation'  are  frequently  relieved  by  the  use  of  specific  passiflora.  This 
drug  may  be  given  in  doses  of  from  one  to  twenty  drops  every  hour. — 
Journal  of  Therapeutics  and  Dietetics, 


Physician  vs.  Surgeon. 

It  is  said  that  every  medical  student  cherishes  a  deep-seated  hope  to 
become,  some  day,  a  great  surgeon,  and  shapes  his  work  during  the 
latter  part  of  his  college  career  with  this  end  in  view.  If  that  be  so, 
it  is  the  duty  of  the  medical  faculty  to  correct  this  tendency  by  placing 
the  chairs  of  practice  of  medicine  and  therapeutics  foremost.  Our 
graduates  must  be,  above  all,  physicians.  They  should,  of  course,  pos- 
sess a  fair  understanding  of  surgical  technique,  but  let  not  their 
knowledge  along  this  important  branch  of  practice  be  obtained  at  the 
expense  of  their  thorough  mastery  of  the  principles  of  medicine  and 
therapeutics. 

Surgery  has  its  legitimate  field  and,  in  many  instances,  surpasses 
any  other  means  at  our  command  for  saving  life,  but  it  is  unnecessarily 
fed  and  its  sphere  enlarged  out  of  proportion  by  ignorance  in  mat- 
ters of  drug  and  physical  therapy.  Our  young  physicians  ought  to 
know  about  drugs  and  their  indications  in  disease  as  much  as  they  are 
eager  to  learn  about  appendectomy  and  herniotomy  before  they  should 
consider  themselves  fit  to  practice  their  profession.  Eagerness  to  at- 
tend surgical  lectures  and  clinics  should  be  encouraged  only  where  the 
student  attends  his  medical  clinics  and  lectures  on  therapeutics  with  a 
similar  degree  of  interest. — Chicago  Medical  Times. 

Treatment  of  Scoliosis  by  Creeping. 

Kuh  (Prager  medisinische  Wochenschrift,  Jahrg.  32,  Nr.  52)  ob- 
serves that  four-footed  animals  in  walking  bend  the  spine  to  one  side 
at  a  certain  phase  of  the  progression,  and  to  the  other  side  at  a  subse- 
quent phase.  Following  the  example  of  Klapp,  he  has  applied  this 
knowledge  to  the  treatment  of  scoliosis  in  the  human  being.  In  small 
children  creeping  is  done  without. difficulty,  as  they  simply  follow  their 
atavistic  tendency.  In  older  children  whose  spinal  column  is  already 
stiffened  the  creeping  motion  must  be  modified.  Klapp  prescribes 
three  modifications.  In  the  first  modification  the  child  goes  rapidly 
forward,  and  at  the  same  time  carries  out  rapid  lateral  movements  with 
the  entire  spine  relaxed,  by  this  means  producing  considerable  bending, 
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which  is  increased  by  turning  the  head  from  side  to  side.  The  head 
is  bent  toward  the  side  where  the  hand  stands  near  the  knee,  and  at 
the  same  time  the  child  is  instructed  to  look  behind  him. 

In  the  second  modification,  the  child  creeps  quite  slowly  while  the 
bending  is  forcibly  done.  The  leg  which  is  set  back  is  placed  toward 
the  concave  side,  the  head  and  shoulder-girdle  are  forced  over  toward 
the  concave  side,  and  by  this  means  the  curve  of  the  spine  is  accentu- 
ated ;  the  next  moment  the  opposite  position  is  taken. 

The  third  modification  consists  in  a  forced  curving  of  the  spine 
without  locomotion.  There  occurs  not  only  a  marked  mobilization  of 
the  spine  but  also  a  repression  of  the  ribs.  Finally  in  certain  forms 
of  scoliosis  the  child  is  required  to  creep  in  a  circle.  The  knees  and 
hands  are  protected  by  sandals.  At  first  the  exercises  are  for  a  quar- 
ter of  an  hour  forenoon  and  afternoon,  and  later  prolonged  to  two 
hours  daily.  The  method  is  contraindicated  in  weak  and  anemic  chil- 
dren. The  author  does  not  consider  it  of  much  practical  value. — The 
Therapeutic  Gazette. 

•> 
Growing  Old  Gracef ull^> 

In  some  measure  longevity  depends  upon  our  heredity  and  the  life 
insurance  people  are  disposed  to  assume  that  we  will  live  about  as  long 
as  our  parents.  But  the  last  few  decades  longevity  is  increasing,  and 
one  stands  a  pretty  good  chance  of  far  outliving  his  progenitors.  For 
all  that  we  are  going  at  a  very  rapid  pace  these  days  we  are — some  of 
us,  at  any  rate — living  longer  than  formerly.  As  proof  of  this  asser- 
tion look  at  the  octogenarians  in  the  United  States  Senate.  The  im- 
mortal Shakespeare  and  many  other  notables  of  his  time  died  at  about 
the  age  of  fifty.  There  are  no  valid  reasons  why  we  should  not  nearly 
all  of  us  reach  the  century  milestone.  Any  animal,  including  the  genus 
homo,  should  live  about  five  times  as  long  as  it  requires  such  animal  to 
fully  mature  and  develop.  There  are  many  rules  for  making  centen- 
arians. One  that  we  suggest  is  to  learn  to  grow  old  gracefully.  Stu- 
diously cultivate  mental  and  physical  relaxation.  Cut  out  worry.  The 
way  to  do  this  is  to  do  new  things  and  keep  in  touch  with  current 
events.  A  distinction  should  be  made  between  worry  and  brain  ac- 
tivity; they  are  wholly  dissimilar.  Active  cerebration  and  good  think- 
ing tends  to  longevity  and  healthy  old  age.  It  seems  that  no  special 
line  of  dietetics  is  especially  conducive  to  healthy  and  extreme  age, 
but  most  all  observers  are  inclined  to  look  with  favor  upon  a  system 
that  approaches  that  advised  by  the  vegetarians.  The  main  thing  about 
eating  is  not  to  overindulge.  Long-lived  people  are  usually  sparing 
eaters  and  are  rather  abstemious  in  their  dietary.  It  seems  that  it 
matters  little  what  sort  of  nourishment  is  taken,  provided  it  be  not 
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taken  in  too  great  quantities.  The  system  appropriates  what  it  needs. 
We  repeat  that  to  attain  a  healthy  old  age  we  should  learn  to  grow  old 
gracefully. — Medical  Summary. 

Staphisagria. 

In  an  instructive  article  on  this  well-known  Eclectic  drug,  Dr. 
Finley  EUingwood  say5  in  part : 

"In  chronic  gleet  I  have  been  enabled  to  do  more  in  the  complete 
cure  of  the  cases  with  this  remedy  than  with  any  other  single  remedy, 
having  succeeded  nicely  even  in  very  protracted  cases.  It  is  not  ordi- 
narily advised  in  the  acute  stages  of  inflammation'of  the  prostate,  but 
in  cases  of  subacute  or  chronic  enlargement  with  chronic  irritation  it  is 
useful,  especially  if  combined  with  saw-palmetto.  I  have  certainly 
found  these  two  remedies  to  work  very  nicely  together. 

"In  urinary  irritation,  common  to  old  men  with  prostatic  enlarge- 
ment, with  frequent  desire  to  urinate,  it  overcomes  the  desire  and  the 
subsequent  tenesmus,  producing  a  sensation  of  restored  tone.  This 
result  will  occur  if  there  is  any  inflammation  of  the  bladder,  provided 
it  is  combined  with  thuja  or  with  chimaphila. 

"There  is  a  class  of  these  stubborn  conditions  that  will  yield  to  a 
combination  of  these  three  remedies,  with  perhaps  the  addition  of  gel- 
semium  or  cimicifuga  if  the  nerves  are  involved,  and  will  induce  re- 
sults most  highly  satisfactory. 

"In  the  treatment  of  certain  forms  of  impotency  I  give  this  remedy 
with  saw-palmetto  and  avena.  It  increases  sexual  power  when  imper- 
fect and  arrests  excessive  prostatic  discharges.  It  is  a  remedy  for 
nervous  excitement  and  nervous  irritability  which  depends  upon  sexual 
irritation  or  upon  any  disease  of  the  genito-urinary  organs.  It  should 
be  given  for  certain  forms  of  mental  depression  which  occur  in  con- 
junction with  hysteria  or  hypochondriasis,  especially  if  accompanied 
with  violent  outbursts  of  passion. 


Drugs  Simulating  Sugar  in  the  Urine. 

Coleman  states  that  the  following  drugs,  when  ingested,  may  cause 
the  urine  to  reduce  Fehling's  solution,  and  respond  to  some  other  tests 
for  sugar:  Acetanilid;  arsenous,  salicylic  and  dilute  hydrocyanic  and 
sulphuric  acids;  alcohol,  amyl  nitrite,  chloral,  chloroform,  copaiba, 
glycerine,  mercury,  morphine,  strychnine,  turpentine. — Medical  Council, 

Maggots  in  tiie  Nose. — The  signs  and  symptoms  include  itching, 
crawling,  gnawing  sensations,  intense  pain  and  a  bloody,  purulent  dis- 
charge. Inspection  readily  reveals  the  cause  of  the  trouDle.  Bishop 
recommends  the  inhalation  of  chloroform,  or  inhalation  followed  by 
injection  of  the  same. — Denver  Med.  Times. 
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DEGREES. 


As  we  are  principally  of  European  descent,  it  is  not  strange  that 
we  should  be  tinctured  with  European  customs  and  tainted  with  its 
foibles.  Some  of  these  we  may  be  proud  of,  while  others  may  not  be 
so  universally  admirable.  High-sounding  titles  have  always  been  held 
in  great  esteem  across  the  water,  and  some  Americans  love  to  bask  in 
the  sunshine  of  their  own  greatness,  reflected  by  high-sounding  titles. 

The  time  is  not  long  distant,  even  if  it  has  entirely  flown,  when 
those  who  were  unable  to  afford  degrees  in  England  sent  over  to 
various  shady  institutions  in  this  country  and  purchased  them  at 
moderate  prices.  Though  rather  questionable  among  the  truly  elect 
when  thus  obtained,  the  professors  could  congratulate  themselves  that 
they  were  at  least  "some  pumpkins,"  even  though  not  quite  so  good 
as  those  who  had  earned  their  degrees  and  obtained  them  at  home. 

The  titles  that  some  English  doctors  flourish  at  the  end  of  their 
names  are  so  lengthy  as  to  be  tiresome  and  unprofitable,  for  it  requires 
valuable  time  and  considerable  trouble  to  read  them.  Few  probably 
ever  take  the  pains  to  even  determine  their  significance;  life  is  too 
short.  If  the  title,  "Doctor  of  Medicine,"  did  not  cover  the  whole 
field,  there  might  be  some  reason  for  adding  more  than  M.D.  to  their 
signatures;  but  so  long  as  this  includes  everything  a  practitioner  of 
medicine  and  surgery  ought  to  require,  why  cumber  the  time  and 
patience  of  people  with  more? 
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Dr.  Osier  furnishes  us  with  an  admirable  example  of  modesty  in 
this  respect.  Though  highly  honored  by  the  entire  medical  profession, 
regarded  as  authority  in  many  departments  of  medicine,  and  sought 
for  abroad  as  well  as  at  home,  he  was  content  to  see  his  name  on  the 
title-page  of  his  "Practice  of  Medicine"  with  only  the  add'ti on  of  an 
M.D.  Probably  he  possessed  other  titles  and  might  have  assumed 
them,  but  apparently  he  considered  the  title  of  Doctor  oF.  Medicine 
paramount  to  all  others  in  that  connection,  and  others  superfluous,  be- 
cause overshadowed.  • 

Our  own  Professors  Scudder  and  Howe  were  remarkably  modest 
in  this  respect.  Though  the  possessors  of  more  titles  than  M.D.,  these 
were  seldom  paraded  before  the  public.  Because  they  had  graduates 
at  other  institutions  of  learning  than  medical  colleges,  they  did  not 
seem  to  regard  it  in  good  taste  to  remind  the  world  of  it  every  time 
they  appeared  in  print.  It  was  a  fair  inference  that  if  they  possessed 
more  than  the  average  amount  of  knowledge  the  public  would  be  ap- 
prised of  the  fact  through  their  demonstrated  attainments,  and  it  was 
not  necessary  to  append  a  string  of  doctor's  degrees  in  order  to  re- 
mind people  that  they  were  on  earth. 

As  a  rule,  Eclectics  are  commendably  modest  in  this  direction. 
Many  years  ago  a  tendency  prevailed  among  some  of  the  contributors 
to  our  medical  journals  and  society  transactions  to  string  all  the  titles 
obtainable  in  the  land  to  their  names.  They  were  Doctors  of  Phar- 
macy, Doctors  of  Laws,  Doctors  of  Medicine,  Masters  of  Arts,  etc., 
through  the  entire  category.  A.M.,  M.D.,  Ph.D.,  LL.D.,  and  all  kinds 
of  D's  flourished — all  in  strings — ^until  some  Eclectics  became  almost 
as  pompous  a  lot  as  a  flock  of  London  professors. 

The  practice  at  length  became  so  nauseous  to  Professor  Howe 
that  he  pricked  the  glittering  bubble  with  his  trenchant  pen,  and  ad- 
ministered a  well-merited  rebuke.  After  this  episode,  the  highly  titled 
members  of  our  persuasion  gradually  dwindled  out  of  sight,  as  though 
their  titles  were  the  most  that  made  them  prominent.  If  a  physician 
append  M.D.  to  his  name,  he  has  assumed  enough  for  all  practical 
purposes,  and  possibly  he  has  assumed  more  than  he  can  make  good. 
He  may  be  a  mighty  poor  doctor  of  medicine,  even  though  he  add 
titles  galore.  Webster. 

THE  DANGER  SIGNAL. 

Every  case  of  gastro-intestinal  irritation  in  children,  especially 
during  the  summer  months,  hangs  out  a  danger  signal  in  great  big 
letters,  which  means  STOP.  Stop  what?  Why,  feeding,  of  course. 
But  you  can't  make  the  average  man  and  woman  pay  any  heed  to  the 
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red  flag.  The  great  majority  of  the  human  family  are  so  infernally 
afraid  of  starving  that  they  insist  on  stuffing  a  cart-load  of  provender 
into  their  stomachs,  even  if  said  stomachs  are  bellowing  loudly  for 
just  a  little  rest.  But  the  baby  is  what  we  want  to  talk  about  more 
particularly,  as  this  is  the  season  of  the  year  when  children  are  having 
trouble  and  lots  of  it. 

The  danger  signal  I  speak  of  is  the  frequent  discharge  from  the 
bowels  of  a  slimy,  frothy,  green,  mucous  stool,  and  perhaps  occasional 
vomiting.  This  is  the  indication  to  stop  feeding  for  a  day  or  two  in 
order  that  the  alimentary  canal  may  have  a  complete  rest  and  recover 
its  power  to  digest.  It  is  seldom  heeded,  however,  and  the  feeding 
goes  on,  the  baby  grows  rapidly  exhausted,  and  often  dies  as  a  result, 
or,  having  the  vital  power  to  resist  the  disease  as  well  as  the  ingestion 
of  food,  worries  along  for  days  or  weeks  and  finally  recovers  in  spite 
of  it  all. 

Children  who  are  old  enough  to  signify  their  wants  and  inclina- 
tions refuse  to  eat.  Infants  often  make  an  attempt  to  do  so,  but  the 
nipple,  either  natural  or  artificial,  is  thrust  into  their  mouths,  and  they 
drink  to  their  death. 

Whenever  a  condition  such  as  has  been  described  arises,  all  food 
should  be  withheld  for  a  time,  varying  in  length  according  to  the 
amount  of  irritation  developed.  Water  is  to  take  the  place  of  milk 
during  the  time,  and  when,  by  means  of  fasting  and  appropriate 
medicinal  treatment,  the  conditions  change,  food  is  to  be  given  spar- 
ingly, first  giving  a  little  milk  mixed  with  water,  and  gradually  in- 
creasing the  milk  until  a  normal  diet  is  reached. 

The  baby  will  not  starve,  but,  instead,  will  show  a  rapid  improve- 
ment, and  the  disease  will  pass  without  much  reduction  in  flesh  or 
strength. 

I  seldom  have  any  difficulty  in  relieving  those  cases  wherein  the 
mother  will  follow  my  advice.  It  is  those  only  where  she  will  insist 
on  feeding  that  the  disease  gets  beyond  control. 

Stephens. 


THE  THERAPEUTICS  OF  SULPHUR. 

Sulphur  is  one  of  the  oldest  of  medicines.  Though  largely  recog- 
nized and  somewhat  used  as  an  external  application,  its  value  as  an 
internal  remedy  has,  we  believe,  been  largely  neglected. 

There  are  some  conditions  for  which  we  possess  no  better  agent 
than  sulphur  in  appreciable  doses.  These  are  largely  disorders  of 
the  alimentary  tract  requiring  the  exhibition  of  remedies  to  act  as  a 
laxative  without  marked   irritation  or  the  excessive  production  of 
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intestinal  secretion.  No  remedy  surpasses  it  for  its  laxative  effect  in 
cases  of  hemorrhoids,  the  stool  produced  being  of  a  pap-like  character 
and  easily  but  plentifully  voided.  Again,  when  dry,  hard,  scybalous 
feces  are  an  annoying  feature,  the  use  of  sulphur  will  produce  the  best 
of  results.  In  such  troubles  as  stricture  of  the  rectum  it  is  absolutely 
necessary  to  modify  the  stool  so  that  it  may  readily  pass  through  the 
contracted  outlet.  Here,  again,  sulphur  is  invaluable.  By  strict  ad- 
/lerence  to  regularity  in  going  to  the  toilet,  with  gentle  urging,  and  tha 
persistent  use  of  small  doses  of  sulphur,  many  cases  of  habitual  con- 
stipation may  be  cured.  The  compound  licorice  powder,  so  valuable 
as  a  laxative  during  pregnancy,  depends  in  part  upon  sulphur  for  its 
value. 

While  what  we  have  written  refers  to  the  use  of  liberal  doses  of 
either  sublimed  or  washed  sulphur,  there  is  another  phase  of  the  sul- 
phur question  which  appeals  strongly  to  us.  It  is  a  blood  maker  and 
a  corrector  of  wrongs  of  that  fluid.  Its  beneficial  action  in  the  form 
of  sulphides  is  often  fulfilled  by  the  use  of  foods  containing  it  in 
natural  combination.  Among  these  the  best  and  most  wholesome  are 
eggs  and  onions.  To  these  we  would  add  the  condiment  mustard. 
They  all  tend  to  the  more  perfect  elaboration  of  protein  tissues.  Most 
tuberculous  patients  require  sulphur,  and  among  the  best  foods  for 
such  subjects  are  the  sulphur-bearing  eggs.  It  is  especially  a  remedy 
for  anemia  associated  with  tuberculosis.  The  classic  condition  for 
sulphur  in  minute  doses  we  have  fairly  outlined  before  in  the  fol- 
lowing : 

"The  cases  requiring  sulphur  have  a  blanched  appearance  of  the 
skin,  the  iris  and  the  hair  fade  in  color,  and  in  the  middle-aged  there 
is  an  early  tendency  to  gray  hairs;  the  feces  and  urine  are  pale,  and 
the  latter  contains  cystine.  If  the  mucous  surfaces  are  bathed  in  .a 
mucous  flow,  and  there  are  itching  and  burning,  the  indications  are 
stronger.  If  the  secretions  are  fetid  or  cadaverous,  and  these  is  evi- 
dent tendency  to  decomposition  of  the  fluids  and  tissues,  sulphur  is 
*  indicated,  and  in  small  doses  will  greatly  change  the  character  of  the 
disease  of  which  these  symptoms  are  a  part.  Again,  if  the  bile  be  imper- 
fectly elaborated,  so  that  it  fails  to  exert  its  antiseptic  effects  upon  the 
gastro-intestinal  contents,  sulphur  will  greatly  assist  in  rectifying  the 
trouble." 

Keeping  before  us  the  foregoing  guides,  we  will  find  sulphur  very 
valuable  in  headache  due  to  cerebral  fullness  associated  with  dizziness 
and  ringing  noises  in  the  ears;  in  tendency  to  cracking  or  fissure  be- 
hind the  ears,  at  the  angles  of  the  mouth  and  wings  of  the  nose,  so 
noticeable  in  ill-nourished  and  in  some  tuberculous  children;  and  in 
amenorrhea  and  other  female  disorders  with  imperfectly  elaborated 
menses,  the  flow  being  semi-leucorrheal.     It  is  of  value  in  dyspepsia, 
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• 

with  heavy  feeling  after  meals,  and  associated  either  with  obstinate 
constipation  or  tenesmic  diarrhea,  with  pale  and  offensive  stools. 

Many  years  ago  sulphur  was  a  very  popular  remedy  for  cough. 
It  was  theii  given  in  heroic  doses.  In  our  own  experience  we  have 
found  that  its  uge  in  large  doses  does  not  begin  to  compare  with  mi- 
nute doses  of  the  trituration  (1  in  100).  This  we  have  found  a  splendid 
agent  in  cough  with  heavy  and  copious  secretion  but  lack  of  power  to 
expectorate.  It  has  thus  rendered  excellent  service  in  the  cough  of 
pulmonary  consumption. 

Finally,  though  of  value  in  many  other  conditions,  it  should  not 
be  overlooked  as  a  remedy  for  pain,  localized  in  character,  as  the  dart- 
ing and  tearing  pains  of  rheumatism  and  neuralgia,  and  in  pain  simu- 
lating the  prick  of  a  pin. 

Of  the  external  use  of  sulphur  little  may  be  said  more  than  to  refer 
to  its  value  in  scabies,  acne  and  various  forms  of  pharyngitis.  In  the 
latter  instance  the  powder  is  used  by  insufflation;  for  skin  affections 
chiefly  as  an  ointment.  For  acne  it  may  be  given  internally  as  well  as 
used  externally,  and  seems  most  potent  in  those  cases  associated  with 
female  disorders  and  with  sexual  disturbances  in  the  male. 

Though  the  classic  specific  for  scabies,  sulphur  will  disappoint  if 
the  proper  preparation  for  its  use  be  neglected.  Wherever  it  can  come 
in  contact  with  the  sarcoptes  it  wjll  destroy  it  promptly.  This  is  easy 
with  the  male,  which  travels  on  the  surface  of  the  skin.  The  female, 
however,  burrows  beneath  the  skin  to  lay  her  eggs,  and  is  in  a  measure 
protected  from  the  action  of  the  ointment.  Hence  the  necessity  of 
softening  the  epidermis  over  the  burrows  by  means  of  a  prolonged 
and  thorough  soap  bath  and  friction  with  a  coarse  towel  to  denude 
the  surface  where  the  pest  is  ensconced.  Then  the  use  of  sulphur  oint- 
ment applied  every  night  for  four  or  five  nights,  with  proper  attention 
to  bedding  and  clothing,  will  be  promptly  effective. 

Study  sulphur  for  its  many  good  qualities  in  chronic  diseases,  and 
you  will  be  pleasantly  surprised  at  the  good  it  will  accomplish  for  you. 

Felter. 


CONCERNING  INDIAN  MEDICATION. 

To  one  who  has  an  opportunity  of  visiting  the  Indian  country 
under  the  personal  guidance,  of  Dr.  J.  A.  Munk,  of  Los  Angeles, 
comes  an  instructive  and  most  delightful  treat.  So  many  points  con- 
nected with  the  comparatively  unknown  parts  of  New  Mexico  and 
Arizona  are  familiar  to  Dr.  Munk  as  to  make  the  journey,  uncon- 
sciously to  himself,  one  of  continual  education  to  his- companions.  It 
was  our  pleasure  and  good  fortune,  during  the  last  six  weeks,  to  be 
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blessed  with  such  an  exceptional  opportunity.  In  the  multitude  of 
problems  connected  with  it  all  but  a  fragment  can  be  satisfactorily  pre- 
sented at  one  time  and  in  even  ,those  points  under  consideration  con- 
nected issues  dovetail  so  intricately  as  to  render  it  impossible  to  satis- 
factorily draw  the  line  between  what  should  be  said  and  what  must 
be  left  unsaid. 

Concerning  Indian  medication,  or  rather,  sometimes,  non-medica- 
tion, one  needs  but  to  connect  the  past  with  the  present  to  see  that  the 
Indian  of  to-day  is  moving  in  lines  parallel  with  those  followed  by 
the  Indian  in  the  days  of  Tecumseh,  of  the  Iroquois  Nation,  and  of 
the  time  when  Kentucky  was  the  "Middle  Ground,"  or  the  "Bloody 
Ground,"  for  all  the  surrounding  tribes.  Then  it  was  that  supersti- 
tion, incantation,  charms,  connected  with  the  use  of  simples,  pre- 
vailed. This  is  to-day  true  of  the  Indians  in  the  Navajo  and  Moqui 
Reservations.  Peter  Smith,  "The  Indian  Herb  Doctor,"  a  Ijundred 
years  ago  recorded  much  more  than  could  be  recorded  to-day  in  the 
far  West,  because,  for  one  reason,  the  multitude  of  plants  in  the  rich 
middle  West,  with  their  great  differences  in  nature,  and  the  numbers 
of  different  tribes  working  independently,  gave  opportunities  in  the 
use  of  simples  not  to  be  found  in  the  desert  and  in  the  rocky  and  sandy 
mountains  of  the  present  reservations.  But  there  are  yet  possibilities, 
as  may  be  illustrated  by  an  incident.  ^ 

The  Indian  guide  who  was  taking  me  through  the  mountain 
stopped,  dug-  up  a  plant,  peeled  a  root,  and  handed  it  to  me,  having 
first  chewed  a  portion  of  it  himself,  to  indicate  that  it  was  not  harmful. 
It  tasted  somewhat  like  ginseng,  aromatically  pleasant.  With  the 
secrecy  of  his  people,  however,  he  had  not  shown  me  the  top,  nor 
could  I  afterwards  find  a  similar  root.  When  finally  we  came  to  camp, 
the  interpreter  questioned  him  concerning  the  use  of  the  drug.  Said 
he,  "Much  good  for  the  chest,"  tapping  himself  on  the  breast,  "for 
cough,  for  lung  trouble."  Then  he  remained  silent,  nor  could  he  be 
persuaded  to  give  the  Indian  name  of  the  drug  or  show  a  specimen  of 
the  plant.  In  the  dgiys  of  Peter  Smith  this  drug  would  have  been  iden- 
tified, given  some  common  name,  and  its  reputed  qualities  recorded. 

As  we  passed  through  Canyon  de  Chelly,  one  hundred  miles  from 
the  nearest  settlement  of  whites,  a  weird  sound  came  from  under  a 
cliff  at  our  right.  Approaching  the  spot,  we  discovered  a  cavern,  in 
front  of  which  hung  an  Indian  blanket  to  block  out  the  light!  The 
weird  sounds  within  were  made  by  an  old  Indian  medicine  man, 
whose  incantations  had  attracted  us.  Raising  the  blanket,  we  found 
a  girl,  over  whom  the  old  man  was  pow-wowing,  but  as  we  entered 
neither  of  them  paid  any  attention  to  us.  The  pow-wow  concluded, 
the  old  man  left  the  cavern  and  rested  in  the  sunshine  against  the  cliff. 


EDITORIAL.  505 

There,  through  our  interpreter,  he  answered  our  questions,  to  the 
effect  that  a  bad  spirit  dominated  the  girl,  that  she  had  been  much 
worse  the  day  before,  but  that  by  his  art  the  spirit  was  being  expelled, 
and  that  probably  within  a  couple  of  days  she  would  be  much  better. 
He  informed  us  that  he  would  sing  again  within  an  hour,  and  would 
keep  up  the  incantation  ceremony  until  relief  followed.  Drs.  Munk 
and  Welbourn  examined  the  girl.  They  found  a  bruise  on  the  foot, 
possibly  complicated  with  a  cactus  thorn  infection.  The  foot  and 
ankle  were  much  swollen,  pus  had  formed  beneath  the  infected  part; 
a  lancet  was  needed,  and  a  lancet  only,  to  give  relief.  It  would  prob- 
ably break  within  another  day,  was  the  decision  of  Dr.  Welbourn, 
after  which  the  girl  would  recover.  The  old  medicine  nlan  would 
probably  then  claim  that  his  incantation  drew  the  spirit  out  at  the 
point  whence  came  the  relief.  "Why  not  lance  the  foot?"  occurred 
to  us,  but  then  came  the  thought,  "We  are  in  the  Indian  country,  the 
prejudices  of  these  people  possess  them.  It  would  be  a  reflection  on 
the  medicine  man,  in  whom  they  had  confidence.**  What  he  might 
do  by  way  of  retaliation  was  a  problem.  What  the  girl's  friendj 
might  do  should  relief  not  follow  the  incision,  was  another  problem. 
Better  let  the  girl  suffer  a  day  longer  than  intrude  in  a  case  like  that. 
However,  on  our  return,  the  girl  was  still  being  treated  after  the 
methods  of  the  Navajo  medicine  man. 

These  are  instances  in  the  passing  along,  but  I  take  it  are  sufficient 
to  indicate  the  nature  of  the  medication  practiced  by  the  wild  men 
to-day,  and  also  to  indicate  that  the  good  offices  of  the  United  States 
surgeon  and  the  physician  who  understandingly  and  sacrificingly 
attempts  to  educationally  benefit  such  people  as  these,  are  deserving 
of  the  highest  commendation. 

However,  on  such  testimony  as  this  "cure"  for  chest  troubles 
the  most  valuable  remedies  known  to  the  materia  medica  have  been 
discovered.  Who  can  say  that  the  plant  of  the  Indian  guide  might  not 
be  invaluable  could  it  have  been  located  botanically.  Nor  can  anyone 
find  in  the  confidence  the  girl  had  in  the  medicine  man's  incantations 
a  primitive  belief  in  cure  by  faith.  Lloyd. 


LOYALTY. 

A  condition  which  has  always  struck  me  as  strange  is  the  utter 
indifference  among  Eclectics  for  the  welfare  of  their  alma  mater. 
It  is  usual  for  the  alumni  of  an  institution  to  refer  with  gratitude  and 
pride  and  pleasure  to  that  institution  which  has  given  them  the  posi- 
tion which  they  occupy  and  which  has  fitted  them  for  the  activities  of 
life.    Why  is  this  not  true  of  the  alumni  of  our  colleges?    They  have 
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protected  us,  they  have  taught  that  which  has  made  us  successful  in 
life.  Why,  then,  are  we  not  loyal  to  that  institution  which  has  done 
so  much  for  us  ? 

What  we  need  to-day  among  us  is  loyalty  and  a  strong  fealty  to 
that  which  has  made  us  successful  as  a  school.  Rally  to  the  support  of 
our  societies  and  to  our  colleges.  Don't  grumble,  but  encourage. 
Don't  kick,  but  push.  If  you  do  not  help  to  push,  if  you  have  never 
helped  to  push,  you  certainly  have  no  right  to  kick.  It  is  an  easy  mat- 
ter to  stand  back  on  your  dignity  and  tell  what  ought  to  be  done.  It 
is  another  matter  to  do  it.  If  you  know  what  ought  to  be  done,  why 
not  add  your  mite  and  assist  those  who  are  willing  and  have  been  bear- 
ing the  burden  for  these  many  years  ?  Had  our  societies  and  colleges 
the  united  support  of  their  alumni,  as  they  ought  to  have,  many 
changes  could  be  brought  about.  We  need  to-day  that  support,  undi- 
vided and  unstinted. 

The  world  admires  a  loyal  and  true  man,  no  matter  what  may  be 
his  belief.  It  has  no  use  for  a  traitor.  You  may  be  used,  but  after 
you  have  been  thus  used  you  will  be  discarded  as  was  Benedict  Arnold. 
We  ask  you  as  Eclectics  to  be  true  to  yout  colors  and  cause.  We  have 
a  system  of  therapeutics  which  possesses  merit  and  certainty,  and 
which  has  brought  you  success.  You  can  learn  it  only  in  an  Eclectic 
college.  'It  can  be  taught  only  by  those  who  have  studied  it,  know  it, 
and  appreciate  its  merits  by  reason  of  experience. 

We  ask  you  to  encourage  those  "who  have  carried  and  are  attempt- 
ing to  carry  these  burdens,  and  which  you  refuse  to  do,  either  for  lack 
of  time  or  disposition.  This  is  no  time  for  sluggards,  shirkers  or 
kickers.  The  need  of  the  hour  is  for  men,  brave,  true,  loyal  and  un- 
selfish, who  are  willing  to  make  a  slight  sacrifice  for  the  good  of  the 
■cause 

"O  brothers,  blest  by  partial  Fate 

With  power  to  match  the  will  and  deed. 

To  him.  your  summons  comes  too  late. 

Who  sinks  beneath  his  armor's  weight, 
And  has  no  answer  but  God-speed." 


MUNDY. 


EPIDEMIC  REMEDIES. 


We  are  firmly  convinced  that  specific  remedies  for  specific  con- 
ditions is  the  only  true  or  rational  way  of  prescribing ;  that  pathological 
conditions  differ  very  greatly  in  different  individuals  suffering  from 
the  same  disease,  and  in  the  same  individual  at  different  times;  hence 
what  will  prove  curative  in  one  patient  who  is  suffering  from  pneu- 
monia will  not  benefit  another,  even  though  he  have  the  same  affec- 
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tion ;  nor  probably  the  same  remedy  that  benefited  a  patient  this  year 
would  not  prove  efficacious  a  year  hence,  should  he  suffer  a  subsequent 
attack  of  the  same  lesion. 

Ordinarily,  toxins  manifest  themselves  differently  in  individual 
cases  and  in  the  same  disease.  Jn  one  it  will  be  represented  by  the 
dirty  moist,  pasty  coating  on  the  tongue,  while  in  another  the  dry,  red 
tongue  will  be  seen,  and  still  another  will  show  a  broad,  dusky,  moist 
tongue  and  full  tissues,  and  there  will  be  an  offensive  breath.  In  one 
the  nerve  centers  are  blunted  and  our  patient  is  dull,  inclined  to  sleep, 
the  pupils  are  dilated,  and  he  is  impressed  with  difficulty,  while  another 
patient  is  restless,  with  flushed  face,  bright  eyes  and  contracted  pupils. 

Again,  the  heart  bears  the  brunt  of  the  affection,  and  the  full, 
strong,  bounding  pulse  tells  of  excessive  heart  action,  while  in  another 
the  small,  feeble  pulse  represents  debility  and  feebleness.     When  a 
variety  of  symptoms  are  thus  presented,  each  case  needs  special  study 
though  each  patient  be  affected  with  the  same  disease. 

Septic  conditions  do  not  always  call  for  the  same  antiseptic  rem- 
edy, and  just  in  proportion  to  our  skill  in  analyzing  the  different  path- 
ological conditions  present,  will  success  attend  our  prescribing.  While 
this  is  true,  there  are  some  seasons  when  nearly  or  quite  all  our  pa- 
tients suffering  from  the  same  disease  will  show  similar  or  identical 
symptoms,  and  the  remedy  that  meets  them  in  one  meets  them  in  all. 

Thus,  in  some  epidemics  of  dysentery  white  liquid  physic  is  cura- 
tive, is  the  epidemic  remedy,  while  another  year  the  same  remedy 
might  be  used  with  but  little  benefit.  Thus  during  the  severe  epidemic 
of  dysentery  that  prevailed  in  SoutTiern  Ohio  in  the  year  1868  the 
characteristic  symptoms  were  a  yellow,  pasty  coating  on  the  tongue, 
a  yellowish  tinge  to  the  skin,  with  full  veins  and  tissues — symptoms 
calling  for  podophyllin,  and  the  second  trituration  of  this  old  and 
valuable  remedy  proved  a  specific.  This  year  glyconda,  a  modifica- 
tion of  that  splendid  old  Eclectic  remedy,  neutralizing  cordial,  appears 
to  be  the  epidemic  remedy  for  summer  diarrhea.  Some  will  need 
the  addition  of  a  few  drops  of  nux  vomica,  others  a  little  bismuth, 
but  in  most  cases  it  is  the  remedy  without  the  addition  of  a  single 
ingredient.  Thomas.    . 

TOXEMIA  FROM  BURNS. 

Death  occurring  in  a  few  hours  from  extensive  superficial  bums 
must  be  attributed  to  shock,  but  when  it  occurs  from  six  hours  to 
several  days  after  the  injury,  an  intoxication  seems  to  be  the  cause. 
The  clinical  picture  and  pathological  findings  are  much  the  same  as 
in  toxemia  of  bacterial  origin.     Delirium,  albuminuria,  hemoglobin- 
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una,  vomiting,  bloody  diarrhea,  meningitis,  pleuritis,  pneumonia,  neph- 
ritis, gastritis,  and  enteritis  may  be  present,  and  at  post-mortem  degen- 
eration of  the  kidneys  and  liver,  swelling  and  softening  of  the  spleen, 
thrombosis  of  small  blood-vessels,  arid  duodenal  or  gastric  ulcers  are 
sometimes  found. 

Many  explanations  have  been  offered  to  account  for  these  con- 
ditions. Ten  years  ago  this  inflammatory  stage,  as  it  was  called,  was 
said  to  result  from  the  marked  congestion  of  the  internal  organs  pres- 
ent during  the  stage  of  shock.  Later,  the  destruction  of  the  red 
blood  corpuscles  by  the  heat,  the  formation  of  thrombi  in  the  small 
vessels  by  the  partially  disintegrated  corpuscles,  and  the  paralysis  of 
the  heart  and  vaso-motor  centers  by  the  overheated  blood,  have  been 
advanced  as  explanatory  of  certain  phenomena. 

While  the  poison  has  not  been  positively  identified,  the  weight  of 
evidence  points  to  a  change  in  the  albumin  of  the  skin  whereby  a  poi- 
sonous substance  is  formed,  which,  when  absorbed  and  carried 
throughout  the  body,  produces  marked  degenerative  changes  in  the 
cells  of  the  internal  organs,  especially  in  the  kidneys  and  intestines, 
through  which  it  is  chiefly  eliminated.  That  heat  produces  chemical 
changes  in  albumin,  and  that  a  slight  change  may  convert  it  into  an 
active  poison,  are  well  known.  These  facts,  but  more  especially  the 
clinical  and  post-mortem  evidence,  have  caused  this  theory  to  be 
widely  accepted.  How  much  of  the  intoxication  is  due  to  the  func- 
tional disturbance  of  a  large  area  of  skin  and  the  retention  of  toxic 
substances  usually  eliminated  by  that  route,  cannot  be  accurately 
estimated,  but  it  undoubtedly  plays  some  part. 

In  the  treatment  of  this  condition  emphasis  naturally  falls  upon 
measures  to  secure  the  dilution  and  rapid  elimination  of  the  poison. 
The  use  of  normal  salt  solution  by  infusion,  hypodermoclysis,  or, 
better,  by  continuous  rectal  instillation,  will  meet  the  indications  and 
when  used  early  combat  shock.  By  the  latter  method  eighteen  to 
twenty-four  pints  can  be  introduced  into  the  body  in  twenty-four 
hours,  and  a  thorough  flushing  result.  Hot  applications  should  be 
made  to  the  patient  and  the  temperature  of  the  room  kept  at  90°  or 
above,  thus  stimulating  the  normal  skin  to  activity.  Early  catharsis 
is  contraindicated  because  of  the  great  loss  of  blood  serum  from  the 
exuding  surfaces,  but  should  be  secured  after  this  deficiency  is  sup- 
plied. These  measures  are  suggested  by  the  toxemia,  but  each  case  will 
have  its  own  indications.  Sloan. 


Chronic  Morning  Diarrhea. — Blafield  recommends  castor  oil  in 
doses  of  five  to  ten  drops. — Denver  Med.  Times. 
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MEDICAL  DISPENSING. 

Joseph  S,  Niederkorn,  M.D.,  Versailles,  O. 

"Medical  dispensing  by  physicians  must  stop,"  That's  the  propo- 
sition now  being  pushed  the  rounds  by  a  source  which  claims  the  dis- 
tinction of  being  "forceful  and  influential,"  and  which  is  solicitous 
about  the  people's  health  and  evinces  the  forethought  of  self-preserva- 
tion. 

The  doctor  should  have  no  legal  right  to  dispense  any  medicine. 
What  do  you  think  of  that  ?  How  many  of  us  have  not  often  wished 
we  need  not  carry  with  us  our  medicine-case  on  every  sick-call ! 
Simply  too  delightful,  not  to  be  permitted  to  carry  it  again;  need  have 
no  apprehensions  about  stock  running  down  or  "bottle  empty"  when 
its  contents  are  most  needed.  Decidedly  clever  promoter,  don't  you 
know — not  only  to  make  the  doctor's  work  easier,  but  also  {with 
special  and  vigorous  emphasis  on  the  also)  to  fill  the  drug-seller's 
pocket  with  shiny  shekels. 

Let  me  say  to  this,  Mr.  Scheme  Promoter,  that  I  and  thousands 
of  other  physicians  all  over  this  great  country  of  ours  will  ever  be 
grateful  to  you  if  you  will  bring  about  a  condition  which  will  not 
permit  us  to  dispense  medicines  for  our  convenience  sake,  for  the 
protection  of  the  health  and  life  of  our  patients,  and  for  the  benefit  of 
your  own  pocket-book.  Do  you  not  see  what  a  good  thing  you  will 
be  doing? 

But  you  can't  do  tt.  Why  ?  Because  your  proposition  is  neither 
practical  nor  Hfacticable ;  it  lacks  the  substantial  element  of  sincerity ; 
it  is  devoid  of  the  consideration  which  gives  a  fair  deal  to  every  one. 
The  very  method  you  are  adopting  in  your  endeavor  to  further  your 
intentions,  even  with  the  help  of  physicians,  invites  criticism,  could 
not  resist  and  avert  public  search-light  and  public   resentment,  be- 


5lO  ECLECTIC  MEDICAL  JOURNAL. 

cause  the  people  themselves  would  not  stand  for  it,  and,  again,  be- 
cause they  would  be  the  losers.  Your  proposition  is  so  ridiculous 
and  its  purpose  is  so  self-evident  on  the  face  of  it  that  really  you 
deserve  at  least'  some  admiration  for  your  exhibition  of  "nerve." 
Don't  talk  about  quality  of  drug — it's  too  foolish  even  in  thought. 
The  national  pure  food  and  drug  laws  are  to  be  obeyed  by  the 
manufacturers,  the  pharmacist,  the  druggist  and  the  doctor,  of  course. 
If  cheap  and  impure  drugs  can't  be  made  or  sold,  by  the  strongest 
stretch  of  my  imagination  I  can't  conceive  how  the  doctor  can  get 
hold  of  them  to  use  them.  He  must  use  identically  the  same  article 
the  druggist  has  for  sale.  So,  where's  the  kick?  Many  doctors  have 
never  prescribed  or  dispensed  anything  else  but  the  product  of  the 
best  pharmaceutical  and  chemical  skill,  and  these  they  purchase  either 
from  the  druggist  or  direct  from  the  manufacturer. 

Where  do  you  get  the  "verdict  of  the  best  element  in  the  medical 
profession"  that  "medical  dispensing  is  a  dead  loss  to  medical  effi- 
ciency?" Show  me  your  "best  element"  and  I'll  show  you  a  bunch 
of  Osier  disciples;  a  small  bundle  of  men  you  call  authority,  but 
who  never  even  thought  of  medicine  as  the  present  up-to-date  thera- 
peutist knows  it  to  be  by  actual  bedside,  clinical  demonstration,  rem- 
dies  administered  with  his  owti  hands  and  dispensed  from  his  neces- 
sary medicine-case.  Do  you  think  for  a  minute  that  any  physician 
who  has  learned  therapeutic  facts  to  know  them  is  going  to  stand 
idly  by  and  allow  a  cluster  of  skeptical,  medical  nihilists  dictate  to 
him  how  he  must  conduct  his  business?  You  concede  to  him  the 
right  to  know  disease  and  how  and  what  to  use  to  alleviate  or  cure 
that  disease,  but  you  want  to  deny  him  the  right  to  give;  that,  in 
other  words,  the  doctor  should  have  a  legal  right  to  know  disease 
and  how  to  treat  it,  but  he  should  be  denied  the  privilege  of  personally 
giving  what  he  thinks  his  patient  should  have,  because  you  say  it 
is  manifestly  your  special  and  exclusive  right  to  dispense.  That's 
the  most  prejudiced,  asinine  expression  a  supposedly  mature  and 
balanced  mind  ever  conceived,  and  it  is  a  proposition  so  foolish  on 
the  face  of  it  that  we  feel  inclined  to  take  a  whack  at  it;  and  since 
you  accuse  physicians  of  being  ignorant  of  the  "science"  of  medical 
dispensing,  of  ignorance,  of  carelessness,  of  criminality,  and  give 
utterance  to  these  accusations  with  an  evident  impetuosity,  you  in- 
tentionally or  not  invite  defensive  remarks,  and  we  propose  to  here 
say  what  we  think  of  the  situation. 

The  situation  in  medical  dispensing  will,  with  probably  a  little 
variation,  always  remain  as  it  is.  The  people  themselves  will  never 
be  made  to  see  things  in  medicine  as  you  think  you  see  it.  Nine- 
tenths  of  the  doctors  will  correctly  insist  upon  a  share  of  your  ex- 
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elusive  right  to  dispense,  because  they  know  that  that  is  the  only  correct 
way  of  supplying  their  patients  with  what  they  think  their  patients 
need.  No  legislature  will  ever  enact  any  measure  which  has  for  its 
sole  purpose  a  druggist  pocket-feed  paragraph,  or  which  will  deny 
the  physician  the  legal  right  to  dispense  his  own  medicines. 

Physicians  do  not  dispense  their  own  medicines  for  the  sake  of  a 
financial  profit  on  the  sale  of  the  remedies,  but  they  do  it  because 
their  patients  ask  it,  are  driven  to  it  either  by  force  of  circumstances 
or  by  unfair  business  conduct  on  the  part  of  druggists,  or  both 
Doctors  are  paid  for  their  services  and  time  and  not  for  the  medi- 
cines they  give.  Many  times  an  hour  or  more  is  consumed  to  thor- 
oughly examine  a  case  and  careful  discrimination  is  necessary  to 
arrive  at  any  positive  conclusion.  Then  an  ounce  of  some  special 
medicine  is  given  the  patient,  with  directions,  and  a  fee  is  charged 
and  paid,  not  for  the  ounce  of  medicine,  but  for  his  time  and  services 
and  knowledge  of  discovering  the  real  pathological  conditions  of  his 
case  and  for  knowing  what  will  cure  the  case.  Why  does  he  not 
direct  his  patient  to  purchase  the  ounce  of  medicine  at  the  drug- 
store? Often  he  does,  especially  if  he  knows  the  druggist  has  what 
he  wants  and  will  give  what  is  ordered;  often  patients  object  to  pay 
what  they  think  is  "two  fees  for  one  service ;"  many  times  the  doctor 
furnishes  the  ounce  for  the  patient's  convenience  because  a  drug- 
store is  ten  or  fifteen  miles  away  (and  which  is  very  often  the  case), 
or  for  his  own  and  the  patient's  protection,  and  this  because  he 
has  learned  that  there  are  druggists  who  do  not  supply  what  is 
ordered. 

To  our  shame  it  must  be  said  that  there  are  unscrupulous  phy- 
sicians ;  no  attempt  is  made  to  deny  this.  But  it  is  to  be  added  that 
there  are  scalawags  among  druggists;  men  who  rather  than  lose  a 
sale  will  endeavor  by  hook  or  crook  to  convince  the  customer  who  is 
ignorant  of  drugs  that  one  preparation  of  a  medicine  is  of  equal 
therapeutic  value  as  any  other;  or  he  will  insist  that  the  prescription 
is  filled  as  ordered,  when,  in  fact,  he  substituted.  To  obtain  desirable 
results  the  physician  must  know  physiology  and  pathology,  and,  too, 
he  must  know  drug  action.  He  should  know  what  and  where  the 
trouble  is  and  what  remedy  will  correct  it.  His  familiarity  with  a 
particular  class  of  remedies  places  him  in  the  position  of  pretty  accu- 
rately foretelling  what  results  will  follow.  If  he  directs  that  this 
particular  "make"  of  remedies  be  taken  and  the  druggist  substitutes 
another  because  he  thinks  "they're  all  the  same,"  the  probabilities  are 
strong  that  results  will  be  unsatisfactory,  the  doctor  chagrined  at 
his  failure,  the  patient  doubts  the  doctor's  ability — but  the  druggist 
made  a  sale;  he  is  satisfied.    Where's  the  justice! 
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The  doctor  should  not  dispense;  the  druggist  has  a  manifest  ex- 
clusive right  to  dispense.  The  doctor  should  send  the  patient  to  the 
druggist  to  get  what  medicine  the  doctor  orders.  Let's  see.  There 
are  sick  people  who  frequently  first  go  to  the  drug-store  and  there 
ask  the  druggist  something  like  this:  "Fve  got  a  pain  in  my  stomach 
and  a  diarrhea;  can  you  fix  me  up  some  medicine  for  it?"  Fll  ven- 
ture that  there  is  not  a  doctor  who  lives  in  a  town  where  there  are 
drug-stores  but  what  has  heard  the  druggist  say  something  like  this: 
"Yes,  sir,  I  can;  or  if  you  would  rather  have  something  else  put  up, 
recommended  and  guaranteed  for  just  such  complaints  as  yours,  I 
have  it,"  and  then  see  this  same  druggist  stand  there  for  minutes  and 
extol  the  virtues vof  some  already-put-up  or  patent  medicine  and  dwell 
upon  its  guarantee  to  cure  or  money  refunded,  and  sell  a  twenty-five 
cent  bottle  of  it.  Does  he  send  the  sick  man  to  the  doctor?  "Heads 
I  win,  tails  you  lose." 

If  I  want  my  patient  to  have  Lloyd's  or  Abbott's  make  of  remedies 
and  so  order,  if  the  druggist  does  not  carry  these  or  neglects  to  keep 
himself  supplied  with  them,  where  does  he  get  his  "rights"  to  criti- 
cise me  to  the  patient,  and  why  should  I  be  denied  the  right  to  furnish 
them  myself?  The  doctor  who  does  medical  practice  in  localities 
away  from  drug-stores,  by  force  of  circumstances  must,  even  against 
his  own  wishes,  dispense  what  his  patient  needs;  he  has  not  the  least 
desire  to  destroy  the  drug  business. 

I  have  always  maintained  that  the  doctor  who  "stocks  up"  on 
"all-ready  preparations,"  no  matter  where  he  buys  them,  or  em- 
ploys stereotyped,  shot-gun  prescriptions  and  pharmaceutical  jumbles, 
does  not  know  his  business;  he  has  no  right  to  expect  results  and  is 
not  to  be  trusted.  Therapeutic  exactness  and  results  cannot  be  ob- 
tained in  that  way — utterly  and  positively  wrong.  But  with  the  single 
remedy  or  remedies  in  simple  combination  definite  results  can  and 
will  be  realized.  It  does  not  require  a  specially  qualified  pharmacist 
to  add  twenty  drops  of  specific  medicine  gelsemium  to  four  ounces  of 
water;  or  to  place  twenty  granules  of  Abbott's  hyoscyamine  1-250 
gr.  in  an  envelope;  or  place  any  other  remedy  in  a  preferable  or 
suitable  vehicle.  The  physician  in  active  practice  needs  fear  no  criti- 
cism from  any  source  if  he  prescribes  and  dispenses  his  remedies  in 
such  simple  manner.  He  purchases  his  remedies  from  or  through 
his  druggist  or  from  where  he  pleases,  gets  what  he  wants,  has  al- 
ways what  he  needs,  knows  his  patients  receive  what  they  should 
have,  results  are  satisfactory  and  everybody  is  happy,  even  the  drug- 
gist. 

Physicians  make  mistakes — who'd  be  so  foolish  as  to  deny  it! 
But  that  does   not   relieve  the  druggist   from   identical  possibilities. 
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"He  who  is  without  sin  should  throw  the  first  stone."  If  the  doc- 
tor  diagnosticates  his  case,  prescribes  and  dispenses,  and  the  case 
dies  from  whatever  cause,  he  is  accused  of  ignorance,  carelessness 
and  criminality.  If  the  doctor  diagnosticates  his  case,  able  counsel 
confirms  the  opinion  and  approves  treatment  as  prescribed  and  the 
druggist  dispenses,  but  not  precisely  as  the  doctor  ordered,  and  the 
case  dies  because  the  druggist  tampered  with  the  doctor's  orders — 
some  one  else  please  give  such  conduct  and  results  an  appellation ! 

Medical  dispensing  by  doctors  is  not  a  menace  to  the  people.  An 
assertion  that  it  is,  is  a  first-class  insult  to  an  intelligent  body  of  men, 
and  is  no  credit  to  him  who  utters  it — and  doctors  are  not  usurpers  of 
the  rights  of  pharmacy;  but  the  best  doctors  are  antagonistic  to  dis- 
honest medicine  and  allies  to  honest  dispensers.  The  true  doctor  (not 
the  medical  nihilist)  is  a  friend  and  supporter  of  the  drug  business. 
Such  a  thing  as  the  annihilation  of  the  druggist  by  dispensing  physi- 
cians in  any  locality  where  the  druggist  did  a  legitimate  business  and 
proved  that  he  appreciated  the  doctor's  confidence  has  never  been 
heard  of.  The  druggist  who  is  conscientious  and  conducts  his  busi- 
ness legitimately  need  not  solicit  the  doctor's  prescriptions  with  a 
proposition  of  a  "rake-off"  percentages,  and  it  is  fortunate  that  we 
have  honest  and  conscientious  druggists,  just  as  we  have  honest  and 
conscientious  doctors. 

My  druggist  is  also  a  qualified  pharmacist  and  is  a  business  man 
from  A  to  Z.  He  exercises  good  business  judgment,  has  a  well- 
selected  stock  of  drugs,  fills  many  doctor's  prescriptions,  cannot  be 
induced  to  substitute,  and  treats  the  doctor  with  all  business  cour- 
tesy. Every  doctor  in  this  city  and  vicinity  dispenses,  at  his  office  and 
at  the  bedside;  they  purchase  some  of  their  supplies  from  or  through 
the  druggist  or  through  other  sources,  yet  he  has  never  said  that 
we  are  the  destroyers  of  his  drug  business. 

It  strikes  me  that  a  wail  of  this  kind  emanates  practically  alto- 
gether from  a  bunch  of  so-called  druggists  whose  sole  object  in  busi- 
ness has  been  to  sell  goods  irrespective  of  quality  and  therapeutic 
merit,  compelling  the  doctor,  in  defense  of  his  own  reputation  and  in 
defense  and  support  of  uniformity  of  drug  quality,  scientific  prepara- 
tions and  direct  medication,  to  purchase  himself  that  which  he  actu- 
ally needs,  therapeutic  effectiveness  of  the  remedy  necessarily  to  be 
of  first  importance.  The  doctor  who  prescribes  and  dispenses  worth- 
less, cheap  stuff,  some  of  which  is  too  frequently  supplied  by  drug- 
gists, and  buys  it  just  because  it  is  cheap  and  without  any  considera- 
tion for  his  patient,  deserves  to  have  thrown  about  him  all  legal  re- 
strictions and  penalties.  But  there  isn't  a  single  just  reason  why  the 
doctor  who  prescribes   for  definite   disease   conditions  medicines   of 
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the  highest  standard  and  best  quality  should  be  prohibited  from  dis- 
pensing that  which  his  judgment  dictates. 

"The  druggist  or  pharmacist,  because  of  his  proven  qualifications, 
has  the  manifest  exclusive  right  to  dispense."  Let's  see,  recalling  a 
few  instances.  I  order  an  original  package  of  alkalithia  and  the 
druggist  to  whom  the  prescription  was  taken  sells  a  can  of  antikam- 
nia;  an  ingredient  of  another  prescription  is  cannabis  indica,  the 
druggist  uses  Canadian  hemp  and  mulishly  insists  that  the  prescrip- 
tion is  filled  as  ordered.  Instead  of  hydrarg.  chlor.  mite  he  dispenses 
hydrarg.  chlor.  corrosive.  Instead  of  informing  his  customer  that 
he  has  not  the  preparation  of  cod-liver  oil  the  physician  prescribed 
in  stock,  he  lauds  the  special  virtue  of  a  preparation  of  his  own  make, 
insists  to  the  purchaser  that  the  already  prepared  mustard  plaster  has 
the  identical  therapeutic  value  as  comp.  tar  plaster  the  doctor  or- 
dered, yet  has  never  seen  the  action  of  either  one  demonstrated.  Who 
will  come  out  openly  and  accuse  such  a  druggist  of  being  specially 
qualified,  or  of  ignorance,  carelessness  or  criminality,  or  insist  upon 
a  coroner's  inquest  in  case  of  "accidental  death?"  Where  in  all  this 
wide  world  is  there  an  unbiased  mind  which  would  even  think  of  cen- 
suring a  doctor  for  dispensing  what  he  wishes  to  use  under  such 
unpleasant  circumstances  as  related? 

In  reality,  just  such  incidents  are  prominent  considerations  for  the 
doctor;  his  patients  and  patrons  demand  of  him  the  best  his  judg- 
ment dictates,  and  expect  from  his  own  hands  to  receive  the  medicine 
to  cure  their  illness.    That  has  been  my  experience. 

Emergency  cases  too  often  require  quick  action  and  the  employ- 
ment of  powerful  and  dangerous  drugs.  The  right  to  dispense  in 
emergency  is  conceded  him,  yet  in  the  next  breath  the  doctor  is  ac- 
cused of  being  unfit  to  serve  the  people  in  this  capacity — dispensing — 
because  "physicians  as  a  rule  have  no  knowledge  of  that  science:" 
they  are  ignorant.  Emergency  cases,  it  has  been  my  experience,  have 
no  room  for  rattleheads  and  therapeutic  ignorance,  just  as  has  not 
the  every  day's  work  of  the  qualified  practitioner.  Inconsistency,  thou 
art  not  a  jewel. 

Medical  dispensing  is  a  part  of  the  practice  of  medicine;  it  adds 
efficiency  from  a  source  and  in  such  a  manner  not  to  be  attained 
by  any  other  method.  For  physicians  to  be  deprived  of  the  right  to 
dispense  medicine  would  impose  a  serious  handicap  upon  them — ^about 
as  much  so  as  an  engineer  would  be  without  steam  in  his  engine,  or  a 
civil  engineer  would  be  without  theodolite.  Medicines  are  a  part  of 
the  doctor's  paraphernalia,  and  he  should  understand  how  and  when 
to  use  them;  and  when  we  come  to  consider  his  capability  in  these 
days  of  medical  literature,  medical  training  and  education,  it  does 
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seem  hardly  fair  to  accuse  him  of  being  ignorant  and  unqualified; 
to  even  intimate  such  would  be  adding  abuse  to  insult.  His  college 
training  is  fully  as  thorough  as  is  that  of  the  druggist,  and  his  every- 
day relation  with  drug  effect  simply  adds  to  his  efficiency.  To  be- 
come efficient  in  the  application  of  therapeutic  measures  necessitates 
their  employment  in  a  single  and  simple  manner  in  order  to  secure  any 
definite  and  direct  effect;  compound  prescriptions  are  a  rarity  with 
specific  and  direct  medicationists,  and  are  readily  and  easily  prepared 
and  dispensed  from  our  medicine-case.  And  when  we  in  this  simple 
manner  dispense  to  our  patients  who  demand  it,  we  dispense  with  the 
unnecessary  services  of  the  middle-man — the  druggist. 

It  is  quite  possible  that  the  proposition  upon  which  we  have 
briefly  dilated  emanates  from  some  of  the  "higher  luminaries"  of 
those  who  are  in  the  majority;  that  it  is  a  fight  among  the  "big  'uns" 
who  look  upon  as  fice  and  not  to  be  considered.  Let  them  devour 
themselves  if  they  so  elect ;  we  can  at  least  look  on  and  see  the  show ; 
aiid  in  the  meanwhile  continue  to  demonstrate  the  efficiency  of  direct 
medication,  its  efficiency  enhanced  by  dispensing  ourselves  that  which 
we  think  the  condition  of  our  patients  demand.  But  it  does  seem 
that  we  are  neglecting  to  protect  our  own  rights  as  physicians  if  we 
refuse  to  take  cognizance  of  the  shrewd  maneuvres  of  political  apoth- 
ecaries, for  if  all  signs  point  right  their  purpose  is  more  for  personal 
financial  gain  than  the  protection  of  the  health  of  the  people,  their 
statements  to  the  contrary  notwithsanding. 
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O.  A.  Palmer,  M.D.,  Cleveland,  O. 

Next  to  galvanism,  the  high  frequency  currents  are  the  most 
interesting  and  promising  agents  that  we  have  to  consider  in  the  whole 
subject  of  electricity.  In  the  outset  we  must  understand  that  high 
frequency  affects  the  organism  much  different  than  galvanism,  farad- 
ism  or  the  static  current. 

In  the  use  of  high  frequency  we  are  on  the  borderland  where 
electrical  modalities  appear  to  merge  into  force  manifestations  of 
visible  and  invisible  light  rays.  The  currents  of  high  frequency  are 
so  remarkable  in  their  conduct  that  it  is  not  an  easy  matter  to  fully 
understand  all  their  manifestations.  They  are  closely  related  to  cur- 
rents of  high  voltage  such  as  static  machine  currents,  which  makes  it 

*  Read  before  the  Northeastern  Ohio  Eclectic  Medical  Association. 
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almost  illogical  to  separate  them  from  the  various  modalities  so  closely 
related  to  them. 

This  high  current  undoubtedly  is  a  link  between  electricity  and 
light,  and  sOme  day  will  occupy  a  therapeutic  place  which  neither 
light  nor  electricity  can  attain.  Ever  since  D'Arsonval  and  Tesla 
elaborated  the  principles  of  this  current  much  has  been  done  by  other 
men  to  perfect  it  in  a  physiological  way. 

It  must  be  remembered  that  the  term  high  frequency  is  a  relative 
one,  and  calls  attention  to  the  exceedingly  high  speed  of  alternations 
of  the  current  which  are  oscillatory  or  alternating  in  character.  It 
must  not  be  forgotten  that  all  oscillatory  movements  produce  force 
manifestations.  The  alternations  of  this  current  produce  a  complex 
process  of  ethereal  movement,  consisting  of  at  least  two  oscillations 
of  each  molecule  given  to  each  wave  or  undulation,  which  produces  a 
distinct  progressive  movement.  On  this  account  the  ether  is  traversed 
by  impulses  of  varied  intensities,  direction  and  frequency.  Many 
lines  of  force  directions  and  vibrations  are  established  which  shows 
it  has  special  force  manifestations. 

"  As  has  been  suggested,  the  high  frequency  current  is  neither  all 
light  nor  electricity,  but  contains  the  potentialities  of  many  varieties 
of  visible  and  invisible  light.  The  therapeutic  value  of  high  frequency 
is  contained  in  the  close  relationship  existing  between  currents  of 
high  frequency  and  the  rays  emanating  from  the  ultra-violet  field  of 
spectrum. 

An  organism  treated  with  high  frequency  receives  at  least  a  cur- 
rent of  100,000  volts.  The  alternations,  which  are  first  positive  then 
negative,  run,  according  to  some  authors,  to  one  billion  or  higher  per 
second.  The  dose  ranges  from  ISO  to  3,000  milHamperes,  and  such  a 
dose  is  not  at  all  dangerous  if  judiciously  applied  and  lured  to  100 
alternations,  the  usual  rate.  Where  we  have  such  enormous  voltage 
air  ceases  to  be  an  insulator. 

Much  has  been  said  upon  the  physiological  effects  of  currents  of 
high  frequency.  One  author  considers  the  distinction  between  high 
and  less  frequency  of  great  importance.  He  also  states  that  the  sen- 
sory nerves  cannot  be  stimulated  except  within  certain  extremes  of 
relative  frequency.  The  same  author  says  that  cellular  life  is  stimu- 
lated by  high  frequency  currents  in  the  same  sense  in  which  an  in- 
crease of  the  positive  potential  of  the  organism  will  stimulate  vegeta- 
tive function,  and  it  is  through  cellular  elements  metabolism  is  in- 
creased. 

I  have  found  that  the  functions  of  the  stomach  and  intestines 
become  more  active.  The  excretory  organs  are  stimulated  to  a  great 
extent,  so  that  the  cleansing  process  is  well  done.    It  has  been  demon- 
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strated  beyond  all  doubt  that  patients  treated  with  high  frequency 
are  better  able  to  stand  exertion.  They  digest  better  and  sleep  more 
soundly.     AH .  functional  disturbances  are  improved. 

In  producing  muscular  contractions  a  current  from  twenty  to 
thirty  excitations  per  second  is  necessary.  As  the  number  of  alterna- 
tions increases  the  muscles  become  tetanized  up  to  the  rate  of  2,500 
to  5,000  alternations  per  second.  From  this  point  tetany  becomes  less 
marked  until  no  appreciable  sensation  is  experienced.  Some  claim 
that  the  enormous  frequency  of  this  current  prevents  it  penetrating  ' 
the  integument,  and  places  it  side  by  side  of  the  static  current,  which 
does  not  permeate  but  flows  over  the  conductor. 

It  is  possible  that  the  sensory  and  motor  nerves  are  so  organized 
as  not  to  respond  only  to  vibrations  of  certain  frequency,  as  does  the 
optic  nerve,  which  responds  only  to  undulations  between  four  hundred 
and  ninety-seven  billions  to  seven  hundred  and  twenty-nine  billions 
per  second,  according  to  the  color. 

The  true  order  of  things  may  not  be  readily  determined,  but  it 
remains  a  fact  that  the  effects  of  the  current  are  felt  in  the  body  and 
have  a  powerful  influence  over  nutrition.  Blood  pressure  is  increased 
and  elimination  is  stimulated.  The  respiratory  movements  are  aug- 
mented and  there  is  a  greatly  increased  absorption  of  oxygen  and 
elimination  of  carbonic  acid  gas,  varying  from  15  to  30  per  cent.  This 
current  has  great  bacteriological  power  on  account  of  the  large  quan- 
tities of  ozone  generated. 

The  therapeutical  effects  of  high  frequency  are  both  electric  and 
radiologic.  A  current  of  comparatively  low  frequency,  one-half  mil- 
lion or  more  oscillations  per  second,  produces  nearly  the  same  effect 
as  the  static  current.  The  effect  is  to  cause  an  over-stimulation  which 
results  in  hyperemia  and  a  subsequent  over-nutrition  of  the  surface 
treated.  If  the  treatment  is  continued  the  hyperemia  becomes  more 
violent,  often  resulting  in  dermatitis. 

We  also  find  these  currents  of  value  in  severe  pains,  and  they  gen- 
erally give  relief  after  a  few  applications,  making  them  of  great  value 
in  rheumatism  and  neuralgia.  These  currents  have  been  used  in  the 
healing  of  ulcers  and  fissures  as  well  as  hemorrhoidal  troubles,  mak- 
ing one  of  the  best. remedies  that  we  have  for  these  conditions.  It  al- 
lays irritation,  restores  the  tone  to  relaxed  fibers  of  all  structures,  and 
imparts  power  and  strength  to  all  the  muscles,  which  causes  a  better 
nutrition  and  a  general  restoration  of  the  parts.  All  inflammatory 
conditions  are  much  improved  by  them  and  marked  relief  is  fre- 
quently obtained  where  least  expected. 

It  must  not  be  forgotten  that  this  current  is  of  special  value  in  all 
-cases  of  errors  of  nutrition,  such  as  diabetes,  nephritis,  Bright's  dis- 
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ease,  obesity  and  gout.  It  has  also  been  used  in  diseases  of  the  liver, 
giving  great  satisfaction  in  many  severe  conditions.  In  fact,  it  has 
been  used  in  the  treatment  of  almost  every  organ  in  the  body  as  well 
as  in  a  general  way. 

In  the  treatment  of  skin  diseases  this  current  is  a  valuable  agent, 
and  is  indicated  in  all  cases  of  malnutrition  of  the  skin,  especially  the 
dry  form  of  eczema — in  fact,  in  all  disorders  where  the  cuticle  re- 
quires stimulation  of  the  circulation  and  of  the  functional  activity  of 
*  the  skin,  in  many  cases  of  lupus,  psoriasis,  tenia,  acne,  and  erythema- 
tosus. There  is  no  better  agent  for  general  diseases  where  the  quality 
and  quantity  of  the  blood  is  below  par. 

A  distinguished  professor  of  physiology  in  one  of  the  universities 
of  Paris  used  these  currents  extensively  in  the  treatment  of  consump- 
tion with  marked  benefit.  These  patients  usually  begin  to  breathe 
more  freely  after  local  application  over  the  chest  of  a  shower  from  a 
vacuum  tube  about  one-half  inch  long,  and  generally  receive  treatment 
lasting  from  thirty  to  sixty  minutes  daily  for  a  long  time.  These  cur- 
rents are  applied  first  by  auto-conduction — ^that  is,  where  the  patient 
is  enclosed  in  a  solenoid  of  copper  wire,  the  ends  of  which  are  con- 
nected with  the  terminals  of  a  high  frequency  coil.  By  this  means 
the  electric  currents  are  induced  into  the  body.  No  sensation  will  be 
experienced,  not  even  the  slightest  muscular  contraction,  but  the 
surface  blood-vessels  will  become  dilated,  which  will  in  a  short  time 
become  contracted  with  increased  energy.  The  skin  soon  becomes 
reddened  and  covered  with  perspiration,  but  there  is  no  increase  of 
body  temperature  and  the  excess  of  heat  is  lost  by  vibration  and 
radiation. 

This  current  may  be  applied  by  general  electrification,  which  is 
done  by  means  of  an  electric  couch  which  is  known  as  a  couch  for 
auto-condensation.  The  patient  may  be  brought  in  direct  local  con- 
tact with  the  electrodes,  which  are  generally  properly  shaped  vacuum 
glass  tubes  which  can  be  used  on  the  body  externally  or  on  any  of  the 
cavities  of  the  body.  The  efficacy  of  the  current  may  be  increased  by 
connecting  the  patient  to  the  other  terminal  through  the  agency  of 
the  foot-plate,  and  the  feet  should  be  bare.  Where  the  bodily  elec- 
trodes are  used  the  current  from  the  tube  of  the  resonator  will  pro- 
duce the  most  marked  effects.  , 

Since  it  has  been  discovered  that  electricity  favors  the  rapid 
growth  of  plants  it  has  been  used  to  a  great  extent,  and  beneficially, 
too,  to  stimulate  animal  metabolism,  so  that  the  changes  that  go  on 
are  more  beneficial.  When  animals  such  as  rabbits  are  placed  in  an 
electrical  solenoid  they  will  grow  20  per  cent,  faster  and  be  more 
robust. 
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It  has  been  used  in  the  treatment  of  children  suffering  with  maras- 
mus as  well  as  where  they  are  suffering  with  backward  growth,  both 
physically  and  mentally. 

The  time  has  come  when  we  have  enough  knowledge  of  this  cur- 
rent to  stimulate  us  to  do  better  work,  hoping  for  more  light  to  guide 
our  footsteps  through  its  hidden  pathways,  hoping  that  what  these  cur- 
rents promise  will  be  worked  out  and  our  fondest  hopes  will  be  real- 
ized. 


TYPHOID  FEVER. 

W.  C.   Miller,  Belmore,  O. 

Owing  to  the  fact  that  the  time  of  the  year  is  at  hand  for  the 
typhoid  bacillus  to  make  his  appearance,  it  behooves  every  practitioner 
to  be  on  the  lookout  and  be  ready  for  an  even  start  in  the  race. 

It  is  not  with  the  definition,  etiology,  pathology,  symptoms,  or 
anything  else  that  I  wish  to  deal  in  this  paper,  save  the  treatment 
as  I  have  found  it  in  my  own  experience. 

Having  been  through  but  six  seasons  of  fever,  yet  my  experience 
has  been  very  varied,  and  the  success  with  which  I  have  met  has  alone 
prompted  me  to  pen  these  lines. 

Every  school  of  medicine  differs  in  the  treatment  of  typhoid  fever, 
as  also  do  graduates  of  the  same  school,  for  what  sometimes  proves  a 
success  to  some  may  not  be  so  successful  to  others.  Yet  on  the  whole 
we  (Eclectics  and  some  Allopaths)  are  on  a  common  ground.  Yet 
specific  treatment  according  to  s)miptoms  never  changes,  for  one 
might  have  a  case  of  smallpox  on  the  same  treatment  as  a  case  of 
typhoid  fever  just  as  well  as  having  two  cases  of  typhoid  on  the  same 
remedies,  providing  the  symptoms  were  the  same — in  other  words, 
treating  the  symptoms  and  not  the  name. 

After  being  satisfied  that  we  have  a  case  of  typhoid,  the  first  thing 
we  do  is  to  stop  short  all  solid  foods  and  thoroughly  empty  the  bowels 
of  every  vestige  of  their  contents  as  near  as  possible.  This  is  done 
with  epsom  salts  given  with  a  little  aromatic  cascara  or  lemon  juice, 
as  either  tends  to  make  the  salts  more  palatable  and  not  so  hard  to 
get  patients  to  take  it,  knowing  if  we  explain  matters  fully  to  the  pa- 
tient, and  he  wants  to  get  well,  he  will  not  object  to  any  medicine. 

Next  we  select  our  antiseptic,  which  invariably  is  echinacea  or 
baptisia,  or  both,  according  to  the  severity  of  the  case. 

As  to  sedatives,  I  use  very  little,  if  at  all;  aconite  scarcely  ever, 
veratrum  only  in  cases  where  the  heart-beat  is  strong  and  bounding, 
and  the  pulse  runs  from  130  to  150  per  minute  and  the  temperature 
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runs  above  105°  F.,  and  then  used  in  from  gtt.  x  to  xxx  to  half  glass 
water,  teaspoonful  every  two  hours,  and  then  only  continued  long 
enough  to  bring  the  pulse  down  to  say  100  per  minute,  even  though 
the  temperature  does  not  fall  very  much,  for  temperature  reduced 
under  such  conditions  will  not  remain,  but  will  soon  rise  again. 

The  object  in  using  such  remedies  at  such  given  times  is  not  to 
reduce  fever,  but  to  save  the  heart  and  hold  it  in  check,  for  some- 
where down  the  road  we  are  coming  to  a  hill,  and  it  is  here  that  we 
will  need  all  the  force  and  strength  at  our  command,  and  if  the  heart 
is  not  carefully  guarded  and  saved  from  the  start,  and  is  worn  out 
and  weak  when  we  gain  the  foot  of  the  hill,  no  amount  of  whipping 
(stimulating)  will  make  it  climb  to  the  top  and  reach  the  level  ground 
on  the  other  side.  Such  remedies — aconite,  veratrum,  gelsemium,  the 
bromides,  etc.,  are  especially  classified  as  sedatives,  yet  any  remedy, 
when  indicated,  is  a  sedative.  Never  be  afraid  of  a  temperature  even 
of  105°,  so  long  as  you  have  a  good  heart. 

Gelsemium  often  finds  a  very  important  place  in  typhoid  treat- 
ment, for  the  bright  eyes,  flushed  cheek  and  restlessness,  but  do  not 
suppose  when  given  that  these  symptoms  will  at  once  disappear  and 
your  patient  will  lie  down  and  sleep  like  a  child;  for  if  you  do  you 
will  be  sorely  disappointed;  but  by  the  continued  use,  if  your  patient 
gradually  yields  and  holds  his  own,  and  gets  from  four  to  six  hours 
sleep  in  every  twenty-four,  you  are  doing  well. 

Hyoscyamus  for  the  pale,  trembling  patient,  when  the  limbs  quiver 
like  a  flag  in  the  breeze. 

Belladonna  for  the  pallid,  cold  skin,  inclined  to  moisture,  dilated 
pupils,  tendency  to  coma,  etc. 

Sulphite  of  soda,  when  indicated,  given  in  capsules  of  gr.  j  to  ij, 
if  the  patient  is  rational  and  can  swallow  well,  if  not,  give  in  solution. 

Hydrochloric  acid  when  the  tongue  is  dry,  brown,  parched  and 
fissured,  enough  in  half  glass  water  to  make  it  pleasantly  sour. 

Many  other  remedies,  as  ipecac,  rhus  tox.,  bryonia,  Phytolacca, 
xanthoxylon,  asafetjda,  sulphurous  acid,  sulphocarbolates,  the  bro- 
mides, and  many  others  which  the  keen  observer  will  know  when  in- 
dicated and  so  use  them.  I  have  only  mentioned  those  most  commonly 
indicated,  as  it  takes  too  much  space  to  name  all. 

We  recognize  typhoid  as  a  septic  fever  or  condition  affecting  the 
mucosa  of  the  small  intestines  and  Peyer's  patches. 

I  spoke  in  the  beginning  about  clearing  the  bowels.  Now  I  will 
explain  more  fully  what  I  mean :  Not  to  move  the  bowels  once,  twice 
or  three  times  a  day,  but  copious,  watery  movements  from  three  to 
six  times  in  each  twenty- four  hours. 

The  bacilli  with  their  products  are  highly  poisonous,  and  the  longer 
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such  material  lies  in  contact  with  the  mucous  membrane  of  the  bowel 
the  greater  will  be  the  absorption  of  poison,  the  higher  the  tempera- 
ture, the  greater  the  danger  of  ulceration,  perforation  and  hemor- 
rhage. 

Every  one  has  noticed  the  fall  of  temperature  after  a  thprougli 
watery  evacuation  of  the  bowels,  and  if  they  fail  to  move  for  twent;/- 
four  hours  how  the  fever  will  rise  one  or  two  degrees.  So  I  u^?'* 
salts,  and  that  freely,  too,  to  cause  several  watery  movements  ever} 
twenty-four  hours,  and  just  in  proportoin  as  we  keep  the  i)Owels 
clean  and  sweet,  just  in  that  proportion  will  be  the  duration  and  sever- 
ity of  the  disease. 

I  do  not  know  that  I  would  use  salts  so  freely  in  a  case  where  it 
had  not  been  practiced  from  the  onset,  especially  during  the  latter 
part  of  the  second  and  the  third  week,  when  the  ulceration  is  greatest, 
as  it  might  cause  perforation,  or  a  rupture,  or  a  fatal  hemorrhage,  but 
if  used  from  the  first  there  will  be  no  danger. 

Baths  are  to  be  recommended  and  used  two  or  three  times  a  day 
when  fever  is  high  and  patient  is  restless,  as  it  is  refreshing  and 
tends  to  lower  temperature  and  quiets  nervous  irritation — using  tepid 
water  with  soda  or  acids  as  indicated. 

Echinacea,  two  to  four  drachms  to  half  glass  water,  and  baptisia 
in  another  glass  half  full  of  water,  using  one  to  two  drachms,  forms 
the  basic  treatment,  to  be  used  from  the  beginning  to  the  end,  and  is  a 
solid  foundation  upon  which  to  place  other  indicated  remedies,  using 
teaspoonful  alternately  every  hour. 

Salts  first,  last,  and  all  the  time. 

Let  your  patient  sleep  all  he  possibly  can.  I  never  disturb  a  pa- 
tient after  midnight  till  five  o'clock  in  the  morning  unless  he  is  rest- 
less and  awake.  If  a  patient  will  not  get  well  by  giving  medicine 
eighteen  or  twenty  hours  in  a  day,  he  will  not  get  well  by  giving  it 
twenty- four. 

Last  of  all,  but  not  least,  feed  your  patients  well.  If  a^  well 
man  requires  food  to  live,  a  sick  man  requires  it  just  that  much 
more. 

Milk,  from  one  to  three  quarts  a  day,  broths  of  every  variety  and 
description ;  boil  a  pot  full  of  beans,  meat,  potatoes,  cabbage,  and  feed 
all  they  will  eat;  tapioca,  corn-starch,  buttermilk,  pieces  of  oranges, 
lemonade  (though  I  am  careful  not  to  give  it  soon  after  taking  sweet 
milk,  as  it  is  apt  to  form  a  curd  and  make  patient  sick  and  '^omit), 
raw  eggs,  break  and  beat  a  raw  egg  thoroughly  in  a  glass  of  sweet 
milk,  sweeten,  flavor  with  a  little  vanilla  and  give  three  or  four  times 

a  day,  or  as  often  as  a  patient  will  take  it.    Make  everything  as  pleas- 

♦ 

ant  and  palatable  as  possible;  they  enjoy  it. 
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I  should  have  spoken  of  complications,  but  wUL  say  only  this,  that 
they  are  many— bronchial,  gastric,  complications  of  Kw,  kidneys, 
brain,  lungs.  In  fact,  every  organ  or  structure  may  become  aficcted, 
and  should  be  treated  as  though  they  existed  alone. 

I  have  followed  the  above  treatment,  and  I  have  never  lost  a  single 
case,  neither  have  I  had  a  drop  of  hemorrhage,  nor  never  had  a  heart 
to  stimulate  climbing  the  hill. 

Surely,  treatment  that  has  given  me  such  good  results  in  the  past 
will  be  safe  to  follow  on,  and  will  give  success  in  the  future. 

Some  one  may  say  that  I  have  never  had  very  severe  cases,  but 
I  have  had  my  share,  from  the  mildest  to  the  most  severe,  when  they 
were  unconscious  for  a  period  of  ten  days,  with  all  discharges  invol- 
untary, necessitating  the  change  of  the  bedding  from  three  to  five 
times  a  day;  cases  of  mild  delirium,  where  it  required  two  or  three 
men  to  keep  them  in  bed;  cases  of  almost  complete  coma,  constant 
picking  at  the  bedding;  cases  of  nervous  tremor,  where  for  days  the 
bed  would  shake  from  the  constant  quiver  of  the  musclar  structure 
of  extremities;  cases  where  consulting  physicians  said  no  possible 
hope,  will  not  live  twenty- four  hours ;  cases  where  the  fever  went  to 
107®  F.,  some  stood  at  105®  for  fourteen  days  without  even  a  morn- 
ing remission — and  they  have  all  gotten  well. 

I  do  not  mean  to  say  that  I  will  never  lose  a  patient  with  typhoid 
fever,  for  people  are  prone  to  die,  and  some  are  going  to  die  with 
this  disease,  but  I  do  mean  to  say  that  all  curable  cases  can  be  saved 
by  careful  treatment. 

m  m 

APPENDICITIS.* 

A.  S.  McKiTRicK,  M.D.,  Kenton,  O. 

There  still  is  much  to  learn  regarding  appendicitis.  While  the 
diagnosis  in  a  classical  acute  case  is  relatively  easy,  there  are  many 
times  that  a  diagnosis  is  not  easy,  and  may  be  impossible.  A  few 
years  ago  I  saw  a  case  brought  into  the  polyclinic  at  Chicago  with  a 
diagnosis  of  acute  fulminating  appendicitis  by  a  capable  Chicago  sur- 
geon, and  after  making  the  usual  incision  found  a  perfectly  healthy 
appendix,  but  found  a  little  free  bile  in  the  peritoneal  cavity.  He 
then  decided  that  it  was  a  ruptured  gall-bladder  and  proceeded  to 
make  an  incision  in  that  region,  only  to  be  disappointed  and  find  an 
ulcer  of  the  stomach  with  perforation,  which  he  closed  and  made  an 
unfavorable  prognosis,  but  the  patient  recovered.     Recently  I  saw  a 

♦  Read  before  the   Northwestern  Ohio   Eclectic  Medical  Association,  July 
9,  1908. 
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case  operated  by  a  world-renowned  surgeon,  with  a  diagnosis  of  ap- 
pendicitis, and  upon  operation  found  a  case  of  ectopic  pregnancy. 

Given,  a  case  with  pain  in  right  iliac  fossa,  with  tenderness  over 
the  appendix,  vomiting  and  fever  coming  in  that  order,  the  diagnosis 
is  easy.  Dr.  J.  B.  Murphy  says  when  the  symptoms  do  not  occur  in 
that  order  he  doubts  the  diagnosis.  But  a  great  many  cases  are  not 
so  easy.  Many  times  the  pain  in  the  beginning  is  referred  to  the 
stomach  and  to  the  left  side,  but  if  you  palpate  carefully  you  are 
likely  to  find  the  greatest  tenderness  over  the  appendix.  Sometimes 
the  pain  is  referred  to  as  the  pleurisy,  and  often  is  around  the  navel. 
Morris  has  discovered  a  point  of  tenderness  at  the  right  and  below 
the  navel  that  he  considers  pathognomonic.  Rigidity  of  muscles  over 
the  appendix  is  an  important  symptom.  I  read  recently  of  a  case 
diagnosed  as  appendicitis  that  operation  revealed  a  tumor  of  an  un- 
descended testicle  which  was  twisted  upon  itself. 

In  chronic  appendicitis  with  occasional  pains  and  S3rmptoms  of 
indigestion,  or  so-called  indigestion,  and  about  three- fourths  of  the 
so-called  indigestion  and  disease  of  the  stomach,  if  carefully  diag- 
nosed, proves  to  be  chronic  appendicitis  or  disease  of  the  gall- 
bladder. 

The  treatment  is  to  put  patient  to  bed,  wash  out  stomach  if  vomit- 
ing, and  move  bowels  with  an  enema.  Put  absolutely  nothing  in 
stomach  unless  it  be  a  little  hot  water.  Nourish  per  rectum  and  wait 
for  localized  abscess  or  recovery,  and  you  will  nearly  always  get  one  or 
the  other  if  this  plan  is  observed.  If  you  must  use  aconite  and  echa- 
folta,  etc.,  take  them  out  and  pour  them  in  a  rat-hole  where  they 
at  least  will  do  no  harm. 

If  an  accurate  diagnosis  is  made  and  you  can  get  the  patient  to  a 
hospital,  it  is  better  to  operate  in  the  first  twenty-four  hours,  not  that 
you  cannot  tide  the  patient  through,  but  that  any  person  who  has  one 
attack  of  appendicitis  is  very  likely  to  have  another,  and  the  danger 
of  operation  in  the  first  twenty-four  hours  or  in  the  interval  is  a  very 
safe  one,  but  shun  operations  at  the  third,  fourth  and  fifth  days  as 
you  should  shun  the  devil,  provided  you  carry  out  the  above  don*t- 
meddle-treatment ;  but  if  you  insist  on  feeding  and  keeping  up  action 
of  the  bowels,  operation  might  be  necessary,  but  the  grim  reaper  will 
reap  an  abundant  harvest,  with  or  without  operation,  if  you  persist 
in  feeding  and  purging  the  patient.  If  you  keep  your  patient  quiet 
and  get  a  localized  abscess,. open  as  you  would  any  other  abscess,  and 
see  how  little  disturbance  you  can  make,  and  not  break  the  adhesions 
that  nature  has  put  up  to  save  the  patient's  life. 

The  operation  is  done  perhaps  in  various  ways  with  equal  success. 
The  peritoneal  opening  should  be  as  small  as  is  consistent  with  good 
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work.  An  inch  or  inch  and  a  half  is  often  sufficient.  But  if  you  need 
a  large  incision  enlarge  it  sufficiently  to  allow  good  work.  Morris,  of 
New  York,  ties  mesentery,  ligates  appendix,  cuts  it  off,  touches  stump 
with  carbolic  acid,  and  closes  abdomen.  He  has  splendid  success. 
Edebohls  inverts  the  whole  appendix. 

I  rather  prefer  the  Ochsner  method,  which  consists  of  a  purse- 
string  suture  around  the  base,  ligation  of  mesentery,  ligation  of  ap- 
pendix, removal  of  all  but  one-half  or  three-fourths  of  an  inch,  which 
is  inverted,  purse-string  tightened  stump  covered  with  omentum, 
wound  closed,'  peritoneum  first  with  catgut,  then  muscle  sheaths  to 
each  other,  and  finally  skin,  being  careful,  as  in  all  surgery,  not  to 
draw  sutures  too  tightly  and  strangulate  tissues. 

If  no  complications  occur,  patients  sit  up  at  six  days  and  leave 
hospital  at  twelve.  I  sent  one  case  home  at  seventh  day,  but  that  is 
too  soon. 

There  are  many  more  things  to  say  regarding  appendicitis,  but 
I  think  with  as  long  a  program  as  you  have  you  do  not  want  me  to 
say  more  at  this  time. 

BABY'S  FOOD. 

John  Fearn,  M.D.,  Oakland,  Gal. 

There  are  some  physicians,  who,  if  they  would  give  less  attention 
to  medicine  and  more  attention  to  baby's  food,  would  have  more  suc- 
cess in  caring  for  children  in  sickness.  Not  that  I  would  decry  medi- 
cine, not  for  one  moment.  But  the  child  does  not  need  much  medi- 
cine, but  it  does  not  need  much  nourishment.  But  the  food  must  be 
right. 

This  thought  arises  out  of  some  quite  recent  experiences  with 
children.     I  shall  illustrate. 

Called  to  see  a  child  about  eight  months  old.     Soon  as  I  entered 

the  house  I  heard  the  wail  of  the  child,  and  even  before  I  saw  it 

I  said  to  myself,  that  is  the  wail  of  a  hungry  child.     Examination 

showed  a  very  puny  infant,  wasted  and  thin,  vitality  almost  spent; 

there   was   soon   given   me  the   history.      For   weeks   the   child   had 

always  been  hungry,  and  though  it  took  large  quantities  of  food,  just 

such  food  as  other  babes  thrived  upon,  it  cried  night  and  day,  and 

was  seldom  quiet  except  when  taking  food.    I  shocked  them  by  saying 

the  child  was  starving.    Then  they  told  me  of  the  food  it  took.     I  at 

once  had  other  food  prepared,  and  when  given  the  child  took  it  and 

was  soon  asleep.  The  change  worked  well  for  the  time,  but  it  was  too 
far  gone ;  it  passed  away.     That  child  needed  not  medicine,  but  food. 
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The  second  case  was  a  child  about  four  months  old,  a  healthy 
child  when  bom,  but  nutrition  had  been  interfered  with.  What  a 
picture  it  presented — its  limbs,  face  and  body  so  wasted  and  wrinkled, 
but  abdomen  large,  regular  .pot-bellied;  always  hungry,  would  have 
to  be  fed  frequently  night  and  day,  cried  much,  the  little  thumbs 
turned  tightly  into  the  palms  of  the  hands,  impending  convulsive 
trouble.  It  needed  circumcising,  but  it  was  so  very  feeble  I  advised 
delay.  They  told  me  the  child  had  been  dosed  with  strong  medicine. 
Bowel  discharges  green  and  very  unhealthy;  vomiting  much  of  its 
food.  The  food  of  the  child  was  changed.  Calc.  phos.  3  x  trituration 
and  chamomilla  2  x  trituration  were  given  in  small  doses.     A  few  ^ 

drops  of  olive  oil  was  given  three  times  a  day,  and  the  child  was 
treated  to  inunctions  of  olive  oil  every  day.  They  were  very  anxious, 
but  I  told  them  I  could  not  give  them  any  hope.  A  few  days  after 
I  saw  the  child  again.  There  was  less  bloating  of  the  abdomen,  and 
the  child  did  not  need  food  so  often;  it  cried  less  and  the  bowel  dis- 
charges were  more  healthy.  The  same  food  was  given,  but  more  at 
a  time  and  less  frequent,  and  a  few  small  doses  of  calomel  well 
triturated.  This  child  has  been  under  my  care  a  little  over  a  month. 
It  sleeps  well,  takes  food  about  six  times  in  twenty-four  hours.  It 
has  improved  in  every  way  but  one.  Though  it  looks  better  nour- 
ished, yet  it  has  gained  scarcely  any  in  weight.  I  am  now  giving  calc. 
carb.  3  x  trituration.  That  is  all  the  medicine  except  as  I  will  note 
hereinafter.  I  am  not  without  hopes  of  this  child;  it  may  recover 
even  yet. 

The  third  case  is  something  like  last  case.  A  bottle-fed  child, 
principally  fed  on  cow's  milk.  Bowels  constipated,  ^ools  not  healthy, 
feeding  too  often,  crying  much  at  night,  not  well  nourished.  Changed 
the  food,  gave  small  doses  of  olive  oil  internally,  inunctions  of  olive 
oil.  Gave  larger  amounts  of  food,  but  not  so  often.  Gave  chamo- 
milla 3  X  trituration.  The  child  had  not  been  out  of  doors,  though 
soipe  twelve  weeks  old.  Had  it  taken  out  and  in  the  daytime  sleep 
out  of  doors.  Gave  sodium  phos.  in  small  doses.  There  was  soon 
a  great  change  for  the  better.  He  is  putting  on  flesh  and  enjoying 
life  in  sunny  California. 

Now  for  the  food.  In  these  last  two  cases  I  have  had  them  take 
rolled  oats,  one  of  our  breakfast  cereals.  Cook  it  well  making  it  into 
a  thin  gruel.  Then  strain,  add  it  to  good  milk  from  a  suitable  cow. 
Sometimes  I  give  more  of  gruel  and  less  of  milk,  at  other  times  most 
of  milk.  The  gruel  is  made  fresh  every  day,  and  to  each  dose  of 
food  add  one-half  teaspoonful  of  Parke-Davis  fluid  Taka-Diastase. 
This  addition  I  have  used  for  some  time,  and  I  like  it  much. 
The  child  will  get  more  good  out  of  a  given  quantity  of  food  while 
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using  the  Taka  Diastase;  it  is  pleasant  and  it  is  a  good  thing  for 
bottle-fed  babies.  I  shall  not  mention  the  proprietary  foods  that  were 
given  to  two  of  these  children,  as  they  are  good,  and  I  would  not 
even  appear  to  cast  a  slur  upon  them.  But  they  simply  were  not  the 
food  for  these  two  children. 

Moral— do  not  give  the  babies  much  medicine,  though  they 
should  have  the  indicated  remedy.  But  study  closely  the  food  ques- 
tion. I  remember  a  case  where  the  food  was  just  the  thing,  but  the 
child  did  not  do  well  on  it.  A  little  seasoning  of  salt  was  all  that 
was  needed.  And  let  me  say  it  is  often  the  case  that  nat.  muriaticum, 
either  straight  or  in  trituration,  makes  all  the  difference  between  a 
sick  child  and  a  well  one. 


THUJA— ITS  VALUE  DEPENDS  ON  ITS  RELIABILITY. 

Thomas  M.  Stewart,  M.D.,  Cincinnati,  O. 

A  recent  experience  in  which  thuja  (a  drug-store  preparation) 
failed  to  do  that  which  thuja  (Lloyd's)  had  done  a  year  or  so  pre- 
viously, and  which  thuja  (Lloyd's)  "again  did  do"  as  soon  as  it  was 
given  in  place  of  the  inert  preparation,  proves  that  reliability  is  a  pri- 
mary requisite  to  curative  effects  from  internal  medication. 

The  case  was  one  of  papilloma  of  the  larynx  in  an  elderly  patient, 
to  whom  the  advice  had  been  given  to  submit  to  operation,  in  face 
of  the  prognosis  that  an  operation  would  endanger  his  life.  Between 
the  alternative  of  choking  to  death  or  dying  on  the  operating  table, 
the  patient's  friends  advised  a  consultation  with  the  writer. 

We  recognized  the  alternative  referred  to,  and  suggested  that  it 
might  be  wise  to  take  some  medicine  internally,  which  medicine  had 
cured  papilloma. 

Lloyd's  tincture  of  thuja  was  given  in  three-drop  doses,  diluted 
with  a  teaspoon ful  of  water,  six  times  daily.  Improvement  resulted 
in  one  month;  the  use  of  the  voice  was  regained  in  a  few  months, 
and  the  patient  resumed  his  business. 

For  about  two  years  no  trouble  was  noticed.  The  laryngoscope 
showed  only  a  flattened  base  to  the  growth.  But  a  vocal  strain,  due 
to  "trying  a  case,"  started  the  trouble  again. 

Thuja  (a  drug-store  preparation)  was  prescribed  with  no  results. 
The  patient  was  discouraged,  of  course,  but  with  the  use  of  Lloyd's 
thuja,  a  second  time,  the  relief  was  soon  apparent. 

With  this  remedy  this  patient  has  received  and  will  continue  to 
receive  an  amount  of  physical  and  mental  relief  that  can  only  be  ap- 
preciated by  the  patient  and  his  friends. 


OHIO  STATE  ASSOCIATION.  527 

(Hftio  MnU  Eclectic  l^t&icul  ^SBOCiutiotL 

Proceeding's  of  the  Forty-fourth  Annual  Session. 
W.  N.  MuNDY,  M.D.,  Editor. 


SECTION  III. 

MISCELLANEOUS. 

J.  K.  ScuDDER,  M.D.,  Chairman Cincinnati. 

IvADELL  Rogers,  M.D.,  Vice-Chainnan Delaware. 

James  Hays,  M.D.,  Secretary Dayton. 

THE  MEDICAL  PROFESSION  AND  PURITY. 

» 

Jerome  D.  Dodge,  M.D.,  Collinwood. 

We  use  the  word  purity  in  a  special  sense,  having  reference  to  the 
sex  life.  , 

In  so  far  as  the  enlightenment  of  the  general  public  is  concerned, 
this  subject  has  been  strangely  neglected,  through  a  shameful  prudery, 
until  evils  of  gigantic  proportions  have  resulted.  There  was  formed 
in  Chicago  in  1905  an  organization  called  "The  National  Purity  Fed- 
eration." Its  object  is  to  "unite  all  reform  forces  in  one  great  society, 
and  arouse  the  conscience  of  the  worid  to  the  awful  facts  relative  to 
individual,  social  and  organized  vice,  and  the  deeds  of  their  promoters, 
and  assure  to  all  a  high  standard  of  morality  and  a  right  knowledge 
of  the  pure  life." 

There  has  been  formed  within  the  ranks  of  the  medical  profession 
itself  "The  American  Society  of  Sanitary  and  Moral  Prophylaxis."  A 
similar  organization  has  been  formed  in  Europe.  Under  the  auspices 
of  the  Chicago  Medical  Society,  "The  Chicago  Society  of  Social  Hy- 
giene" is  doing  much  effectual  work  in  enlightening  the  people. 

The  New  York  Society  for  the  Suppression  of  Vice,  which  has  been 
thirty-six  years  in  the  field,  has  destroyed  over  forty-one  tons  of  im- 
moral book  and  sheet  stock,  more  than  3,000,000  obscene  pictures, 
and  large  quantities  of  utensils  for  making  the  same,  and  over  3,000,000 
circulars,  catalogues,  songs,  poems,  booklets,  etc.,  which  were  unfit 
for  use.  That  sort  of  immoral  poison  is  sent  among  the  youth  of 
the  land,  even  into  the  schools  and  colleges,  by  human  vampires,  to 
do  its  deadly  work. 

The  times  are  ripe  for  purity  organizations.  The  psychological 
period  has  come  when  they  can  do  a  great  and  necessary  work  in 
reforming  our  local  and  national  life. 
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It  is  quite  in  order  for  medical  societies  to  take  up  this  subject 
and  promote  an  educational  scheme  which  will  uplift  the  social  world 
and  make  our  work  pleasanter  than  it  now  is. 

We  think  we  are,  as  a  rjation,  building  the  highest  civilization, 
but  we  are  leaving  'out  of  our  educational  structure  an  important 
cornerstone  which  ought  to  be  placed  in  its  proper  position. 

Among  other  things,  the  people  must  know  that  children,  even 
those  of  tender  years,  of  high  and  low  degree,  in  families  of  all 
grades,  unless  early  and  wisely  instructed  and  safeguarded,  are  in  great 
danger  of  nervous  and  bodily  exhaustion,  from  an  evil  habit,  which 
will  greatly  impair  their  physical,  moral,  intellectual  and  spiritual 
development.  Children  as  young  as  three  years  are  known  to  indulge 
in  the  secret  vice,  and  girls  are  said  to  be  as  unfortunate  as  boys 
in  this  respect. 

Young  people  approaching  the  age  of  manhood  and  womanhood 
must  be  taught,  by  those  qualified,  in  regard  to  the  nature  of  the 
phenomena  which  will  appear  in  their  lives  at  that  time. 

The  youth  of  the  land  must  be  taught  the  dignity  and  true  mean- 
ing of  the  powers  of  the  sex  life  with  which  they  then  become  en- 
dowed. They  must  understand  its  purpose,  its  proper  care  and  its 
dangers.  They  must  be  taught  not  only  the  "Thou  shalt  not,"  but 
the  why  not.  They  must  be  taught  to  keep  the  thoughts  as  well  as  the 
actions  pure,  for  thoughts  are  living  things,  and  as  a  man  thinketh, 
so  is  he. 

No  young  couple  should  be  permitted  to  assume  the  sacred  com- 
pact of  marriage  until  they  have  been  taught  what  constitutes  proper 
matrimonial  life  according  to  the  best  judgment  of  our  time,  and  be 
able  to  present  a  satisfactory  certificate  of  health. 

It  is  the  duty  of  physicians  to  teach  their  married  patients,  when 
fair  opportunity  presents,  that  the  purpose  of  sexual  union  is  repro- 
duction, not  pleasure;  that  "the  exercise  of  the  sexual  function  is 
accompanied  by  the  most  exhausting  expenditure  of  nervous  and  vital 
energy  of  which  the  body  is  capable;"  that  "excess  in  a  normal  way 
tends  to  make  men  hate  their  partners  in  excess ;  the  unhappiest  mar- 
riages are  those  in  which  there  is  the  greatest  indulgence;  irritability, 
aversion,  positive  hatred  and  disgust  toward  the  object  of  former 
love  follow  protracted  sexual  debauch;"*  and  that  continence  is  com- 
patible with  health  and  should  be  observed  during  the  period  of 
utero-gestation.  In  short,  marriage  should  not  be  made  a  sort  of 
legalized  prostitution  with  one  woman,  and  married  people  should  be 
made  to  understand  it. 


*  Beard  and  Rockwell,  "Sexual  Neurasthenia." 
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Children  six  to  eight  years  of  age  should  be  given  a  correct,  be  it 
ever  so  brief,  knowledge  of  the  mystery  of  life.  If  they  are  not,  they 
will  be  given  an  incorrect  knowledge,  by  impure  companions,  which 
will  be  a  lasting  injury  to  them. 

A  considerable  use  could  be  made  of  physicians  in  teaching  this 
subject  in  the  schools,  and  the  expense  need  not  be  great.  Lady 
physicians  could  be  obtained,  if  necessary,  to  teach  those  of  their 
own  sex. 

After  a  generation  has  been  properly  trained,  lay  teachers  may 
develop  who  can  do  the  work  as  well  or  better. 

Pupils  thus  taught  who  later  marry  and  bring  children  into  the 
world  will  teach  them  the  laws  of  life,  and  safeguard  them,  from 
their  earliest  years. 

The  instruction  in  the  home  should  begin  early.  Luther  Burbank, 
the  marvelous  producer  of  new  forms  of  plant  life,  and  many  others, 
have  wisely  said  that  a  mother  must  not  neglect  her  child  before 
it  is  born.  Prenatal  culture  is  of  inestimable  value  to  the  child. 
Heredity  plays  an  enormous  role  in  the  life  of  man. 

Emerson  has  reminded  us  that  we  often  hold  intelligent  commu- 
nion with  people  even  when  no  audible  words  are  spoken.  In  much 
the  same  way  a  mother  influences  her  offspring  and  teaches  it  from 
the  day  of  its  conception.  Such  teaching,  supplemented  by  that  of 
spoken  language  in  due  time,  should  not  end  with  its  birth,  but  go  on 
up  through  each  year  of  childhood,  youth,  manhood  and  womanhood. 

I  believe  that  the  aid  of  the  medical  profession  is  necessary  to 
accomplish  the  greatest  possible  results  in  this  work.  Physicians  have 
a  more  intimate  knowledge  of  human  life  than  any  other  class  of 
people.  We  have  a  far  better  understanding  of  the  evils  resulting 
from  impure  living,  because  we  see  more  of  those  evils,  study  them 
more  and  comprehend  them  better.  All  that  we  need  to  make  us  the 
best  purity  workers  extant,  other  things  being  equal,  is,  first,  the 
divine  love  for  humanity  in  our  hearts;  and  second,  the  best  possible 
opportunity  for  the  work.  Certainly  many  physicians  have  that  love, 
and,  if  this  plan  is  developed  more  of  that  class  will  develop  with  it; 
and  I  believe  that  the  best  possible  opportunity  can  be  made  by  cre- 
ating a  department  of  health  in  every  school  in  the  land,  to  be  presided 
over  by  a  physician  who  shall  teach  the  pupils  in  regard  to  the  care 
of  the  general  health,  not  omitting  a  knowledge  of  the  care  and  func- 
tions of  the  reproductive  organs,  together  with  a  wholesome  knowl- 
edge of  vices  and  venereal  diseases.  It  is  mockery  to  teach  physiology 
and  never  mention  this  important  part  of  the  physical  being.  A 
shameful  prudery  permits  destroying  evils  to  flourish. 

We  must  break  the  traditional  policy  of  ignorance,  and  place  in  its 
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stead  a  rational,  national  policy  of  general  public  education  in  these 
matters  which  are  of  such  vital  importance  to  humanity.  And  this 
on  the  principle  that  prevention  is  better  than  cure;  recognizing  the 
fact  that  parents  do  not  do  their  duty  in  teaching  these  matters  to 
their  children,  and  that  they,  as  a  rule,  are  not  thoroughly  informed 
themselves. 

In  harmony  with  a  suggestion  of  Dr.  Morrow,  of  New  York, 
State  boards  of  health  could  request  their  State  medical  societies  to 
formulate  plans  of  instruction  and  submit  them  -to  the  boards  which 
would  perfect  and  promulgate  them.  Such  a  plan  of  instruction,  com- 
ing from  such  a  source,  would  command  the  respect  and  confidence 
of  all.  The  plans  thus  prepared  by  different  States  can  be  compared 
and  improved  as  experience  shall  dictate. 

Medical  colleges  all  teach  this  subject  to  their  students,  well  know- 
ing that  there  will  be  many  victims  of  sexual  diseases  coming  to  the 
doctors  for  relief. 

Physicians  already  instruct  a  surprisingly  large  number  of  people, 
but  usually  not  until  they  come  to  them  as  victims  of  disease.  How 
much  better  it  would  be,  if,  instead  of  acting  this  role,  which  is  some- 
what analogous  to  that  of  the  spider  and  the  fly,  we  could  act  the 
more  rational,  humane  and  noble  role  of  instructing  the  youth  of  the 
land  before  they  fall.  It  is  a  uniquely  delicate  task,  but  physicians 
are  already  trained  for  it,  and  could,  generally  speaking,  do  it  best 
until  others  are  better  trained. 

Until  it  is  made  the  definite  duty  of  some  one  to  do  such  teaching 
systematically  it  will  never  be  done.  When  teachers  are  justified  by 
their  superiors  and  backed  by  public  opinion  they  will  do  a  divinely 
important  work  in  this  line.  As  a  people  we  are  not  given  to  avoiding 
work  simply  because  it  is  hard. 

The  microscope  and  the  combined  experience  of  the  medical  world 
have  been  revealing  some  valuable  secrets.  They  tell  us  that  from 
60  to  80  per  cent,  of  young  men  in  the  larger  towns  and  cities  acquire 
gonorrhea;  that  60  to  80  per  cent,  of  pelvic  suppurations  requiring 
hysterectomy  or  oophorectomy  are  due  to  the  same  disease,  and'  that 
no  class  of  society  is  spared  by  the  terrible  scourge.  They*  say  that 
that  disease  is  the  cause  of  a  large  per  cent,  of  the  cases  of  impotence 
and  sterility  among  men  and  women ;  that  80  per  cent,  of  the  world's 
blindnes  .is  caused  by  it,  and  that  from  60  to  80  per  cent,  of  that 
blindness  is  inflicted  upon  innocent  babes  by  infection  at  birth.  They 
tell  us  that  there  are  more  married  women  in  the  cities  innocently 
affected  with  this  disease  than  there  are  abandoned  women  in  the 
same  cities,  although  it  is  said  that  there  are  upwards  of  25,000  of 
the  latter  in  Chicago  and  50,000  in  New  York.     They  say  that  abso- 
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lutely  no  other  disease  has  such  a  destructive  effect  upon  the  health 
and  procreative  power  of  woman. 

We  really  never  know  when  we  have  gonorrhea  cured,  and  Dr. 
C.  B.  Parker,  one  of  the  leading  physicians  and  surgeons  of  Cleveland, 
said  recently  in  a  lecture  to  men  that  no  doctor  in  the  world  can 
cure  it. 

Young  men  illicitly  contract  the  disease,  and  supposing  themselves 
cured,  when  they  are  not,  marry;  and  the  aggregate  results  in  dis- 
eased wives  is  becoming  frightfully  large.  One  medical  writer  relates 
the  case  of  a  man  who  killed  three  wives  in  succession  by  this  disease, 
and  he  thought  himself  cured  before  marrying  each  time.  It  often 
causes  inflammation  of  the  prostate  gland,  bladder  and  kidneys.  It 
causes  the  so-called  gonorrheal  rheumatism.  It  invades  the  brain  and 
spinal  cord,  the  eyes,  heart,  pleura,  peritoneum  and  other  tissues.  No 
part  of  the  body  is  exempt  from  its  attacks.  Gonorrhea  until  com- 
paratively recent  times  was  thought  to  be  of  minor  importance,  but  it 
is  now  known  to  be  more  destructive  to  human  life  than  syphilis, 
which  is  far  more  dreaded. 

Then  there  is  this  other  disease  prevalent  which  the  sensual  liber- 
tine is  likely  to  acquire,  syphilis,  which  is  said  to  cause  from  50  to 
90  per  cent,  of  the  cases  of  locomotor  ataxia;  50  per  cent,  of  the 
cases  of  hemiplegia  which  occur  under  fifty  years  of  age;  and  a 
death-rate  of  60  to  85  per  cent,  among  children  whose  parents  have  it, 
to  say  nothing  of  the  impaired  development  in  those  who  survive 
such  conditions.  They  tell  us  that,  syphilis  causes  40  per  cent,  of  all 
cases  of  abortion  and  miscarriage;  that  most  syphilitic  women  abort, 
and  that  it  would  be  a  blessing  if  all  did. 

Syphilis  attacks  with  destructive  energy  the  blood,  bones,  brain 
and  nervous  system.  Every  tissue  of  the  body  is  subject  to  its  rav- 
ages, and  no  man  knows  its  end.  Diseases  which  bear  other  names, 
may,  so  far  as  we  know,  be  its  ultimate  termination,  even  in  succeed- 
ing generations.  After  slumbering  twenty-five  or  thirty  years  it 
may  break  out  and  end  the  life  of  its  victim. 

I  can  never  forget  the  case  of  a  woman  who  was  said  to  have  been 
beautiful  in  her  youth,  who  innocently  married  a  syphilitic  man.  She 
was  infected  with  the  disease  and  it  ran  a  destructive  course.  Her 
nose  was  entirely  destroyed,  her  eyelids  distorted,  her  face  blanched 
and  splotched,  and  offensive  odors  from  the  decaying  bones  filled  her 
rooms.  She  was  a  woman  of  good  character,  but  she  suffered  a  living 
death  for  years  because  of  this  terrible  affection.  In  another  case  of 
a  young  woman,  the  frontal  bone  dissolved,  and  the  disease  went  on 
until  it  destroyed  her  life.  In  the  case  of  a  young  man,  loathsome  ab- 
scesses formed  on  his  face  and  a  few  years  later  the  disease  reap- 
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peared  in  his  larynx  and  dragged  him  down  to  the  grave.  A  tale 
could  easily  be  made  up  from  hospital  and  private  reports  which 
would  "freeze  the  blood"  and  shock  the  world  out  of  its  position  of 
indifference. 

"A  considerable  percentage  of  the  idiotic,  imbecile  and  insane  in 
our  charitable  institutions  are  a  curse  to  themselves  and  a  burden  to 
the  community  through  the  venereal  taint  implanted  before  their 
birth."* 

It  has  been  said  that  no  other  disease  makes  such  fearful  ravages 
in  the  human  constitution,  nor  subjects  its  victims  to  such  terriWe 
sufferings  and  disfigurements  as  syphilis. 

Keyes,  in  his  work  on  syphilis,  quoting  from  the  Surgeon-General 
of  the  Army's  report  for  ISXM,  says:  "There  are  more  soldiers  ren- 
dered permanently  unfit  to  follow  their  profession  by  syphilis  than  by 
any  other  disease;  27.83  per  thousand  among  officers  are  syphilitic. 
The  ratio  of  syphilis  to  gonorrhea  among  the  men  is  1  to  4,  among 
officers  1  to  1.  ...  By  far  the  most  important  diseases  affecting  the 
efficiency  of  the  army  during  the  year  have  been  the  venereal  .  .  . 
causing  16  per  cent,  of  all  admissions,  28  per  cent,  of  all  non-effective- 
ness, and  18  per  cent,  of  all  discharges  for  disease.  .  .  .But  if  we 
measure  the  importance  of  a  disease  by  the  damage  it  does,  syphilis 
immediately  jumps  into  far  greater  prominence.  Taking  as  a  criterion 
the  number  of  days  sick,  we  find  syphilis,  70,398  days,  second  only  to 
gonorrhea,  146,609,  and  well  ahead  of  dysentery,  49,518,  and  tubercu- 
losis, 49,195.  .  .  .  Syphilis  stands  first  as  a  destroyer  of  careers, 
causing  166  discharges,  whereas  tuberculosis  caused  only  101.  ...  In 
general,  there  is  one-eighth  to  one-fifteenth  as  much  syphilis  as  gon- 
orrhea." 

Dr.  F.  C.  Valentine,  of  New  York,  said  in  a  lecture  before  the 
Ohio  State  and  local  Boards  of  Health,  January  16,  1906,  that  "it  is 
most  conservatively  estimated  that  of  the  million  people  walking  the 
streets  of  New  York,  at  least  200,000  are  infected  with  venereal  dis- 
eases." This  was  based  on  a  report  of  the  New  York  Medical  So- 
ciety. He  says  that  "there  is  no  purpose  in  denying  Bulkley's  calcula- 
tion that  the  New  Yorkers  infected  are  increased  by  50,000  annually, 
and  that  there  is  reason  to  believe  that  these  figures  under-  rather  than 
over-state  the  facts."  He  further  states  that  "although  the  figures 
given  must  under-state  the  truth,  yet  if  we  accept  them  we  must  also 
accept  that  to-day  there  are  walking  the  streets  of  the  United  States 
some  16,000,000  people  infected  with  venereal  diseases.  The  same 
conservative  estimate  would  give  these  polluted  ranks  an  increase  of 
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three  and  one-half  millions  annually.  The  power  of  this  immense 
army  for  evil  to  each  unfortunate  and  to  others,  is  beyond  discussion. 
The  cost  to  the  nation  produced  by  venereal  diseases  is  beyond  compu- 
tation. The  disasters  directly  and  indirectly  wrought  to  the  innocent 
cannot  be  even  estimated.  Venereal  diseases  are  more  widespread 
and  more  dangerous  to  the  individual,  the  family  and  the  State  than 
all  other  diseases  combined." 

In  view  of  all  this,  justice  demands  an  equal  standard  of  purity 
for  men  and  women.  A  licentious  or  venereally  infected  man  is 
quite  as  obnoxious  and  dangerous  as  a  woman  similarly  affected.  We 
must  think  of  and  treat-  them  as  fallen  men  on  a  par  with  fallen 
women. 

When  we  reflect  that  a  great  army  of  regular  and  clandestine  pros- 
titutes, laden  with  disease,  is  scattered  throughout  the  towns  and  cities 
of  our  country,  and  that  the  children,  young  men  and  women  of  the 
nation  are  practically  ignorant  of  the  seriousness  of  venereal  diseases 
and  sexual  vices,  it  requires  very  little  thought  to  see  that  honesty 
and  fairness  and  the  law  of  self-preservation  demand  a  general  diffu- 
sion of  sex  knowledge  among  the  young. 

They  are  now  telling  us  that  in  the  city  of  Chicago  alone  from 
38,000  to  50,000  criminal  operations  occur  annually;  and  when  we 
reflect  that  this  is  probably  but  a  fair  sample  of  the  condition  of  our 
other  American  cities,  we  can  readily  see  that  in  this  wrong  life  we 
have  a  potent  force  working  for  the  degeneration,  the  depopulation 
and  the  suicide  of  our  race.  Yes,  in  the  wrong  sex  life  lies  the  secret 
of  a  vast  amount  of  wasted  life,  disease,  poverty,  insanity,  drunken- 
ness, suicide,  domestic  discord  and  divorce.  The  sensual  libertine  can- 
not go  far  in  sowing  wild  oats  without  causing  and  reaping  a  terrible 
harvest.    The  hospitals  are  full  of  the  crop. 

Venereal  diseases,  because  of  their  insidious,  destructive  nature 
are  worse  than  leprosy;  they  are  as  a  cancer  gnawing  at  the  vitals 
of  the  nation.  The  house  of  prostitution  and  its  fostering  evil,  the 
saloon,  can  never  be  tolerated  by  a  right-minded  people.  There  is 
no  more  use  trying  to  regulate  tliem  than  there  is  in  trying  to  regulate 
hell.    If  they  could  be  regulated  they  would  still  be — hell. 

It  is  now  known  that  there  is  an  international  traffic  in  girls  which 
has  become  as  strongly  intrenched  and  as  compactly  organized  as  was 
ever  the  traffic  in  negro  slaves.  It  has  its  agencies  in  many  lands,  its 
bureaus  of  exchange  in  many  cities.  It  has  its  means  of  transfer,  its 
system  of  distribution,  its  supply  and  demand,  and  all  the  features  of 
a  protected  and  legitimate  commerce.  Five  and  one-half  years  is 
said  to  be  the  average  duration  of  the  life  of  these  victims  of  man's 
barbaric  lust. 
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It  easily  becomes  apparent  that  children,  youths  and  young  men 
and  women  are  not  taught  enough  in  the  schools  unless  they  are 
taught  the  fundamental  principles  of  correct  personal  and  social  sex 
life;  for  those  are  what  concern  them  most.  It  is  those  principles 
upon  which  the  foundations  of  a  strong  body  and  a  strong  life  are 
built. 

We  may  take  it  as  an  axiom  that  personal  and  social  purity  mean 
personal  and  social  life^  while  personal  and  social  impurity  mean 
ultimate  personal,  social  and  national  death. 

This  is  really  everybody's  work.  Everyone  should  do  everything 
possible  to  become  well  informed,  to  teach  those  under  their  care  or 
influence,  and  assist  in  the  formation  of  a  public  opinion  which  will 
not  only  permit,  but  insist  upon,  this  needful  educational  reform. 

I  believe  that  the  medical  profession  will  rise  to  the  occasion,  put 
its  shoulder  to  the  wheel  and  become  a  mighty  dynamic  power  in 
uplifting  the  morals  of  the  people. 

We  well  know  that  many  nations  of  the  distant  past  have  risen  to 
power  and  worldly  glory  only  to  sink  into  oblivion  through  prevent- 
able vice  largely  of  this  nature; 'and  that  if  we  do  not  pursue  a  more 
rational  course  than  they,  we,  too,  will  walk  the  same  downward  course. 

If  we  were  ascending  a  mountain  with  a  company  of  people,  and 
having  arrived  safely  at  the  top  should  look  back  and' behold  any  who 
were  unable  to  surmount  the  last  obstacle,  we  surely  would  put  down 
our  hands  and  help  them  to  the  summit.  Our  duty  is  equally  clear 
in  this  situation. 

We  who  believe,  and  have  faith  in  the  ultimate  consummation  of 
these  lofty  ideals,  should  endeavor,  according  to  our  ability,  to  leaven 
the  world's  thought,  and  thus  aid  in  the  establishment  of  a  splendid 
civilization — a  civilization  having  the  permanent  power  within  it  to 
advance  onward  and  upward  forever. 

DISCUSSION. 

Dr.  J.  H.  Huntley:  The  medical  profession  is  not  used  to  dis- 
cussing that  kind  of  a  paper.  If  that  man  had  been  a  minister  he 
would  not  have  gotten  a  chance  at  this  body.  It  was  a  good  paper, 
but  is  hardly  susceptible  of  discussion. 

Dr.  E.  Florence  Stir  Smith:  It  seems  to  me  that  physicians 
should  take  advantage  of  every  opportunity  to  explain  to  people 
these  things  which  he  has  spoken  of.  There  would  be  less  evil  if  the 
physicians  would  make  themselves  a  moral  standard,  as  well  as  the 
minister  attempts  to  do;  but  when  people  know  that  the  physician 
does  these  things  why  need  he  hesitate? 

Dr.  W.  B.  Church  :  That  was  a  very  excellent  paper.  We  were 
all  doubly  interested,  but  it  occurs  to  me  that  there  would  be  a  differ- 
ence of  opinion  as  to  the  propriety  of  instructing  young  girls  and 
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young  boys  in  regard  to  the  sex  knowledge  spoken  of.  I  think  there 
will  be  in  most  minds  still  a  mooted  question  as  to  the  propriety  of  it, 
and  especially  until  we  know  just  what  those  instructions  cover,  the 
extent  of  it  and  the  effect  of  it,  whether  the  effect  will  be  to  draw 
their  minds  too  much  to  that  part  of  their  nature.  Now  I  have  known 
myself  of  a  number  of  women  who  told  me  that  up  to  the  time  of 
their  marriage  they  were  absolutely  innocent  of  any  knowledge  what- 
ever of  sexual  life.  They  had  no  thought  of  it,  no  anxiety  in  regard 
to  it,  and  no  care  about  it.  I  think  most  men  would  prefer  such  a 
woman  for  a  wife  to  one  who  had  from  very  early  years,  from  in- 
fancy, been  drilled  as  to  the  nature  of  all  her  organs,  and  the  uses  to 
which  they  might  be  put  at  some  future  time.  This  is  the  only  point 
that  I  care  to  make,  and  I  confess  that  in  my  own  mind  the  question 
is  not  settled.  I  don't  understand  yet  what  would  be  the  effect  of 
such  knowledge.  I  confess  to  a  preference  for  allowing  young  people 
to  develop  in  the  natural  way,  without  forcing  any  premature  knowl- 
edge upon  them. 

Dr.  T.  E.  Griffiths:  It  is  a  vital  question,  and  one  that  con- 
fronts every  physician.  In  the  town  that  I  live  in,  about  six  thousand 
people,  it  is  a  terrible  question.  It  comes  up  before  us  on  every  side, 
and  unless  physicians  and  men  that  have  self-respect  and  will  stand 
for  right  and  virtue  will  come  to  the  rescue,  we  are  going  to  lose  all 
our  young  people;  and  I  believe  it  is  pretty  much  the  same  all  over 
the  country.  It  is  terrible.  I  surely  cannot  help  but  admire  the  essayist 
for  bringing  that  up,  and  I  think  the  physicians  ought  to  take  hold  of 
this  question,  because  they  are  supposed  to  know  more  than  other 
men,  and  I  think  we  ought  to  do  our  duty  along  this  line  if  we  are 
going  to  save  our  young  people. 

Dr.  J.  D.  Dodge:  The  argument  which  our  brother  advanced  in 
regard  to  leaving  people  ignorant,  that  has  been  the  one  that  the 
world  has  been  using  and  that  is  the  position  that  I  desire  to  jar  the 
world  out  of.  It  is  because  of  that  ignorance  that  the  young  people 
fall  into  these  errors.  I  am  positive  of  that.  It  would  be  foolish 
for  us  to  suppose  that  if  the  majority  of  young  people  knew  all  of 
these  facts  in  time,  that  the  majority  would  choose  the  wrong  life. 
The  majority  of  people  want  to  get  health  and  strength  and  happiness 
in  this  world,  and  when  they  find  that  there  is  a  road  which  leads  in 
the  opposite  direction  I  believe  and  I  know  that  the  majority  of  the 
young  will  prefer  the  right  life.  Hence,  I  think  that  the  instruction 
should  be  imparted,  and  I  believe  the  medical  world  should  forward 
the  movement. 


DEATH— PHYSIOLOGICAL   AND   PATHOLOGICAL. 

A.  F.  Green,  M.D.,  Cleveland. 

The  Psalmist  says:  "We  spend  our  years  as  a  tale  that  is  told. 
The  days  of  our  years  are  three-score  and  ten;  and  if  by  reason  of 
strength  they  be  four-score  years,  yet  is  their  strength  labor  and  sor- 
row; for  it  is  soon  cut  off,  and  we  fly  away." 
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The  evident  meaning  of  this  passage  is  that  the  average  limit  of  a 
complete  aifd  full  life  is  seventy  years,  and  but  few,  "by  reason  of 
strength,"  exceed  it.  David's  measure  of  life,  expressed  three  thou- 
sand years  ago,  answers  well  to  human  longevity  at  the  present  time. 
But  as  we  read  of  the  age  of  the  patriarchs  before  the  flood,  running 
six  hundred,  seven  hundred,  eight  hundred,  and,  as  in  the  case  of 
Methuselah,  nine  hundred  and  sixty-nine  years,  we  wonder  why  men 
cannot  live  as  long  to-day.  This  thought  often  arises  in  the  mind: 
Why  should  not  he,  barring  accidents,  who  comes  from  a  good 
ancestry,  is  well  born  and  raised  and  faithfully  observes  the  rules  of 
hygiene,  live  on  indefinitely.  Let  us  see  what  the  facts  are  and  then 
try  to  answer  the  question.  Approximately,  out  of  every  100,000  per- 
sons born  into  the  world,  one-fourth,  or  25,000,  die  before  they  reach 
the  age  of  five  years;  one-half,  or  50,000,  are  dead  before  the  fiftieth 
year;  about  99  per  cent,  have  passed  away  before  the  ninetieth  year; 
while  only  two  of  the  original  100,000  live  to  see  the  one  hundred  and 
fifth  year  of  life.  Thus  tradition  and  statistics  are  agreed  that  few 
attain  three-score  and  ten,  and  beyond  that  age  they  die  off  so  rapidly 
that  seventy  years  may  be  practically  regarded  as  the  extreme  limit 
of  a  long  life. 

Therefore,  as  we  observe  that  the  human  body,  even  under  the 
most  favorable  environments,  has  an  end  as  well  as  a  beginning,  we 
must  admit  that  death  from  old  age  is  the  result  of  a  physiological 
development,  and  is  uniformly  linked  with  structural  change.  We  are 
so  much  accustomed  to  associate  development  with  growth  merely 
that  it  seems  a  somewhat  startling  thought  to  connect  it  also  with 
decay,  and  therefore  but  few  are  in  the  habit  of  regarding  the  develop- 
ment of  the  body  as  naturally  ending  only  with  its  death.  Nature  un- 
obstructed works  during  a  definite  period  in  building  up  the  physical 
structure,  and  during  another  period  in  taking  it  down.  But  in  some 
cases  this  process  is  more  rapid  than  usual,  giving  us  a  precocious 
development  or  a  premature  decay.  The  development  of  man  is  a 
physiological  process  dependent  upon  tissue  change,  and  not  on  years ; 
and  it  may  attain  its  natural  completion  before,  or  after,  the  allotted 
threescore  and  ten. 

In  early  life  the  body  grows  rapidly  because  of  the  abundance  of 
nourishment  with  which  every  part  is  nourished.  In  infancy  the 
arteries,  as  compared  with  the  length  of  the  body  and  size  of  the 
heart,  are  very  large,  and  the  heart  is  located,  as  it  were,  in  the  center 
of  a  circle.  Hence  there  is  low  blood-pressure  and  a  rapid  pulse-rate. 
The  large  amount  of  fluid  in  the  tissues,  the  abundant  supply  of  nutri- 
ment, and  the  low  blood-pressure,  together  with  the  shorter  time  in 
which  the  whole  circuit  of  the  vascular  system  is  traversed,  all  favor 
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the  diffusion  of  blood-plasma  and  the  rapid  growth  of  the  body. 
These  conditions  prevail  during  early  life,  but  are  most  marked  during 
the  first  year.  During  early  life  the  whole  body  grows  in  every  part, 
but  the  growth  of  the  arteries  in  calibre  does  not  keep  pace  either  with 
the  growth  of  the  body  in  length  or  with  the  growth  of  the  heart  in 
capacity  and  strength.  Thd  natural  result  from  this  condition  is  a 
gradual  rise  in  the  blood-pressure  and  an  equally  gradual  slowing  of 
the  pulse-rate,  as  growth  and  age  increase,  until  in  early  manhood 
growth  is  completed  and  the  blood-pressure  reaches  its  highest  point. 
At  this  period  the  body  is  full  of  life  and  vigor,  and  is  at  the  best 
.  for  the  performance  of  bodily  and  mental  exertion.  We  have  now 
reached  the  summit  of  life's  hill;  but  as  development  progresses,  the 
arterial  coats,  after  many  million  stretchings  from  the  action  of  the 
heart  on  the  blood,  slowly  lose  their  elasticity  and  become  gradually 
converted  into  more  or  less  rigid  tubes.  The  effect  of  this  loss  of 
resilience  in  the  arterial  coats  is  that,  while  these  coats  yield  as  for- 
merly to  the  advancing  blood  invasion,  they  yield  more  slowly  and 
they  do  not  spring  back  to  their  original  size,  so  that  the  arteries 
undergo  gradual  dilatation.  The  heart,  suffering  from  the  same  ar- 
terial changes  within  its  own  structure,  tends  to  fail,  and  senile  at- 
rophy begins.  We  now  find  ourselves  descending  the  other  side  of 
the  mountain,  but  we  are  faithfully  walking  in  the  physiological  path- 
way. 

Because  of  the  dilatation  of  the  arteries  there  is  a  tendency  to  the 
lowering  of  the  blood-pressure,  and  to  this  failure  of  blood-pressure 
is  probably  due  the  drying  up  of  some  of  the  capillaries,  which  is  the 
cause  of  the  dry  and  wrinkled  skin,  the  gray  hair,  and  cessation  of  the 
sexual  functions. 

In  youth  the  relatively  large  calibre  of  the  arteries  has  no  ill-effect 
on  the  circulation,  because,  though  the  blood-pressure  is  not  great,  it 
IS  perfectly  sufficient  to  keep  up  a  steady  and  continuous  flow  into  the 
capillaries.  In  age,  however,  the  case  is  different;  the  loss  of  arterial 
elasticity,  while  it  thro^ys  a  greater  strain  upon  the  heart  itself,  makes 
the  outflow  into  the  capillaries  approximately  intermittent,  and  thus 
lowers  the  blood-pressure  in  the  capillary  area,  though  it  still  remains 
high  within  the  arteries  themselves. 

From  our  earliest  days  the  growth  of  our  frame  is  accompanied 
by  a  gradual  condensation  of  tissue,  till  the  gelatinous  pulp  of  the 
primitive  embryo  is  converted  into  the  withered  old  man.  Every  tissue 
partakes  of  this  change.  The  skin  becomes  dry,  flaccid  and  wrinkled. 
The  bones  are  denser  and  more  brittle.  The  muscular  fibers  are  more 
rigid,  diminished  in  bulk  and  impaired  in  contractility,  so  that  they 
are  less  readily  and  less  powerfully  excited  by  stimuli.     Hence,  the 
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shrunken  limbs,  the  tottering  gait,  and  withered  aspect  of  the  aged 
man.  Worn  with  his  weary  tramp  through  life;  no  longer  able  even 
to  tetter  about,  he  at  last  lays  himself  down  to  his  final  rest  Partly 
from  the  loss  of  the  stimulating  effect  of  the  exercises  he  was  able 
to  take,  and  partly  from  a  similar  cause  to  that  which  has  occasioned 
the  wasting  of  his  muscles,  his  powers  of  assimilation  give  way,  his 
blood  becomes  diminished  in  quantity  and  defective  in  quality,  the 
brain  centers  for  intellectual  processes  and  for  organic  life  get  poorly 
nourished,  the  production  of  nerve  force  becomes  more  and  more  im- 
perfect, and  death  from  weakness  closes  the  scene.  Death  comes 
from  weakness  which  is  due  to  the  failure  of  oxidation,  and  this  fail- 
ure of  oxidation  follows  the  failure  of  assimilation,  which  was  pri- 
marily induced  by  changes  in  the  circulatory  system  which  reduced 
the  blood  supply  to  the  various  cells  of  the  body.  We  cannot  trace 
the  changes  in  the  capillaries  and  arteries  beyond  the  vessels  them- 
selves, but  it  is  an  advantage  to  know  that  the  arterial  system,  which 
leads  the  van  in  the  development  of  the  body,  is  also  that  upon  which 
the  finger  of  decay  is  earliest  laid.  Decay  and  death  are  thus  the 
necessary  and  final  stage  of  physiological  development. 

Physiological  death,  or  death  from  normal  old  age,  commences  at 
the  periphery  and  terminates  at  the  heart,  Le.,  death  begins  at  the 
circumference  and  ends  at  the  center. 

Pathological  death,  or  death  from  injury  or  disease,  begins  at  the 
heart  and  spreads  to  the  skin,  or  begins  at  the  center  of  vitality  and 
gradually  extends  to  its  outmost  bounds. 


THE  ADVANCEMENT  IN  MEDICAL  PRACTICE  AND 

MEDICINE. 

J.  L.  Hensley,  M.D.,  Marion. 

Who  would  dare  say  that  the  past  three-quarters  of  a  century  has 
not  been  fraught  with  wonderful  advancement  in  the  practice  of  medi- 
cine?— each  year  witnessing  great  strides  in  this  direction. 

Memory  reverts  back  to  the  days  of  my  youth,  and  calls  up  the  time 
and  the  fright  of  the  entire  family  when  we  saw  our  father  fall  from 
his  chair  in  a  faint  due  to  the  loss  of  blood  from  the  use  of  the  lancet 
in  the  hands  of  the  grave  old  family  physician.  I  have  stood  by  and 
watched  him  as  he  dished  out  the  huge  doses  of  calomel  and  jalap, 
gamboge  and  castor  oil  and  other  nasty  potions.  I  well  remember  the 
annoyance  I  experienced  when  holding  the  basin  to  receive  the  saliva 
that  poured  from  their  mouths,  due  to  the  salivation  produced,  and 
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as  they  picked  their  teeth  one  by  one  from  their  mouths,  all  due  to  the 
continuous  use  of  the  same  drug  without  regard  to  indications  or 
reasons  for  its  use.  In  case  of  fevers  or  other  grave  diseases,  all  food 
must  be  withheld  in  order  to  starve  out  the  fever,  but,  unfortunately, 
the  patient  was  usually  starved  out  much  sooner  than  the  fever.  The 
only  nourishment  allowable  was  a  little  badly  made  beef-tea.  Milk 
was  considered  a  deadly  poison  in  fevers,  but  is  now  considered  the 
best  obtainable  food.  Water  was  strictly  forbidden,  no  matter  how 
much  the  patient  might  suffer  from  thirst.  If  any  should  be  allowed, 
the  friends  or  nurse  were  required  to  get  from  the  wood  fire  coals, 
which  were  to  be  dropped  into  the  water  until  it  was  warm  and  had 
the  taste  of  lye,  and  was  to  be  given  in  teaspoon  ful  amounts  at  long 
intervals.  I  have  seen  patients  under  this  form  of  treatment  suffer 
the  torments  of  the  damned. 

This  cruel  form  of  treatment  awakened  the  people  to  such  an 
extent  that  they  demanded  something  better,  and  gave  rise  to  the  crude 
system  of  Samuel  Thomson,  consisting  of  emetics,  cathartics,  sudor- 
ifics  and  steam  baths,  sometimes  almost  to  scalding,  with  its  massive 
doses  of  decoctions.  Yet  the  people  hailed  it  with  delight,  notwith- 
standing the  flood  of  persecution  which  was  poured  out  against 
Thomson,  causing  his  arrest  and  confinement  in  jail  for  months.  His 
system  would  not  down,  however,  at  the  bidding  of  his  persecutors. 

Later,  Wooster  Beach,  anxious  for  a  better  system  of  practice,  es- 
tablished the  Eclectic  system,  a  great  improvement  over  the  others, 
though  far  inferior  to  the  Eclectic  system  of  to-day.  His  contem- 
porary, Thomas  V.  Morrow,  came  to  his  assistance,  and  these  two, 
with  others,  established  an  Eclectic  college  at  Worthington,  Ohio, 
where  they  did  much  good,  notwithstanding  a  relentless  persecution 
was  waged  against  the  enterprise.  They  recognized  the  importance 
not  only  of  a  radical  reform  in  the  practice  of  medicine,  but  the  need 
of  a  thorough  education  as  a  prerequisite  qualification  for  the  study 
of  the  profession.  This  small  beginning  led  to  the  founding  of  the 
Eclectic  Medical  Institute  of  Cincinnati,  Ohio.  Her  graduates  are 
scattered  from  Maine  to  California  and  are  thoroughly  equipped  phy- 
sicians and  surgeons.  Long  will  live  the  names  of  John  M.  Scudder, 
John  King,  Robert  S.  Newton,  A.  J.  Howe,  I.  G.  Jones,  L.  E.  Jones, 
E.  Freeman,  Z.  Freeman,  F.  J.  Locke  and  Jeancon,  all  of  whom  have 
gone  to  their  reward.  Their  places  are  filled  by  others  who  are  doing 
much  good  work.  A  number  of  other  most  excellent  Eclectic  colleges 
have  been  located  in  different  parts  of  the  country,  all  of  them  teach- 
ing Eclectic  practice  and  doing  good  work. 

The  large  doses  of  medicine  given  by  the  early  Eclectics  were  ob- 
jectionable to  many  patients;   hence   Prof.   John   King  relieved  the 
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situation  somewhat  by  the  introduction  of  alkaloids,  making  a  concen- 
trated tincture,  then  evaporating  it  by  means  of  a  sand  bath,  so  as  to 
reduce  it  to  a  powder.  For  a  time  this  method  met  with  favor  from 
both  physician  and  patient.  The  matchless  and  fertile  mind  of  the 
late  Professor  Scudder  was  in  the  meantime  busy  with  the  work  of 
bringing  about  specific  medicines.  Not  that  he  believed,  or  ever 
taught,  that  a  medicine  could  be  made  that  would  be  a  specific  in  any 
disease,  without  regard  to  the  conditions  or  symptoms,  but  that  each 
medicine  must  be  preceded  by  specific  diagnosis.  That  the  thorough 
study  of  each  medicine  would  reveal  to  the  student  or  physician  its 
effects  on  certain  conditions  of  the  human  system,  and  that  it  would 
meet  these  conditions,  no  matter  what  might  be  the  name  of  the 
disease. 

The  appearance  of  the  tongue  must  be  thoroughly  understood  as 
to  the  coatings,  as  they  call  for  different  remedies.  The  pulse  in  its 
various  actions,  the  skin,  the  eye,  the  expression  of  the  countenance, 
etc.,  each  has  its  combinations  which  should  be  thoroughly  understood. 
The  physician  who  is  thoroughly  posted  in  specific  diagnosis  and  med- 
ication and  practices  it  is  a  sure  winner. 

Some  doctors  say  they  never  could  get  any  good  results  from 
specific  medicines,  but  on  inquiry  you  will  find  that  they  use  it  indis- 
criminately, without  reference  to  the  indications,  simply  loading  up 
the  professional  blunderbuss  and  firing  at  the  name  of  the  disease.  I 
have  confined  myself  to  the  advancement  in  medical  practice  and  med- 
icine as  I  have  been  able  to  see  it  in  the  past  sixty  or  more  years.  I 
can  well  remember  when  it  was  considered  sure  death  to  open  the 
abdomen.  The  advancements  of  surgery  have  been  simply  marvelous, 
and  have  been  sufficient  to  convince  the  most  skeptical.  I  shall  not 
dwell  upon  its  advancement. 


Eating  by  Chemical  Rules. 

It  is  nice  to  know  just  what  per  cent,  of  proteid,  carbohydrate  and 
fat  our  food  contains  and  how  many  calories  a  given  quantity  of  food 
will  yield.  But  in  the  case  of  normal  men  with  normal  appetites,  who 
work  at  least  a  part  of  the  time  in  the  open  air — as  all  men  should — the 
chemistry  of  food  is  an  unnecessary  nuisance.  We  believe  that  the 
normal  appetite  is  a  safer  guide  than  the  theoretical  dicta  of  such  an 
infantile  and  capricious  science  as  physiological  chemistry.  By  the 
way,  do  you  remember  that  in  the  days  of  Liebig  proteid  was  the  real 
stuff,  carbohydrate  being  anathema ;  now  proteid  is  the  cause  of  all  our 
troubles.  Isn't  moderation  in  all  things  the  best  and  safest  rule? — 
Critic  and  Guide. 
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Conducted  by  Charles  S.  Amidon,  M.D. 

Care  and  Knowledge  in  Operating. 

This  was  suggested  by  a  recent  case  that  came  ihto  the  clinic. 
When  the  mother  brought  the  child  in  she  said:  "This  boy  has  been 
butchered  once,  but  we  think  there  is  something  wrong  with  him  yet." 

The  case  in  question  was  a  boy  seven  years  of  age,  who  one  year 
previous  had  been  operated  on  for  adenoids  and  tonsils.  The  exam- 
ination showed  a  condition  that  coincided  with  the  mother's  remark 
that  "the  boy  had  been  butchered  once."  Inspection  showed  the  tonsils 
greatly  hypertrophied,  but  in  the  operation  a  small  piece  had  been 
taken  off  of  each  tonsil  on  lower  anterior  part;  this,  of  course,  could 
be  easily  remedied  by  a  properly  performed  tonsillotomy,  but  the  soft 
palate  was  where  the  butchering  had  taken  place.  The  uvula  had 
been  almost  completely  torn  away,  and  the  soft  structures  had  been 
lacerated  on  either  side  to  such  an  extent  that  in  healing  the  parts  had 
been  drawn  together,  forming  a  mass  of  scar  tissue  that  greatly  con- 
stricted the  opening. 

I  do  not  know  the  method  of  previous  operative  procedure,  but  if 
performed  with  the  forceps,  probably  in  the  excitement  of  operating, 
the  uvula  and  soft  palate  had  been  grasped  and  torn  away;  if  with 
the  curette,  the  instrument,  instead  of  being  guided  in  such  a  manner 
as  to  carry  it  back  of  the  soft  palate,  was  forced  thrpugh,  producing 
the  condition  as  described  above.  It  is  needless  to  say  that  the  boy 
still  retained  the  adenoid  mass. 

The  points  emphasized  by  this  case  are:  Know  your  anatomy  be- 
fore beginning  an  operation;  be  familiar  with  the  technique,  and  the 
complications  that  may  arise,  because  without  this  knowledge  you  are 
sure  to  meet  defeat. 


Treatment  of  Exophthalmic  Goitre. 

The  paper  of  J.  M.  Jackson  and  L.  G.  Mead  is  an  analysis  of 
eighty-five  cases  personally  treated.  Of  this  number  eighty  were 
women  and  five  men.  Nothing  unusual  is  presented  under  the  headings 
of  diagnosis,  but  the  authors  claim  that  many  cases  are  not  recognized 
until  they  have  become  advanced.  Their  favorite  remedy  has  been 
the  more  or  less  continuous  use  of  the  neutral  hydrobromide  of 
quinine,  first  proposed  by  Forchheimer.  The  acid  salt  does  not  act  as 
well.  The  neutral  salt  is  given  in  five-grain  capsules  three  times  a 
day  and  this  is  as  much  as  can  ordinarily  be  borne,  although  the 
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authors  have  found  patients  who  could  take  four  capsules  a  day  for 
a  long  time  without  the  unpleasant  symptoms  of  tinnitus.  On  the 
other  hand,  they  occasionally  find  a  patient  who  cannot  take  more 
than  one  or  two  capsules  a  day.  At  the  beginning  of  treatment  pa- 
tients are  told  that  no  marked  effects  may  be  seen  short  of  a  month 
and  they  must  be  prepared  to  continue  it  for,  at  least,  two  years.  Great 
stress  is  laid  upon  this  because  patients  become  very  easily  discouraged 
if  no  immediate  results  are  obtained.  Usually  after  a  week  or  two  of 
treatment  the  pulse  rate  will  be  slowed,  the  thyroid  diminished,  and 
the  sweating  and  tremor  lessened.  It  should  be  continued  until  all 
the  symptoms  have  disappeared,  which  may  be  in  four  months  or  as 
long  as  three  years.  The  order  of  disappearance  of  the  symptoms 
seems  to  be:  first,  the  tachycardia  subsides,  then  the  sweating,  then 
the  thyroid  gland  diminishes,  and  finally  the  exophthalmos  and  tremor, 
the  last  two  after  only  a  prolonged  course  of  treatment.  In  a  few 
instances  the  goitre  and  exophthalmos  persisted  more  or  less  marked 
after  all  other  signs  had  disappeared  and  the  patient  was  practically 
well  and  at  work.  They  have  never  seen  any  bad  permanent  effects 
follow  from  the  administration  of  the  quinine,  and  the  only  unpleasant 
effect  is  occasional  tinnitus,  especially  if  large  dose  be  given.  It  is 
advisable  to  continue  the  drug  in  small  doses,  one  capsule  three  times 
a  week  during  the  second  year,  and  the  patients  are  cautioned  to  re- 
turn immediately  to  former  doses  at  the  first  indication  of  any  reap- 
pearance of  their  old  symptoms. — Homeopathic  Eye,  Ear  and  Throat 
Journal. 


Infection  of  the  Middle  Ear  Following  Treatment  of  the  Nose  and 
Throat. 

Dr.  Ferdinand  Alk  (Wiener  klin.  Rund.,  April  19,  1908)  says 
Stoerk  has  long  since  drawn  attention  to  the  need  of  gentleness  in 
cleansing  the  nasal  chambers.  Any  vigorous  efforts  to  douche  the 
nose  are  likely  to  result  in  direct  damage  to  the  ears,  and  inflammation 
readily  follows  unwise  efforts  to  use  the  syringe  in  cleansing  the  nares. 
The  writer  believes  that  infective  matter  is  even  more  likely  to  be 
carried  to  the  ears  during  nasal  washing  if  the  patient  happens  to 
swallow  while  the  nose  is  being  syringed.  The  act  of  swallowing 
opens  the  Eustachian  tube,  and  if  acute  rhinitis,  ozena,  accessory  sinus 
disease,  or  even  hypertrophic  rhinitis  be  present,  infection  of  the 
middle  ear  is  thus  easily  brought  about. 

The  author  thinks  the  glass  or  rubber  "boats"  so  widely  advertised 
as  the  ideal  nasal  douche  for  "patients'  own  use,"  are  especially  likely 
to  cause  damage  to  the  ears.     The  common  habit  of  cleansing  the 
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nos€  by  sniffing  saline  solution  from  the  palm  he  also  condemns,  par- 
ticularly if  the  solution  is  used  cold.  He  has  seen  a  number  of  cases 
where  middle  ear  inflammation  could  be  traced  directly  to  this  habit. 
He  thinks  the  numerous  cases  of  middle  ear  disease  seen  in  ozena 
patients  are  to  be  explained  in  one  of  these  ways. 

The  repeated  and  forcible  sneezing  of  patients  suffering  from 
influenza  is  undoubtedly  the  cause  of  much  of  the  middle  ear  infection 
found  in  these  epidemics.  The  importance  of  never  blowing  the  nose 
by  compressing  the  two  sides  is  also  insisted  upon.  Patients  and 
school  children  should  be  taught  to  cleanse  the  nose  by  blowing  one 
side  at  a  time,  holding  the  other  to  give  the  necessary  expulsion  force. 
When  both  sides  are  compressed  a  valsation  inflation  of  the  ears 
occurs  and  infected  secretion  is  easily  carried  into  the  tubes. 

Even  in  the  most  careful  hands  an  occasional  case  of  otitis  media 
will  follow  operative  treatment  of  the  nose  or  naso-pharynx.  The 
writer  believes  that  palpation  of  the  naso-pharynx  for  example,  after 
an  adenoid  operation  is  responsible  for  such  infection  of  this  part  and 
of  the  middle  ear  in  some  cases. 

Posterior  plugging  of  the  nares  is  very  likely  to  cause  infection  of 
the  ears,  especially  if  the  plug  is  left  in  situ  more  than  twenty- four 
hours.  The  posterior  tamponade  is  for  this  reason  to  be  avoided 
whenever  possible. — Post-Graduate. 


^jeriscDp*. 


Why  I  Write  for  Independent  Journals. 

While  attending  one  of  the  sections  of  t(pe  A.  M.  A.  at  the  recent 
Chicago  meeting,  I  was  asked  by  a  certain  ethically  (?)  hyperesthetic 
medico-literary  snob,  who  industrially  seeks  for  motes  in  his  confreres 
eye  regardless  of  the  beam  in  his  own,  why  I  wrote  articles  for  "that 
fellow  X's  journal."  My  answer  was  that  it  pleased  me  so  to  do. 
Although  I  am  heartily  in  sympathy  with  the  moral  of  a  certain  Rabe- 
laisian story,  which,  in  effect,  is  "to  h — 1  with  the  other  reasons,"  Tm 
going  to  expatiate,  enlarge,  amplify,  elucidate  and — "conflagrate"  the 
theme  a  bit,  earnestly  hoping  that  the  multitudinous  ultra-ethical  sdf- 
labeled  medico-literary  perfecto  will  eventually  be  told  what  I  have  to 
say.  Indeed,  Fm  sure  he  will,  and,  moreover,  that  he  will  stop  brows- 
ing among  the  thistles  of  discontent  just  long  enough  to  gather  new 
notes  for  his  raucous,  discordant  bray — that  bray  of  narrow-minded, 
illogical  protest  wherewith  alone  he  attracts  the  attention  of  the  pro- 
fessional rank  and  file  to  himself  and,  incidentally,  of  course,  to  his 


544  ECLECTIC  MEDICAL  JOURNAL. 

literary  holy  of  holies,  choked  to  the  brim  with  intellectual  sweepings 
from  other  men's  garrets. 

Obviously  I  am  not  bidding  for  popularity  with  certain  self-styled 
journalistic  "leaders." 

The  feature  of  the  better  class  of  independent  journals  that  appeals 
most  strongly  to  me  is  the  mere  fact  of  their  independence  in  wearing 
no  brand  or  collar.  As  matters  medico-literary  are  now  trending,  the 
day  is  not  far  distant  when  the  average  practitioner  of  medicine  will 
have  no  medium  of  expression,  no  literary  representation  and  no  liter- 
ary pabulum  of  practical  value  within  the  comprehension  of  the  aver- 
age medical  mind.  Medicine  is  fast  becoming  so  scientific,  so  turgid 
with  "things  that  ain't  so,"  or  which  are  at  least  "under  suspicion," 
that  the  main  purpose  of  medicine,  the  healing  of  the  sick,  bids  fair 
to  be  lost  in  the  maze  of  laboratory  experimentation  and  illogical  de- 
ductions from  mentally  indigestible  "facts" — scientific  bricks  without 
straw — from  which  none  but  a  wizard  could  build  an  enduring  fabric. 
What  boots  it  to  the  practitioner  of  the  cross-roads  that  there  be  op- 
sonins and  opsonic  indices?  He  has  neither  the  technical  training, 
the  appliances  nor  the  time  to  practically  apply  them  in  his  daily  work. 
Besides,  who  knows  how  soon  the  opsonins  will  be  gathered  to  the 
snows  of  yester-year? 

I  fancy  I  hear  the  ultrascientific  ones  cry :  "Let  the  practitioner  of 
the  cross-roads  and  the  hamlet  hie  him  to  the  post-graduate  school  and 
cultivate — at  so  much  a  cultivate — 'the  optic  sharp  I  ween  that  sees 
things  which  are  not  to  be  seen.'  Let,  also,  the  student  of  medicine  be 
more  thoroughly  prepared  in  things  scientific."  • 

As  to  the  post-graduate  school,  it  often  makes  confusion  worse 
confounded.  Abdominal  and  other  special  surgeons  "made  while  you 
wait,"  men  who  entered  the  mouth  of  the  hungry  P.  G.  school,  passed 
immediately  through  its  short,  angleworm-like  prima  viae  and 
promptly  tumbled  down  the  back  steps  with  a  special-course  certificate 
in  their  hands,  have  not  seldom  out-heroded  Herod — which  means  that 
where  the  haughty  professor  of  the  special  P.  G.  course  has  slain  his 
dozens,  some  of  his  half-baked  special  students  have  slain  their  scores, 
aye,  hundreds.  ... 

Our  medical  schools  are  responding  with  alacrity  to  the  demand 
for  ultrascientific  training.  The  ultima  thule  of  medical  teaching  in 
some  quarters  apparently  is  the  manufacture  of  half-educated  scien- 
tists, not  trained  physicians.  Here  is  an  illustration  of  some  of  the 
•brilliant  results.  I  recently  had  occasion  to  inquire  into  the  knowledge 
of  materia  medica  and  therapeutics  possessed  by  a  recent  graduate  of 
a  well-known  school,  who,  by  the  way,  was  one  of  the  ten  "Honor 
Men"  in  his  class : 
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Question — "What  is  the  botanic  name  of  the  plant  from  which 
opium  is  derived?" 

Answer — "Poppy,  I  think." 

Q- — What  is  papaver  somniferum?" 

A.— "Poke  root." 

Q. — "What  are  the  alkaloids  of  opium?" 

A. — "Morphine  and  atropine." 

Q. — ^"What  preparations  of  aconite  would  you  ordinarily  prescribe 
internally  ?" 

A.— "Why,  aconite." 

I  suggested  that  the  tincture  was  an  eligible  preparation,  and  in- 
formed him  that  there  were  two  tinctures. 

Q. — "Which  tincture  would  you  give  to  a  child  ?" 

A. — "The  tincture  of  the  root,  because  it*s  the  milder." 

Q. — "What  dose  of  the  tincture  of  the  root  would  you  give  to  a 
child  six  months  old?" 

A. — "Oh,  about  one-half  a  dram  every  hour." 

Q. — "Given  the  same  child  and  a  stimulating  expectorant  being  in- 
dicated, what  would  you  give?" 

A. — "Carbonate  of  ammonia." 

Q.— "In  what  dose?" 

A. — "Oh,  twenty  grains  every  three  hours." 

Be  it  remarked  that  materia  medica  and  therapeutics  are  taught 
in  the  sophomore  year  in  the  school  from  which  this  gentleman  gradu- 
ated. The  treatment  of  disease  is  taught  before  the  raison  d'etre  of 
treatment  has  dawned  on  the  student's  mind.  But,  this  newly  fledged 
graduate  knows  a  lot  about  the  embryology  of  the  chick — he  has 
watched  it  for  weeks — the  nervous  anatomy  of  the  frog,  neurons,  op- 
sonins and  things — which  knowledge  is  not  likely  to  save  from  mas- 
sacre the  first  hapless  infant  he*  treats. 

The  independent  medical  journal  meets  the  demand  of  the  every- 
day practitioner  who  wants  to  know  "what  to  do."  The  self-styled 
high-class  medical  journal — and  there  is  really  only  one.  "high-class" 
journal,  you  know,  which  is  climbing  so  high  that  its  head  looks  from 
below  very  like  that  of  a  pin — often  gives  him  a  stone  when  he  asks 
for  bread.  He  seeks  for  light  on  the  treatment  of  disease,  and  on 
looking  over  the  menu  card  presented  by  the  "most  high,"  he  finds 
such  things  as  "My  Last  Thousand  Cases  of  Excision  of  the  Calamus 
Scriptorius,"  "My  New  Postural  Method  of  Catheterizing  the  Iter  a 
Tertio  ad  Quartiim  Ventriculum,"  "The  Opsonic  Index  in  the  Care 
of  the  Second  Bicuspid,"  etc. ;  and  editorials  in  which  the  mantle  of 
dignity  conceals  vast  intellectual  abysses.  In  despair  he  turns  to 
that  cemetery  in  which  so  many  fond  therapeutic  hopes  lie  blasted  and 
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buried  under  tons  and  tons  of  therapeutic  nihilism,  Osier's  "Practice" 
— and  still  he  finds  no  balm  in  Gilead.  And  then  he  turns  to  the  inde- 
pendent journal  and  is  consoled — which  is  a  blessing,  e'en  though  he 
be  sometimes  cajoled  into  belief  in  things  unsubstantial.  And  the 
proof  of  the  pudding  is  that  thousands  upon  thousands  of  doctors  buy 
and  read  the  very  journals  upon  which  the  "lily  whites"  of  medical 
journalism  frown  so  blackly. 

The  practitioner  knows  full  well  that  his  patient  wants  something 
more  than  a  diagnosis.  .  .  .  The  ultrascientific  one  who  does  not  over- 
much believe  in  treatment  and  recognizes  naught  but  the  scalpel  and 
hemostatic  forceps  sometimes  marvels  that  anyone  could  condescend 
to  read,  much  less  contribute  to,  our  independent  journalistic  media 
of  medical  expression.  "Nothing  in  drugs,"  he  wails;  "send  *em  to 
me  and  Til  cut  'em."  He  forgets  that  modern  science  has  not  yet 
conquered  the  lay  aversion  to  the  knife,  nor  the  honest  practitioner's 
belief  that,  after  all,  the  knife  is  often  a  confession  of  our  limitations 
and  weakness.  And  there  is  much  in  the  training  of  the  experienced 
practitioner  which  inspires  him  with  the  therapeutic  hope  in  a  vast 
number  of  the  ills  of  the  flesh.  By  drugs  he  can  produce  anesthesia, 
local  or  general,  relieve  pain,  produce  sleep,  stimulate  or  depress  the 
circulation,  allay  nervous  irritability,  aid  digestion,  relieve  constipa- 
tion and  hepatic  torpor,  produce  emesis,  diaphoresis  and  diuresis,  anti- 
dote malaria,  and  cure  syphilis.  What  wonder  that  he  has  confidence 
in  drugs  per  se  while  rather  skeptical  of  our  knowledge  of  them? 
"There  must  be  a  remedy.  If  I  only  knew"  is  a  brow-contracting  re- 
flection familiar  to  the  conscientious  practician.  And  so  long  as  there 
are  sick  ones  to  heal  so  long  will  he  search  for  remedies — and  so  long 
will  he  read  and  believe  in  the  literature  that  oflFers  therapeutic  hope. 
— G.  Frank  Lydston,  M.D.,  in  Daniel's  Texas  Medical  Journal. 


Moleculesy  Atoms,  Corpuscles,  Ions. 

We  have  been  taught  in  school  for  years,  in  the  study  of  physics 
and  chemistry,  that  the  molecule  is  the  smallest  particle  of  matter  that 
can  exist  in  a  free  state  as  matter,  partaking  of  all  the  properties  of 
the  mass,  and  that  a  molecule  consists  of  two  or  more  atoms.  We  are 
also  taught  that  the  atom  was  the  smallest  divisible  particle  of  matter, 
and  that  it  was  supposed  to  be  about  one  twenty-millionth  of  an  inch  in 
diameter.  More  recently  we  have  been  working  on  a  later  theory  that 
even  the  atom  was  a  complex  body,  containing  one  thousand  other 
smaller  particles,  which  are  called  corpuscles.  Now  we  go  a  step 
further  toward  infinitessimaliipi,  and  believe  that  even  the  corpuscle  is 
a  community,  consisting  of  ions,  which  are  one  five-thousandth  of  the 
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diameter  of  a  corpuscle.  Now,  going  down  through  the  division  of  the 
scale,  through  the  successive  stages  of  imaginative  conception,  through 
the  different  theories,  viz. :  molecular,  atomic,  corpuscular  to  the  ionic, 
with  our  pencil  we  can  figure  out  the  supposed  size  of  the  ions.  Thus 
we  find  that  one  hundred  quadrillions  (100,000,000,000,000,000),  or 
one  hundred  thousand  thousand  millions  of  ions  can  be  placed  on  the 
flat  point  of  a  needle  which  is  small  enough  to  go  inside  the  central 
canal  of  the  finest  hair  you  ever  saw.  Can  imagination  go  any  further? 
Whether  this  is  correct  or  not — and  it  remains  yet  to  be  proved  or 
disproved — we  only  offer  it,  not  as  a  practical  fact,  but  to  further  carry 
out  our  statement  previously  made,  that  each  ultimate  particle  of  hu- 
man tissue  is  independent  and  free  to  move,  and  is  possessed  of  its 
own  individual  polar  affinity,  and  follows  the  laws  of  electrification, 
that  likes  repel  and  unlikes  attract.  Therefore,  if  we  conceive  of  such 
a  condition,  it  will  help  us  to  understand  how  electrification  can  exert 
its  catal)rtic  effect  upon  the  vasomotor  mechanism,  controlling  circula- 
tion, and  also  the  endosmotic  and  exosmotic  processes,  by  which  nu- 
trition is  affected. — Allbright's  Office  Practitioner. 


How  to  Use  Old  Dry  Batteries. 

M.  K.  Orton  says:  "Cut  out  the  bottom  of  the  dry  battery  and 
clean  thoroughly.  Punch  three  or  four  holes  with  a  nail  or  pointed 
instrument  near  the  top  of  the  cell.  These  holes  will  allow  the  air  to 
escape  when  the  battery  is  set  in  the  solution.  Make  a  five-ounce 
solution  of  sal.  ammoniac  and  place  it  in  a  jar  which  should  be  a  trifle 
larger  than  the  dry  battery.  Set  the  battery  prepared  as  above  in  this 
solution  and  you  will  have  a  good  battery." — Popular  Mechanics. 

How  to  Mend  Plaster  Casts. 

Contributed  by  G.  Robbins,  M.D.,  Salem,  Mass. :  "In  mending 
plaster  casts  I  have  tried  everything,  shellac  included,  with  very  poor 
results,  until  one  day  I  tried  oxyphosphate  of  zinc,  a  cement  used  by 
dentists  for  filling,  and  have  never  had  a  failure  in  any  case.  The 
cement  should  be  made  thin  and  then  the  edges  of  the  broken  parts 
brought  firmly  together  and  held  in  place  for  a  few  minutes." — Popu- 
lar Mechanics. 

Catarrhal  Diarrhea  of  Large  Intestines. — Richter  advises  an 
early  morning  injection,  followed  by  astringents,  subnitrate  of  bis- 
muth, etc.,  postponing  breakfast  for  a  few  hours. — Denver  Med. 
Times. 
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THE.  COLLEGE  OPENING. 

For  the  sixty-fourth  year  in  her  prosperous  history  have  the  doors 
of  the  old  Institute  swung  widely  open  to  those  who  would  learn 
Eclectic  medicine.  The  Eclectic  Medical  Institute  was  the  fountain- 
head  of  Eclecticism,  and  after  all  these  long  years  is  unabating  in  her 
zeal  and  work  for  the  dissemination  of  the  principles  and  practice  of 
that  cause.  If  one  does  not  want  Eclectic  medicine  the  Institute  is  not 
the  school  to  select.  If  one  does  want  Eclecticism  he  will  get  it  here 
in  all  its  fullness. 

If  one  would  take  pride  in  Eclecticism;  if  one  would  be  a  loyal 
Eclectic;  if  one  desires  Eclecticism  perpetuated,  an  Eclectic  college 
is  the  only  institution  to  rely  upon.  While  often  convenient  and  pos- 
sibly involving  less  pecuniary  outlay  to  enter  some  neighboring  medical 
college  other  than  Eclectic  to  begin  the  medical  course,  in  the  long 
run  it  is  poor  policy  to  thus  begin  and  then  attempt  to  finish  in  an 
Eclectic  college.  Let  us  urge,  then,  if  you  would  be  a  good  and  well- 
prepared  Eclectic  physician,  do  not  fail  to  grasp  the  opportunity  to 
begin  aright  and  learn  Eclectic  medicine  from  foundation  to  finish  in 
a  reputable  and  well-equipped  Eclectic  college. 

The  Eclectic  Medical  Institute  offers  every  possible  advantage  in 
the  way  of  a  thorough  college  clinic  and  hospital  education.  Good 
men  are  invited;  idlers  and  triflers  asked  to  stay  away.  It  means 
work  to  pursue  a  course  of  study  in  this  college.    It  means  hard  study. 
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diligence  and  close  application,  for  nothing  less  will  fit  the  student  to 
meet  the  requirements  she  demands.  But  as  hard  labor  has  its  reward 
in  rest,  so  he  who  studies  faithfully  and  diligently  can  enjoy  the  mental 
satisfaction  of  having  done  his  part  and  done  it  well.  It  is  this  in- 
sistence upon  good  student  service  that  has  given  the  old  Institute  her 
good  name  and  marks  her  diploma  with  a  value  coveted  by  every 
Eclectic  and  honored  everywhere  in  the  world.  The  student  who 
would  fritter  away  valuable  time,  dissipate  and  carouse,  and  "live  the 
pace,'*  had  better  seek  elsewhere  for  medical  instruction.  But  if  a 
man  means  business,  loyalty,  honest  work,  a  clean  life,  and  a  career 
which  will  do  honor  both  to  himself  and  his  alma  mater,  he  will  find 
in  the  Eclectic  Medical  Institute  an  hospitable  welcome,  and  his  every 
desire  for  good  work  will  be  fostered,  encouraged  and  aided. 

Stability  and  progress  are  everywhere  the  marks  of  success.  Dur- 
ing the  vicissitudes  of  the  years  of  the  last  half  century  the  old  Insti- 
tute has  remained  unshaken.  Though  she  lost  by  death  valued  and 
valuable  teachers,  yet  have  their  places  been  filled  promptly  by  those 
who  have  brought  the  knowledge  acquired  of  their  predecessors  and 
the  added  progressive  ideas  of  the  times.  By  this  process  of  previous 
training  has  the  school  kept  up  with  current  medical  thought,  and 
never  has  she  been  found  wanting  in  the  essentials  of  progression  that 
should  mark  the  live  teaching  institution.  To  those  who  know  the 
Institute  it  is, not  necessary  to  write  this,  but  naturally  we  feel  a  pride 
in  referring  to  the  successes  of  the  past  and  the  present  outlook  of  the 
school — an  outlook  far  more  hopeful  than  could  have  been  dreamed  of 
by  her  fondest  admirers. 

As  with  all  progressive  schools,  the  college  has  undergone  some 
changes  during  the  past  year.  The  faculty  has  been  strengthened  by 
new  teachers  of  exceptional  qualifications — ^men  who  have  been  for 
some  years  in  special  preparation  for  the  chairs  they  now  occupy.  In 
addition,  special  lecturers  have  been  secured  who  will  deliver  brief 
courses  upon  important  topics.  This  is  one  of  the  most  important 
accessions  to  the  curriculum.  Interwoven  with  all  the  work  done  is 
the  great  and  strong  thread  of  specific  medication — the  very  woof 
and  warp  of  modern  Eclecticism.  Since  its  inception  this  feature  has 
never  been  allowed  to  flag,  until  now  it  has  grown  to  be  the  distin- 
guishing feature  of  modem  Eclecticism.  Day  in  and  day  out  the 
student  meets  this  feature  in  every  study  in  which  a  possible  thera- 
peutic thought  can  be  injected.  Specific  medication  had  its  beginning 
Tiere;  here  it  has  been  zealously  studied,  verified  and  extended.  He 
who  would  have  Eclectic  medicine  must  necessarily  have  specific  medi- 
cation, and  here  it  is  taught  fully,  simply    and  eternally. 

The  aim  in  teaching  in  the  Institute  is  simplicity  and  practicability. 
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The  fad  finds  here  no  place  and  the  faddists  no  comfort.  Men  are 
taught  to  be  practical  bedside  physicians,  and  the  highest  interests  of 
the  patient  are  inculcated.  The  Eclectic  physician  trained  in  the 
Eclectic  Medical  Institute  has  no  cause  to  regret  his  choice;  neither 
may  he  be  ashamed  of  his  preparation. 

To  be  an  Eclectice  physician  is  to  be  a  successful  physician.  Few 
Eclectics  leave  the  ranks  to  enter  other  pursuits.  To  be  a  good  Ec- 
lectic one  must  have  good  Eclectic  training.  The  mission  of  the 
Eclectic  Medical  Institute  is  to  give  such  training.  Moreover,  a  di- 
ploma from  the  Eclectic  Medical  Institute  is  a  passport  readily  recog- 
nized everywhere.  It  pre-supposes  good  preparation.  It  makes  the 
possessor  of  it  secure  by  the  laws  that  gave  the  school  the  right  to 
issue  it  and  the  doctor  the  opportunity  to  earn  it.  The  graduate  of  the 
E.  M.  I.  should  foster  his  school,  that  these  laws  and  these  oppor- 
tunities be  maintained.  He  should  see  to  it  that  his  student  should  be 
sent  where  his  medical  education  may  be  as  complete  as  this  school 
gives.  He  cannot  send  too  many  good  students,  for  the  demand  was 
never  greater  for  Eclectic  doctors  than  now. 

The  sixty-fourth  year  of  the  Institute  openea  September  14. 
Already  the  teaching  is  in  active  operation.  Students  have  until  Oc- 
tober 12  to  enter,  and  still  have  the  benefits  of  the  session.  After  that 
date  credit  for  a  full  term  cannot  be  given,  but  lost  time  will  have 
to  be  made  up  by  the  delinquent.  Those  contemplating  taking  the 
course  this  year  should  begin  at  once,  thus  getting  the  full  benefits  to 
be  derived  from  the  instruction  given.  Let  each  alumnus  send  a  stu- 
dent, and  send  him  now.  Felter. 

/ 
ON  THE  USE  OF  CATHARTICS  IN  PNEUMONIA. 

I  do  not  believe  that  cathartics  are  always  contra-indicated  in  the 
treatment  of  pneumonia.  I  do  not  believe  that  a  pneumonia  patient  to 
whom  a  cathartic  has  been  administered  during  the  course  of  this 
sickness  will  necessarily  have  to  die  because  of  that  cathartic;  neither 
do  I  believe  that  cathartics  should  not  be  given  to  patients  ill  with 
pneumonia;  nor  that  an  unfavorable  prognosis  should  be  wholly 
based  on  an  admission  to  the  fact  that  a  cathartic  had  been  admin- 
istered. 

All  of  this  is  at  variance  with  an  opinion  expressed  by  Dr.  Church 
in  an  able  article  in  the  August  number  of  the  Chicago  Medical  Times, 
It  is  not  my  intention  to  be  understood  that  cathartics  should  be  given 
to  every  pneumonia  patient,  but  I  do  wish  to  say  that  frequently  we 
have  patients  ill  with  pneumonia  whose  condition  is  materially  bene- 
fited by  the  proper  use  of  remedies  which  produce  thorough  bowel 
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evacuation,  and  I  believe  that  every  observing  physician  in  active 
practice  will  bear  me  out  in  this. 

This  brings  us  to  the  proposition:  Which  of  our  pneumonia  pa- 
tients should  have  cathartics  and  who  should  not?  And  the  answer 
is  as  easy  as  any  proposition  in  therapeutics  or  in  medical  practice 
can  be. 

I  have  no  patience  with  all  this  "bug"  talk  one  is  compelled  to  hear, 
any  more  than  I  have  with  a  man  who  must  cause  active  elimination 
from  the  bowels  in  every  case  he  is  called  to  treat.  Cathartics  are 
medicines  used  to  produce  evacuations  of  the  bowels,  and  the  selection 
of  any  particular  cathartic  agent  depends  upon  its  individual  action 
and  what  it  is  expected  to  do.  Given  any  case,  pneumonia  or  what 
not,  where  we  have  marked  manifestation  of  morbid  accumulation  of 
bowel  contents  and  further  evidenced  by  a  dirty,  foul-coated  tongue, 
foul  breath,  disgust  for  food,  and  a  history  of  unsatisfactory  bowel 
evacuation,  a  cathartic  is  indicated. 

Of  what  good  is  a  cathartic  in  such  a  case?  The  properly  selected 
cathartic  will  not  only  cleanse  the  stomach  and  the  entire  alimentary 
tract,  but  it  will  also  stimulate  secretions  and  prepare  the  way  for  a 
better  absorption  of  other  agents  which  may  be  indicated  or  which 
have  a  direct  effect  upon  the  pneumonitis.  It  has  been  my  experience 
that  a  dirty,  heavily  coated  tongue  is  among  other  manifestations  in- 
dicative of  a  condition  of  the  stomach  which  will  prohibit  the  imme- 
diate digestion  and  absorption  of  whatever  is  introduced  into  it,  and 
the  sooner  that  stomach  is  cleansed  the  sooner  you  will  be  in  a  posi- 
tion to  be  of  material  benefit  to  your  patient.  And  this  is  especially 
true  when  treatment  is  instituted  in  the  incipient  stage  of  the  disease. 

If  the  stomach  alone  would  be  in  a  condition  unfavorable  to  a 
ready  absorption  of  its  contents,  an  emetic  would  in  all  probability  te 
the  correct  thing  to  give ;  but  usually  the  intestines  also  are  implicated 
in  like  manner,  and  a  properly  selected  cathartic  will  not  only  cleanse 
them  and  overcome  torpidity,  but  it  will  also  stimulate  intestinal  se- 
cretions, as  well  as  animate  the  functions  of  other  organs  which  have 
in  any  manner  anything  to  do  with  secretions,  assimilation  and  elimina- 
tion. The  entire  chylo-poietic  system  will  be  beneficially  influenced. 
If  veratrum  is  selected  to  be  the  specific  remedy  for  the  pneumonia 
condition,  that  remedy  will  act  quicker  and  better  where  the  stomach 
and  prima  viae  are  clean  and  in  working  condition,  if  I  may  use  that 
expression.  Who  will  want  to  say  how  much  of  the  elevation  of 
temperature  is  the  result  of  the  absorption  of  toxins  and  how  much 
to  the  actual  inflammatory  process  ? 

Every  case  of  pneumonia  does  not  necessarily  need  a  cathartic; 
neither  are  cathartics  always  contra-indicated   in  the  treatment  of 
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pneumonia ;  but  when  they  are  indicated  they  should  be  given,  but  not 
to  the  extent  of  producing  debilitating  effects.  Jalap  and  senna, 
small  doses  of  podophyllin,  or  podophyllin  and  calomel  followed  by  a 
saline,  castor  oil,  leptandra,  among  other  remedies  in  proper  doses 
and  in  selective  cases,  will  prove  of  undoubted  worth  and  enhance  the 
value  and  action  of  any  other  indicated  remedy.  Treat  the  patient, 
and  let  the  actual  condition  of  this  patient  govern  you  in  the  selection 
of  your  remedies.  I  am  not  afraid  of  the  diplococcus  if  my  patient's 
condition  permits  of  the  ready  absorption  of  my  medicine,  and  I 
know  that  a  clean  stomach  and  bowel  is  preferable  to  one  loaded  with 
impurities  and  inactive,  and  that  is  what  we  generally  have  when  the 
conditions  which  I  have  mentioned  present.  Niederkorn. 


ILEUS. 

The  number  of  conditions  in  which  surgical  treatment  is  paramount 
has  greatly  increased  in  the  last  decade.  In  their  enthusiasm  some 
surgeons  have  no  doubt  gone  too  far  and  merited  the  criticism  of 
medical  men,  who  have  offered  a  stubborn  resistance  to  encroachment 
in  fields  which  have  been  so  long  allotter  to  medicine.  On  the  other 
hand,  the  tardy  employment  of  surgical  measures  in  many  conditions 
has  brought  upon  the  followers  of  medicine  the  just  rebuke  of  the 
surgeons. 

Too  much  emphasis  cannot  be  laid  upon  the  early  recognition  and 
surgical  treatment  of  acute  intestinal  obstruction,  a  condition  in  which 
the  mortality  following  operation  is  in  direct  proportion  to  the  delay 
in  its  employment.  The  responsibility  for  death  cannot  be  placed  at 
.the  door  of  the  surgeon  when  his  services  have  only  been  sought  after 
the  lapse  of  days. 

Morphia  and  cathartics,  so  frequently  used,  have  practically  no 
place  in  its  treatment.  Morphia  serves  to  disguise  the  real  condition, 
and  gives  physician  and  patient  ungrounded  confidence.  So  long  as 
his  pain  is  relieved  just  so  long  will  the  patient  turn  a  deaf  ear  to 
suggestions  of  more  radical  treatment,  hence  morphia  should  be  used 
only  after  an  operation  has  been  decided  upon. 

Cathartics  increase  pain  and  vomiting  and  rarely  aid  in  relieving 
the  obstruction,  while  in  most  cases  they  do  positive  harm.  If  they 
are  not  vomited  they  increase  the  amount  of  fluid,  with  more  rapid 
dilatation  of  the  intestine  above  the  obstruction,  and  aid  in  the  stran- 
gulation of  the  gut. 

The  careful  and  repeated  use  of  fluid  or  gas  in  distending  the 
colon  may  relieve  in  the  small  percentage  of  cases  where-  the  obstruc- 
tion is  due  to  volvulus,  intussusception  or  impaction  of  the  large  bowel. 
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Such  measures  should  not  be  employed  after  the  first  twenty-four 
hours,  and  have  no  effect  upon  obstruction  above  the  colon. 

Thus  in  the  large  percentage  of  cases  an  operation  is  indicated 
from  the  beginning,  and  is  the  truly  conservative  treatment.  The  less 
accessible  to  surgeons  and  hospitals  the  shorter  should  be  the  delay. 
The  recovery  of  the  patient  largely  depends  upon  the  promptness 
with  which  the  physician  acts.  Sloan. 


INTESTINAL  INTOXICATION. 

In  these  days  of  bacteriologic  exploitation  it  is  not  strange  that 
this  subject  should  occupy  a  prominent  place  in  the  mind  of  the 
dominant  school.  Nor  would  it  be  strange  if  a  few  Eclectics  were 
captured  by  it.  In  former  times,  before  so  many  microbes  were  las- 
soed, the  common  location  for  most  diseases  not  so  well  defined  that 
he  who  ran  might  read,  was  the  liver.  The  liver  was  the  seat  of 
almost  all  ills;  and  calomel,  to  wake  the  oflFending  organ  up,  and 
cathartics  to  carry  the  objectionable  dose  off,  was  the  stereotyped 
plan  of  medication  in  both  acute  and  chronic  troubles. 

"Gut-scraping,"  as  Professor  Scudder  was  wont  to  facetiously 
term  such  practice,  was  the  practice  of  the  dominant  school,  as  a 
rule,  and  Eclectics  were  for  years  a  good  second,  except  as  regards 
calomel,  which  was  substituted  by  various  vegetable  cholagogues.  Will 
Eclectics  of  to-day  repeat  the  history  of  the  past  and  be  led  into 
another  unprofitable  field?  Must  the  much-abused  alimentary  canal 
still  bear  the  brunt  of  professional  stupidity,  and  be  raked  by  cathar- 
tics in  all  seasons,  on  account  of  germs  of  putrefaction? 

Let  us  not- deny  that  intestinal  putrefaction  may  occasionally  be 
a  source  of  auto-infection.  We  will  not  deny  that  hepatic  disease  not 
only  now,  but  formerly,  might  occasionally  call  for  treatment;  but 
this  does  not  argiie  that  such  conditions  are  so  common  that  nearly 
every  case  should  be  medicated  for  them,  on  the  routine  plan.  There 
is  a  way  of  determining  if  intestinal  putrefaction  exists — at  least,  a 
way  of  determining  its  absence — which  is  very  simple. 

Intestinal  putrefaction  is  always  indicated  by  the  presence  of  an 
abnormal  amount  of  indican  in  the  urine.  Why  then  not  look  for  this 
before  subjecting  the  patient  to  the  disagreeable  effect  of  treatment 
for  a  condition  which  may  not  exist.  The  test  is  soon  made,  and 
though  indi'can  in  abnormal  amount  may  indicate  empyema,  gangrene, 
putrid  bronchiectasis,  breaking  down  carcinoma  in  various  organs — 
in  fact,  putrid  decomposition  of  body  albumen  and  its  entrance  into 
the  blood  steream  from  any  cause — intestinal  putrefaction  will  not  go 
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on  long  before  the  kidneys  begin  to  separate  an  abnormally  large 
amount  of  indican.  Excluding  other  causes  of  indicanuria,  and  this 
ought  not  to  be  difficult,  we  will  not  find  it  hard  to  determine  with 
tolerable  accuracy  whether  we  are  justified  in  subjecting  our  patient  to 
treatment  for  an  intestinal  intoxication  or  not. 

Fill  an  ordinary  test-tube  two-thirds  or  three-fourths  full  of  equal 
parts  of  the  suspected  urine  and  strong  hydrochloric  acid,  and  to  this 
mixture  add  an  eighth  or  tenth  part  of  chloroform  by  bulk.  Now  add, 
drop  by  drop,  shaking  well  at  the  addition  of  each  drop,  several  drops 
of  a  10  per  cent,  solution  of  sodium  hypochlorite.  As  soon  as  the 
agitation  ceases  the  chloroform  will  settle  to  the  bottom,  carrying  with 
it  the  indican,  which  will  then  present  an  indigo-blue  color.  Normal 
urine  contains  a  trace  of  indican,  but  when  the  urine  is  not  in  an 
abnormal  condition  in  this  respect  the  bluish  tint  will  only  be  slight 

Would  it  not  be  fairer  to  the  patient  and  more  scientific  on  the 
part  of  the  physician  to  investigate  every  suspected  case  from  a  posi- 
tive standpoint  before  subjecting  him  to  a  treatment  that  can  hardly 
promise  beneficial  results  unless  actually  demanded?  A  patient  who 
is  free  from  intestinal  intoxication  can  hardly  be  benefited  by  treat- 
ment for  it,  especially  if  he  is  to  be  treated  upon  the  cathartic  plan. 
If  he  needs  scouring  out  then  scour  him  out — if  there  is  no  better  way. 

But  there  is  a  better  way.  Raking  the  alimentary  canal  with  ca- 
thartics will  hardly  sweep  out  putrefactive  agencies,  though  it  may 
possibly  temporarily  alleviate  the  condition.  However,  digestion  and 
assimilation  may  be  impaired  and  other  important  functions  disturbed, 
but  the  microbes  of  putrefaction  will  remain,  to  multiply,  if  well  fed ; 
and  such  is  liable  to  be  the  case  upon  an  average  diet.  People  con- 
sume too  much  sugar  and  butter  as  a  rule,  and  they  are  good  food 
for  germs  of  putrefaction  in  the  alimentary  canal,  when  digestion  is  not 
going  on  properly.  Milk  is  another  objectionable  element  of  food  in 
such  cases.  Meats  incline  to  coprostasis,  and  this  encourages  the  con- 
dition. Swill  is  famous  feeding  ground  for  putrefactive  germs,  and 
this  is  what  the  intestinal  contents  are  liable  to  become,  if  all  kinds 
of  fluids  are  poured  down  without  reason  or  restriction. 

Let  the  patient  adopt  a  new  mode  of  living  until  a  change  for  the 
better  occurs,  which  will  soon  be  if  the  new  regimen  is  faithfully  ad- 
hered to.  In  fact,  it  would  be  best  if  he  adopted  it  permanently.  Let 
him  live  on  two-day  bread,  or  that  which  is  at  least  two  days  from 
the  oven;  though  greater  age  will  not  impair  its  virtue.  Home-made 
bread  is  better  than  that  from  the  baker's  shop,  for  it  is  less  likely  to 
contain  alum  or  ammonia.  It  should  be  eaten  without  butter  or  other 
dressing;  dry  and  plain.  This,  with  dry  boiled  rice,  taken  without 
other  condiment  than  salt,  and  without  sugar  or  milk,  should  constitute 
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the  principal  diet.  It  may  not  taste  good  at  first,  especially  where  the 
appetite  has  been  pampered,  but  it  will  taste  better  when  he  patient  has 
become  hungry  enough  to  eat.  Let  him  be  taught  that  he  is  eating  to 
live,  not  living  to  eat.  A  little  fruit  may  be  allowed,  but  it 
should  be  served  without  sugar.  Plain  baked  apples;  plain  stewed, 
baked  or  raw  tomatoes ;  stewed  prunes.  All  should  be  served  without 
dressing.  A  little  chicken  or  mutton  once  or  twice  a  week  may  pos- 
sibly be  allowed,  after  a  time.    No  eating  between  meals. 

Fluids  should  be  taken  sparingly  and  without  sweetening.  Tea 
and  coffee  are  never  good,  even  for  well  people.  Water  is  pretty 
good,  if  not  overdone.  The  amount  ought  not  to  exceed  one  pint  per 
diem,  and  twelve  ounces  would  be  better.  Fluids  encourage  intestinal 
putrefaction  and  fermentation.  The  meals  should  be  eaten  without 
drink,  and  fluids  postponed  to  two  hours  after  eating.  When  taken 
they  should  be  sipped  slowly  and  incorporated  with  saliva.  The  best 
way  to  take  fluids  is  with  a  teaspoon,  to  insure  against  gulping  exces- 
sive quantities  down  at  a  time.  If  water  is  not  good  enough  all  the 
time,  a  small  amount  of  cocoa  without  sweetening  may  be  taken  once 
a  day.  The  fluid  taken,  even  if  plain  water,  would  be  best  taken  hot. 
.  Medicamentous  treatment  is  not  of  much  importance  compared 
with  such  measures.  Sodium  sulphite  temporarily  arrests  fermenta- 
tion and  putrefaction,  if  it  reaches  the  spot.  How  far  toward  the 
seat  of  trouble  it  would  get  in  intestinal  intoxication  might  be  a  ques- 
tion. The  sulphocarbolate  of  zinc  is  highly  thought  of  in  some  quar- 
ters. Medicine,  however,  can  only  palliate,  unless  radical  measures 
as  to  diet  are  adopted. 

Coprostasis  is  to  be  averted  when  depending  upon  removable 
causes.  It  is  not  likely  to  persist  long  upon  an  appropriate  diet. 
Rectal  troubles,  when  present,  should  be  attended  to.  In  obstinate 
cases  of  constipation  an  opening  dose  of  epsom  salts  might  be  adminis- 
tered for  temporary  purposes,  but  let  there  soon  be  an  end  to  it.  Of 
course,  intestinal  stenosis  would  render  a  case  more  than  ordinarily 
trying,  but  even  here  an  appropriate  diet  will  be  the  best  means  of  cure. 

Webster. 


RHEUMATISM. 

We  have  had  reason  to  recently  re-study  this  subject  as  it  appears 
in  childhood,  by  reason  of  being  called  upon  to  treat  two  cases  of 
rheumatic  pericarditis.  This  experience  has  emphasized  anew  the  ne- 
cessity of  establishing  a  routine  habit  of  carefully  watching  and  exam- 
ining the  heart  in  rheumatic  children,  no  matter  how  mild  the  attack 
of  rheumatism. 

It  should  be  remembered  that  rheumatism  in  children  does  not 
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pursue  the  typical  or  routine  sequence  that  it  does  in  the  adult.  The 
typical  symptoms,  such  as  the  swollen  joints,  fever  and  profuse 
acid  sweats,  are  rare  in  children  under  eight  or  ten  years  of  age.  In 
fact,  the  swelling  and  tenderness  in  the  joints  may  be  entirely  wanting 
or  extremely  moderate.  The  number  of  joints  affected  may  be  small, 
or  the  arthritis  may  be  confined  to  one  joint.  The  child  may  complain 
of  only  a  stiffness  of  the  joints  or  muscles  sufficient  only  to  render  it 
disinclined  to  exercise,  preferring  to  sit  quietly  in  a  chair,  or  to  lie 
down  occasionally.  The  pains  may  be  such  as  are  usually  called  grow- 
ing pains,  or  it  may  be  styled  "malaria,"  until  an  endocarditis  or  peri- 
carditis awakens  us  to  a  realization  of  its  true  nature. 

It  is  claimed  that  cardiac  symptoms  may  follow,  precede,  or  even 
be  present  when  arthritic  symptoms  are  absent.  In  other  words,  there 
it  no  regular  order  or  sequence  of  rheumatic  symptoms  in  the  child 
as  there  is  in  the  adult.  Endocarditis  is  the  cardiac  difficulty  usually 
found,  and  it  is  said  to  attain  its  maximum  as  a  rheumatic  affection 
in  childhood,  arthritis  its  minimum.  We  have  at  present  two  cases  of 
pericarditis  under  observation  in  young  girls.  Each  has  been  for 
some  time  complaining  of  vague,  wandering  pains  in  the  joints  and 
muscles,  and  at  times  of  only  a  slight  stiffness  and  disinclination  to 
move  about.  They  were  allowed  to  go  about  as  they  desired  or  felt 
able  to.  Examination  in  each  case  revealed  a  heart  tumultuous  in 
action,  beating  from  120  to  130  per  minute,  and  even  more  rapid  on 
the  slightest  exertion,  such  as  standing  on  the  feet.  Under  treatment 
the  action  has  become  more  quiet,  but  still  increasing  in  rapidity  upon 
the  slightest  exertion.  No  valvular  lesions  are  discernible  at  present, 
neither  is  the  apex  beat  displaced. 

The  prophlyactic  treatment  for  these  cardiac  conditions  of  rheuma- 
tism can  be  summed  up  in  the  simple  word — rest.  Rest  prevents  these 
complications,  just  as  it  does  complications  in  other  infectious  dis- 
eases. It  is  difficult  at  times  to  maintain  quiet  in  these  young  patients, 
when  they  are  able  to  be  about,  yet  it  is  necessary  for  the  prevention  of 
serious  complications.  We  have  learned  this  lesson  by  some  bitter 
experiences,  and  we  have  also  seen  dire  results  follow  a  neglect  of 
this  caution  in  the  practice  of  others.  Therefore,  the  first  considera- 
tion in  the  treatment  of  rheumatism  in  children  is  rest,  absolute  rest 
in  bed,  should  there  be  any  elevation  of  temperature.  The  other  indi- 
cations are  met  bv  anti-rheumatics  as  they  arise.  Mundy.     . 


John  K.  Scudder,  M.D.,  Newark,  N.  J.,  Sept.  18,  1908. 

1009  Plum  Street,  Cincinnati,  O. 
Professor  Wilder  peacefully  passed  away  to-night  at  ten  thirty  of 
pneumonia.  Dr.  G.  E.  Potter. 
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ALEXANDER  WILDER,  H.D.  (1823-1908).* 
Harvey  Wickes  Felter,  M.D,,  Cincinnati. 

Dr.  Wilder  died  of  pneumonia  at  his  home  in  Newark,  N.  J,,  Sep- 
tember 18,  1908.  There  then  passed  from  the  arena  of  this  world's 
life  one  of  the  most  remarkable  of  men. 

Alexander  Wilder,  M.D.,  erudite  philosopher,  philologist  and  his- 
torian, whose  monumental  accomplishments  the  Eclectic  profession  is 
ever  ready  to  honor,  and  whose  portrait  is  herewith  presented,  bore 
well  these  titles  to  distinction.  His  very  ideals  of  mental  freedom 
made  his  life  necessarily  a  part  of  the  structure  and  history  of  Eclec- 
ticism. 

Alexander  Wilder  came  of  Massachusetts  parentage,  his  father 
being  Abel  Wilder  and  his  mother  Asenath  (Smith)  Wilder.  A  distin- 
guished line  of  ancestors  backs  these  parents.  Of  English,  Scotch,  and 
Irish  stock,  he  was  bom  at  Verona,  N.  Y.,  May  14,  1823,  being  the 
eighth  of  a  family  of  ten.  The  district  school  furnished  his  early  edu- 
cation. At  the  age  of  fourteen  he  left  school,  and  at  the  precocious  age 
of  fifteen  began  teaching.  Always  a  student,  he  read  everything  that 
came  in  his  way,  and  at  this  early  age  had  mastered  the  branches  ordi- 
narily taught,  and  made  a  good  beginning  with  such  academic  subjects 
as  botany,  chemistry,  rhetoric,  algebra,  Latin  and  Greek.  He  never 
had  a  college  education,  but  acquired  his  great  knowledge  by  diligent 
study,  aided  by  a  remarkably  retentive  memory.  Spending  several 
seasons  in  Massachusetts,  he  began  reading  medicine  with  his  cousin. 
Dr.  George  H.  Lee,  a  Regular  physician,  and  Dr.  J.  A.  Gridley,  a  Bo- 

*  A  portion  of  this  biography  of  Dr.  Wilder  apoeared  in  the  Ma3f,  1905, 
issue  of  the  Gleaner.  This  fuller  sketch  is  here  put  upon  record,  and  will  take 
the  place  of  (he  usual  biographical  sketch  of  another,  to  have  appeared  in  this 
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tanic  physician.  Many  of  his  brothers  and  sisters  dying  upon  reaching 
adolescence  and  adult  age,  and  not  being  robust  himself,  Dr.  Wilder 
began  to  question  prevailing  medical  methods,  and  thus  was  led  to  ex- 
amine into  the  new  notions  of  the  day,  such  as  mesmerism,  the  water 
cure,  etc.  This  began  his  independent  career,  in  which,  however,  he  had 
at  that  date  no  purpose  of  becoming  a  practicing  physician.  At  the 
age  of  eighteen,  desiring  to  be  an  editor,  he  learned  to  set  type.  Here 
he  laid  the  foundation  his  ambition  sought,  and  subsequently,  in  many 
conspicuous  journalistic  positions,  displayed  his  remarkable  intellectual 
powers  and  capacity  for  learning.  In  this  connection  it  may  be  said 
that  for  thirteen  years  he  was  connected  with  the  editorial  staff  of  the 
Evening  Post,  of  New  York. 

As  early  as  1848,  while  still  working  on  the  New  York  home  farm, 
he  organized  a.  county  botanic  medical  society,  which  a  year  or  two 
later  took  the  name  Eclectic.  He  was  now  fairly  heretical  in  medi- 
cine, but  he  regarded  Beach's  practice  as  safer  and  more  complete  than 
Thomson's.  Though  disliking  illiteracy,  he  never  ceased  to  admire 
the  energy  and  courage  of  Thomson.  In  1850,  upon  request,  he  at- 
tended the  session  of  the  New  York  Eclectic  Medical  Society.  He 
was  made  secretary  to  the  society,  and  subsequently  lectured  in  the 
Syracuse  Medical  College.  Here  began  his  long  and  conspicuous  serv- 
ice in  Eclectic  medicine,  which  is  too  well  known  to  Journal  readers 
to  require  special  notice.  During  the  interval  between  1853  and  1864, 
however,  he  took  little  interest  in  the  proceedings  of  medical  bodies. 
From  1876  to  1895  he  served  as  Secretary  of  the  National  Eclec- 
tic Medical  Association,  editing  during  that  period  nineteen  volumes 
of  its  Transactions.  Four  times  has  the  honorary  degree  of  M.D.  been 
conferred  upon  Dr.  Wilder,  but,  while  appreciating  such  and  other 
collegiate  distinctions,  he  made  no  selfish  use  of  the  honor.  Dr. 
Wilder's  influence  procured  for  Dr.  R.  S.  Newton  the  charter  for  the 
New  York  Eclectic  Medical  Society.  The  bulk  of  his  medical  and 
public  career  is  in  the  domain  of  the  future  historian's  pen,  and,  much 
to  our  regret,  owing  to  lack  of  space,  cannot  now  be  even  touched 
upon. 

In  person  Dr.  Wilder  was  of  striking  appearance,  tall,  sparely 
built,  with  a  massive  head  and  remarkably  piercing  eye.  He  was  a 
ready,  fluent  and  pleasing  speaker,  kept  his  temper  in  debate,  and  by 
reason  of  his  great  wealth  of  knowledge  seldom  found  his  match  in 
discussion.  Born  with  a  liberal  sprinkling  of  stubbornness,  he  has 
enjoyed  mental  freedom  in  all  his  acts,  more  than  once  making  great 
personal  sacrifices  in  behalf  of  friends.  We  believe  this  will  be  recog- 
nized when,  in  a  time  to  come,  his  biography  is  written  in  detail. 
Though  temptation  to  do  so  had  often  arisen.  Dr.  Wilder  carried  no 
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malice,  possibly  not  treasuring  sufficiently  Carlyle's  wise  injunction, 
"It  is  well  to  think  well  of  mankind,  but  ill  to  trust  them  too  much." 
While  his  service  to  Eclecticism  has  been  long  and  exacting,  his  eru- 
dition and  philosophical  trend  will  ever  stand  conspicuous  in  the  his- 
torian's record  of  deeds. 

From  early  manhood,  as  has  been  said.  Dr.  Wilder  never  failed 
to  hold  the  most  intense  passion  for  knowledge,  and  this  was  partic- 
ularly apparent  in  the  fields  of  philosophy,  archeology,  philology, 
common  law,  and  whatever  may  tend  to  improve  human  life  and  con- 
ditions. 

In  religious  belief  Dr.  Wilder  was  as  free  to  exercise  his  freedom 
of  mind  as  he  was  liberty-loving  in  all  his  acts. 

All  his  writings  are  marked  by  the  touch  of  a  master  in  the  sub- 
jects discussed.  The  one  that  most  concerns  us  is,  naturally,  his  "His- 
tory of  Medicine,"  which,  as  a  model  of  conciseness,  displays  a  keen 
insight  into  the  field  of  ancient  and  medieval  medicine,  while  that  part 
relating  to  the  rise  and  progress  of  "irregular"  American  medicine, 
and  particularly  of  that  period  in  which,  as  a  protesting  reformer,  he 
was  an  active  participant,  furnishes  the  only  reliable  collected  data 
that  has  yet  been  published  in  book  form  concerning  comprehensive 
American  medicine. 

Loyal  to  the  medical  friends  of  his  earlier  days,  he  frequently  con- 
tributed reminiscent  and  biographical  sketches  of  them  to  various 
Eclectic  medical  journals. 

Dr.  Wilder  resided  in  Newark,  N.  J.,  and  in  recent  years  was  hard 
at  work  upon  a  series  of  papers  on  Platonic  philosophy,  appearing  in 
The  Word,  a  philosophic  magazine.  A  man's  worth  and  character 
may  sometimes  be  best  shown  by  the  testimony  of  those  closest  to  him. 
Of  Dr.  Wilder,  Prof.  Henry  B.  Lord,  of  Cornell  University,  wrote: 
"Dr.  Wilder  is  a  man  to  be  remembered."  A.  Oakey  Hall,  ex-mayor 
of  New  York  and  celebrated  in  New  York  politics,  characterized  him 
as  "an  encyclopedia  of  political  knowledge."  Major-General  Ethan 
Allen  Hitchcock  wrote:  "I  would  that  Wilder's  mantle  fell  on  me." 
A.  Sammis  said:  "His  style  is  superior  to  that  of  Emerson,"  while 
Edgar  Saltus  wrote:  "His  erudition  is  marvelous,  his  style  agreeable 
without  being  pedantic,  and  his  views  are  broad  and  powerful." 

This  journal  loses  one  of  its  strongest  contributors  and  our  school 
of  medicine  a  most  eminent  man. 


For  Scurvy. — Tyson  recommends  good  ventilation  and  outdoor 
life;  plenty  of  fresh  vegetables,  fruits  (especially  lemon  juice),  and 
fresh  meats ;  iron,  quinine  and  strychnine. — Denver  Med.  Times. 
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DIAGNOSIS  FROM  SEVERAL  VIEWPOINTS. 

M.  F.  Bettencourt,  M.D.,  Gladewater,  Texas. 

Diagnosis  has  been  sneeringly  defined,  "the  science  of  guesswork." 
That  it  involves  an  element  of  guessing  is  undeniable;  but  that  the 
"guessing  element"  is  directly  proportionate  to  the  lack  of  knowledge 
in  the  guesser,  is  indisputable. 

The  value  placed  upon  this  so-called  guess-work  may  be  estimated 
when  one  becomes  aware  that  "all  schools"  of  medicine  look  upon  it 
as  the  essential  crowning  piece  of  the  art.  By  all  it  is  recognized  as 
the  compass  which  indicates  to  the  pilot  of  human  life  the  selection 
of  the  means  that  must  be  utilized  in  the  attempt  to  steer  safely  the 
human  craft  through  the  many  maelstroms  which  threaten  its  earthly 
existence. 

,In  itself,  the  art  of  diagnosis  is  of  no  greater,  if  even  of  as  great, 
importance  as  many  other  things  in  medicine.  Though  the  compass 
be  essential  to  navigation,  it  will  not  of  itself  control  the  ship,  feed 
the  starving  cfew,  or  repair  the  torn  sail ;  but  it  is,  however,  the  thing 
by  which  the  whole  must  be  guided. 

To  have  it  tell  us  that  the  bark  is  drifting  reefward  and  will  finally 
be  shattered  upon  the  shoals,  would  of  itself  be  of  no  material  value; 
but  if  in  these  moments  of  danger  it  suggests  to  the  pilot,  or  causes 
him  to  decide  what  must  be  done,  how  and  when  to  do  it,  then  it  is 
indeed  most  valuable. 

Surgically,  diagnosis  is  of  use  in  so  far  as  it  reveals  to  the  diag- 
nostician the  organs  involved,  how  and  to  what  extent  diseased,  and 
suggests  to  the  surgeon  the  proper  method  of  procedure  in  the  effort 
at  bringing  about  a  cure. 

Therapeutically,  it  is  essential  to  the  physician  in  his  selection  of 
remedies  to  assist  nature  in  her  endeavor  to  restore  health. 

To  him  of  the  one  school,  if  he  be  not  a  medical  nihilist,  it  is  of 
value  because,  primarily,  it  names  a  disease,  and,  secondarily,  it  sug- 
gests the  use  of  a  certain  agent  or  combination  for  its  relief.  This 
he  uses  because  it  has  been  reported  good  in  that  special  disease  or 
is  theoretically  adapted  to  it,  or  because  some  "authority"  recom- 
mends it  in  that  ill,  or  possibly  because  of  the  prescriber*s  knowledge 
of  the  action  of  the  agent  as  regards  the  law  of  "antipathy."  This 
is  all  good,  but  was  better  in  the  past   than  it  is  in  the  present. 

To  him  of  another  school  a  certain  remedy  is  suggested  because 
by  the  law  of  "similia"  that  agent  is,  above  all  others,  the  one  called 
for  in  the  case,  independent  of  what  name  may  be  given  the  ill  which 
affects  the  one  diseased. 


DIAGNOSIS  FROM  SEVERAL  VIEWPOINTS.  561 

And  to  him  of  a  third  school  a  certain  remedy  or  remedies  are 
suggested  because  there  are  present  certain  definite  or  "specific"  or 
pathological  conditions  or  symptoms  which  experience,  through  the  ex- 
perimentation of  thousands  of  careful  observers,  has  repeatedly  proved 
to  be  successfully  met  by  that  agent  or  agents,  independent  of  the 
nosological  appellation  of  the  ailment.  He  is  not  held  in  fetters  by 
any  "law,"  but  is  a  firm  believer  in  that  universal  law,  that  under  like 
conditions  like  causes  produce  like  effects,  because  daily  results  prove 
its  truth  in  medicine  as  in  other  things. 

He  sees  his  remedies  successfully  meet  certain  definite  symptoms 
to-day,  sees  them  meet  those  same  symptoms  to-morrow  and  the  next 
day,  has  seen  them  do  so  for  years,  and  consequently  reasonably  be- 
lieves they  will  do  so  next  week,  next  year,  and  in  all  time  to  come. 
He  cares  not  whether  the  drug  acts  by  the  "law"  of  "similia"  or 
"antipathy."  What  he  wants  is  results,  and  he  usually  gets  them. 
He  believes  disease  a  departure  from  health,  tending  to  weaken  the 
body  and  rob  it  of  the  vital  forces ;  and,  realizing  the  need  of  nature's 
aid  in  accomplishing  his  end,  he  keeps  ever  uppermost  in  his  mind 
the  one  thought :  "Vires  vitales  sustinete." 

Thus  we  see  that  to  the  one  school,  diagnosis,  in  so  far  as  it  re- 
lates to  medicine  proper,  is  seemingly  a  synthetic  procedure,  a  build- 
ing up  or  putting  together  of  the  prominent  symptoms  present  in 
order  to  arrive  at  a  nosological  whole — that  being  the  main  point  in 
view,  seemingly  the  goal  to  be  reached.  It  looks  upon  disease  as  an 
entity,  such  as  is  a  building  after  its  completion.  It  seemingly  for- 
gets or  willingly  overlooks  the  fact  that  in  the  make-up  of  that  build- 
ing there  are  varied  apartments,  stairways,  hinges,  floors,  locks,  roofs, 
doors,  etc.,  any  of  which  may  need  special  attention;  and  that  if  it  is 
desired  to  repair  the  structure  by  simply  slamming  one  or  several 
bucketfuls  of  paint  up  against  it,  one  can  hardly  conscientiously  call 
the  job  done.  It  groups  the  prominent  symptoms  to  name  the  dis- 
ease ;  the  disease-name  suggests  the  medication.  This  will  be  a  certain 
conglomeration  if  a  certain  "authority"  says  so;  or  quite  likely  it  will 
be  another  because,  theoretically,  antiseptics  and  germicides  must  ac- 
complish the  work. 

The  second  school  is  primarily  comparative  and  secondarily  syn- 
thetic in  its  diagnostic  procedures.  Comparative,  inasmuch  as  it  com- 
pares the  symptoms  present  in  the  one  ailing  to  the  known  physiolog- 
ical action  o^  drugs,  then  administers  in  potentized  form  the  one  or 
two  drugs  capable  of  producing  in  the  healthy  individual,  in  phys- 
iological dosage,  a  state  closely  resembling  that  present  in  the  sick. 
It  is  secondarily  a  synthetic  procedure,  since  it  groups  together  the 
prominent  symptoms  to  realize  the  existing  pathology  and  thereby 
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give  the  disease  a  name.  That  there  is  much  truth  in  its  teachings, 
no  thinker  will  deny. 

The  third  system  spoken  of  is  primarily  analytic  and  secondarily 
synthetic.  Like  the  other  schools,  it  groups  the  major  symptoms  to 
arrive  at  a  name.  This  it  does  for  the  purpose  of  a  more  correct 
prognosis,  for  the  protection  of  the  public,  and  for  the  information 
of  the  patient  and  his  friends.  To  this  school  the  analytic  procedure 
is  of  prime  importance.  It  analyzes,  dissects,  each  major  symptom 
to  learn,  as  it  were,  its  very  molecular  make-up,  by  means  of  which 
close  pathological  study  it  picks  out  the  causal  symptoms,  thereby 
obtaining  the  indications  which  are  direct  calls  for  definite  remedies. 
Thus  it  is  seen  that  the  remedial  measures  used  depend  entirely  on 
the  existing  conditions  and  not  at  all  on  the  disease-name.  Because 
a  dozen  patients  are  being  treated  for  a  "cold"  is  no  reason  why  any 
two  of  them  may  be  receiving  in  all  respects  the  same  treatment.  In 
one  case  it  has  possibly  caused  a  rhinitis,  in  another  a  tonsillitis,  in 
a  third  a  pharyngitis,  etc.  In  one  case  the  patient  is  dull,  drowsy,  in- 
active; in  the  other  there  is  a  cerebral  hyperactivity;  in  the  one  the 
cough  is  dry,  harsh ;  in  another  the  secretion  is  abundant,  etc.,  etc. 
No  one  can  deny  that  they  have  all  contracted  a  "cold/*  but  certainly 
no  one  drug  or  combination  can  be  expected  to  be  the  appropriate 
treatment  for  all  cases. 

This  minute  differentiation  between  cases  and  a  corresponding 
variation  in  the  medication  must  certainly  be  admitted  as  reasonable, 
and  at  least  savoring  of  science,  even  though  much  of  the  knowledge 
may  have  been  obtained  through  empiricism. 

The  drug  study  and  drug  application  of  the  third  class  is,  then, 
based  upon  the  proven  relation  between  the  remedial  action  of  drugs 
and  minute  pathology,  not  physiology;  tried  and  tested  on  the  sick 
man,  not  the  well  one;  studied  with  reference  to  human  beings,  not 
on  the  laboratory  guinea-pig  or  the  poor  outcast  dog. 


NOTES  FROM  INDIA. 

G.  E.  Miller,  M.D.,*  Mangeli,  Central  Province,  India. 

Some  time  ago  I  had  an  experience  here  which  my  fellow-practi- 
tioners at  home  never  will  have  unless  a  menagerie  should  break  loose. 

The  other  missionary  worker  of  this  place  and  myself  went  over 
to  one  of  the  native  States  on  a  business  trip.  This  place  contains 
some  of  the  wildest  jungles  in  India.    While  there  we  went  out  on  a 

•  E.  M.  L,  1905. 
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hunting  expedition  in  the  midst  of  a  chain  of  hills  and  spent  the  night 
in  a  cleared  space  near  a  small  village.  We  slept  out  of  doors,  spread- 
ing our  bedding  upon  some  cut  twigs  and  green  leaves. 

About  4  A.M.  a  tiger  came  by  and  grabbed  our  host  by  the  foot, 
and  began  to  drag  him  out  of  bed.  He  gave  a  series  of  wild  Indian 
war  whoops  and  threw  his  sheet  toward  the  beast  and  thus  succeeded 
in  frightening  it  away. 

Examination  showed  that  the  upper  and  lower  canine  teeth  of 
one  side  had  met.  There  was  a  neat  hole  through  the  foot.  I  had 
foolishly  left  antiseptics,  bandages,  etc.,  behind.  I  had  with  me  a 
small  pocket  case  in  which  was  a  vial  of  baptisia.  I  applied  this  to  the 
wound  and  bound  it  with  a  clean  handkerchief,  and  covered  the  foot 
with  a  bath  towel  wrung  out  of  cold  water. 

We  then  started  to  our  host's  house,  a  journey  of  about  five  hours. 
The  pain,  shock  and  fever  that  resulted  from  such  a  small  wound 
was  surprising  to  me.  I  was  afterward  told  that  a  tiger  bite  or 
scratch  is  usually  fatal. 

On  reaching  the  man's  house  I  syringed  the  wound  with  carbolic 

solution  and  bandaged  it.     I  repeated  the  operation  the  next  day  and 

left.    A  week  has  now  elapsed  and  the  man  writes  that  the  wound  is 

healing.     I  am  of  the  opinion  that  the  early  application  of  baptisia 

had  something  to  do  with  the  successful  issue.    I  shall  try  it  on  other 

wounds. 

♦  41  ♦  ♦ 

I  am  just  getting  into  hospital  work  here.  Language  study  has 
occupied  most  of  my  time  until  quite  recently.  I  have  not  had  time 
for  continued  medication  and  observations  yet,  but  a  few  facts  con- 
cerning hospital  work  here  may  interest  Eclectics  at  home. 

The  amount  of  disease  here  due  to  sin  is  astonishing.  We  have 
^about  thirty  patients  daily.  Of  these  about  two-thirds  have  specific 
disease.    A  patient  comes  up  to  the  desk. 

"Well,  what  is  the  matter  with  you?" 

"S)rphilis,  Sahibjee." 

"All  right,  go  out  there  and  get  some  medicine." 

Then  follows  a  woman  with  gonorrhea,  another  man  with  syphi- 
lis, a  woman  with  syphilis,  a  poor  child  with  the  hereditary  taint. 
And  so  it  goes  through  the  morning. 

I  see  the  most  sickening  sights  daily — ^ulcers,  rotten  buboes,  decayed 
noses  and  palates,  fistulae,  abscesses,  tumors — all  because  of  syphilis. 

I  circumcised  a  chancroid  case  yesterday.  There  was  so  much 
thickened  tissue  that  I  was  at  sea  for  a  while,  and  was  glad  when  I 
discovered  land  in  the  form  of  the  glans  penis.  There  are  many  such 
cases  here.     Even  now  one  of  them  waits  while  I  write  this.     lodo- 
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form  heals  them.  The  odor  does  not  matter.  Nothing  gets  ahead  of 
the  odors  of  India. 

I  have  performed  one  cataract  operation.  It  seems  that  every 
fourth  person  in  this  country  has  cataract.  There  is  also  much  oph- 
thalmia and  trachoma.     There  has  been  one  case  of  trichiasis. 

I  met  with  a  tumor  here  which  I  never  saw  at  home,  and  of  which 
I  do  not  remember  ever  having  heard.  It  seems  to  be  a  cystic  tumor 
under  the  tongue,  filled  with  a  viscid,  gelatinous  secretion.  One  such 
case  came  yesterday.  The  sac  was  emptied  and  full  strength  thuja 
injected. 

One  hydrocele  case  of  three  years*  standing  came  recently.  The 
scrotum  was  nearly  the  size  of  a  half-gallon  tin.  There  is  much 
hydrocele,  due  to  the  hot  climate. 

There  are  also  many  cases  of  general  edema,  especially  amongst 
the  poor  and  illy  nourished  people. 

We  discovered  a  new  test  to-day  for  sugar  in  the  urine.  We  no- 
ticed some  large  black  ants  around  the  urine  of  a  new  ward  patient. 
We  suspected  sugar,  and  a  chemical  test  corroborated  the  tale  of  the 
ants. 

4c    4c    4c    4e 

And  so  day  after  day  interesting  cases  come  and  go — a  splendid 
opportunity  for  trying  Eclecticism.  A  fellow-Eclectic  who  is  here  on 
the  field  with  me  wrote  the  other  day  and  said:  "Don't  forget  that 
specific  medication  takes  the  cake." 

I  have  some  difficulty  in  administering  drugs,  as  the  people  want 
powders  and  pills.  They  bring  all  sorts  of  little  pots  and  crazy-shaped 
bottles,  and  it  taxes  one's  ingenuity  in  arranging  doses  for  them. 
Sometimes  they  take  three  days'  medicine  in  one  day.  I  look  for 
someone  to  take  a  ten-drop  mixture  of  aconite  in  one  dose. 

I  am  planning  to  get  all  the  drugs  in  the  powdered  form  that  I 
can,  and  use  triturates.  The  troubfe  with  this  method  is,  I  am  sure 
to  get  hold  of  inferior  or  spurious  articles.  Our  Eclectics  at  home 
ought  to  be  glad  that  they  have  men  who  devote  their  lives  to  drug 
preparation,  and  that  they  have  patients  who  know  how^  to  drink  out 
of  a  bottle. 

The  specific  drugs  I  have  found  most  use   for  are:   Phytolacca, 

echinacea  and  thuja.     I  use  quite  a  bit  of  cactus  also.     The  infants 

are   getting   coryza   these    days,    and    I    have   opened   my   bottle   of 

euphrasia. 

*  *  *  * 

As  time  passes  and  I  obtain  greater  experience  here,  I  hope  to 
be  able  to  send  a  few  useful  notes  home  now  and  then  for  Journal 
readers.     I  am  not  forgetting  the  Eclectic  cause,  though  so  far  re- 
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moved  from  the  strife.     May  every  Eclectic  be  true  to  his  colors, 
iSrst,  last,  and  always. 

But  I  would  have  my  readers  bear  in  mind  that  I  am  first  of  all 
things  a  missionary,  engaged  in  the  Master's  work.  Medicine  opens 
up  people's  hearts  to  the  saving  gospel.  May  our  many  Christian 
Eclectics  not  forget  the  work  in  which  I  am  engaged,  and  above  all, 
may  they  not  forget  their  own  obligations  and  opportunities  as  Chris- 
tians. 


»"< 


VERATRUM  VIRIDE.* 

P.  F.  Price,  M.D.,  Milo,  Ia. 

I  am  going  to  talk  for  a  short  time  about  veratrum,  called  Amer- 
ican hellebore  and  swamp  hellebore. 

This  is  one  of  the  most  important  remedies  in  the  materia  medica. 
The  physician  who  studies  the  therapeutical  value,  and  uses  it,  and 
knows  how  and  when  to  use  it,  can  testify  to  what  I  shall  have  to 
say.  This  is  true  of  many  of  our  remedies,  that  the  more  we  study 
them   the  more  we  discover  of  their  valuable  properties  and  actions. 

A  short  historical  sketch  of  this  remedy  may  be  of  value. 

The  earliest  reference  to  this  plant  is  by  Josselyn,  in  1672,  who 
considered  it  the  European  veratrum  album.  This  plant  was  intro- 
duced into  Europe  in  1763  by  Collenson.  The  name  is  due  to  William 
Solander.  Frederick  V.  Coville  informs  us  that  sheep  fatten  on  the 
leaves  and  stems,  and  that  stockmen  call  it  wild  Indian  com,  and 
owing  to  its  emetic  qualities  the  drug  is  seldom  fatal  to  man. 

With  Prof.  A.  J.  Howe  veratrum  was  a  great  favorite,  and  it  has 
occupied  an  important  position  in  every  modern  Eclectic  work  on  ma- 
teria medica  and  practice. 

Of  its  toxicological  action  Prof.  Felter  says:  "In  toxic  doses  vera- 
trum produces  an  exceedingly  weak  heart  action,  reduced  tempera- 
ture, cold,  clammy  sweat,  extreme  retching,  and  incessant  vomiting, 
dizziness,  faintness,  failure  of  sight,  dilatation  of  pupils,  complete  mus- 
cular prostration,  slow,  shallow  breathing,  coma  and  unconsciousness, 
with  stertorous  breathing,  and  the  prompt  emesis  induced  undoubt- 
edly prevents  lethal  effects.  I  have  never  heard  of  a  death  from  the 
effects  of  this  remedy." 

As  early  as  1820  the  United  States  Pharmacopeia  recognized  tinc- 
ture of  veratrum  viride.  Excepting  the  British  Pharmacopeia  and  the 
Homeopathic  works,  Europe  ignores  it  altogether.     The  tinctures  and 


*  Read  before  the  State   Eclectic  Medical  Association,  at  Muscatine,  Iowa, 
May  27  and  28,  1908. 
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the  fluid  extracts  and  the  alkaloids  are  not  always  pure  nor  satis- 
factory. Only  the  Eclectic  preparations  can  be  called  standard. 
Lloyd's  specific  medicine  veratrum,  Merrell's  normal  tincture  and 
Merrell's  special  veratrum  are  worthy  of  use. 

The  veratrum  prepared  by  Lloyd  and  Merrell  is  clean,  energetic, 
stable,  and  a  standard  preparation.  It  will  mix  with  water,  alcohol, 
syrup  and  glycerine,  and  is  used  by  thousands  of  physicians,  and  thou- 
sands more  should  use  it. 

Veratrum  is  a  remedy  of  great  value  and  power.  It  is  the  remedy 
par  excellence  when  indicated,  but  when  not  indicated  even  small  doses 
cannot  be  tolerated.  It  is  contra-indicated  when  the  tongue  becomes 
long  and  pointed  and  reddened  at  tips  and  edges,  and  nausea  and 
other  unpleasant  gastric  phenomena  are  present. 

Veratrum  increases  secretion  from  lungs,  kidneys  and  liver.  It  is 
an  admirable  remedy  in  all  sthenic  conditions  with  full,  bounding  pulse. 

Prof.  TuUy  called  attention  to  the  value  of  veratrum  in  gout  and 
rheumatism,  declaring  it  equal,  if  not  superior,  to  colchicum.  Dr. 
Osgood  in  1835  affirmed  it  to  be  an  excellent  remedy  in  all  diseases 
in  which  it  is  required  to  diminish  the  activity  of  the'  heart,  and  this 
observation  has  been  confirmed  by  many  others. 

The  popularity  of  veratrum  as  a  specific  agent  in  specific  condi- 
tions is  due  to  the  writings  of  Prof.  J.  M.  Scudder,  M.D.  He  de- 
clares it  to  be  the  remedy  in  sthenic  diseases,  high  grades  of  fever, 
pulmonary  and  other  active  inflammations,  when  there  is  a  full  and 
hard  pulse,  a  full,  and  bounding  pulse  or  a  corded  and  wiry  pulse, 
when  there  is  a  frequent  but  free  action  of  the  heart  and  serous  in- 
flammation, in  determination  of  blood  to  the  brain  and  in  delirium, 
and  to  increase  the  action  of  the  excretory  organs. 

It  lessens  the  frequency  of  the  pulse  in  small  doses  and  improves 
innervation  through  the  sympathetics,  removes  obstructions  to  the 
free  circulation  of  blood,  also  the  irritability  of  the  circulatory  system, 
the  power  of  which  it  increases,  and  promotes  a  uniform  and  equal  cir- 
culation. In  small  doses  veratrum  is  a  stimulant  to  all  the  vegetative 
processes,  acting  through  the  sympathetic  or  ganglionic  system  of 
nerves.  It  removes  obstruction  to  the  capillary  circulation,  gives  tone 
to  the  vascular  system  and  strength  to  the  heart.  As  the  obstacles 
to  a  free  circulation  are  removed,  and  the  vessels  through  which  the 
blood  is  distributed  and  returned  regain  their  normal  condition,  there 
is  less  necessity  for  increased  action  upon  the  heart ;  and  as  the  power 
of  the  heart  is  increased  there  is  less  necessity  for  frequent  contrac- 
tion. By  this  process  all  nervous  irritation  is  allayed,  temperature  re- 
duced and  inflammation  subdued.  The  hard  and  full  and  bounding 
pulse  is  the  guide. 
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Prof.  Webster,  in  his  very  able  work,  "Dynamical  Therapeutics," 
gives  veratrum  a  weighty  value.  He  says  it  is  specially  indicated  in 
the  early  stages  of  inflammation  of  the  areas  of  distribution  of  the 
bronchial  blood-vessels  and  in  inflamed  throat.  All  sthenic  inflamma- 
tions of  the  throat  are  controlled  by  it.  It  is  the  one  remedy  in  acute 
tonsillitis,  when  indicated.  Veratrum,  when  indicated  by  the  full 
bounding  pulse,  the  hard,  full  pulse,  the  corded  pulse,  is  an  ex- 
cellent sedative  and  remedy  in  acute  pneumonia,  in  sthenic  cases.  The 
dose  should  be  small  and  frequently  repeated  until  the  temperature 
and  circulation  respond,  when  the  pain  will  be  lessened,  nervous  ex- 
citation allayed,  secretion  established  and  cough  controlled.  With 
bryonia  it  is  valuable  in  pleuritis,  and  in  bronchitis  when  specifically 
used. 

Prof.  Howe  regarded  this  remedy  as  one  of  the  best  alteratives 
that  could  be  used  in  chronic  lung  diseases,  being  especially  valuable 
in  pulmonary  consumption,  and  for  the  control  of  the  inflammatory 
conditions. 

Prof.  Webster  writes  that  this  remedy  is  useful  to  control  irrita- 
tion in  the  nervous  centres  resulting  in  neuralgia,  headache  and  con- 
vulsions. In  puerperal  convulsions  it  is  one  of  our  best  remedies.  He 
has  been  much  pleased  with  the  action  of  the  remedy  in  such  cases, 
and  would  make  it  his  first  choice. 

This  is  a  popular  remedy  with  a  large  number  of  the  profession 
in  the  treatment  of  pneumonia.  In  this  disease,  when  not  contra-indi- 
cated, it  is  pre-eminent,  and  possesses  an  affinity  for  the  area  of  dis- 
tribution of  the  bronchial  arteries.  It  acts  remarkably  well  in  the 
treatment  of  rheumatism.  He  has  seen  it  clear  up  a  badly  treated 
case  of  inflammatory  rheumatism  after  the  patient  was  partially  con- 
valescent with  a  badly  swollen  knee,  in  a  few  days,  lowering  tempera- 
ture, promoting  secretions  and  relieving  vascular  tension. 

Felter  says  when  convulsive  disorders  depend  upon  an  excited  cir- 
culation it  proves  a  powerful  remedy.  Few  remedies  have  been  more 
praised  than  veratrum  in  puerperal  eclampsia.  There  is  marked  cere- 
bral engorgement,  and  the  indications  for  veratrum  must  be  present 
as  in  other  disorders,  for  one  to  get  good  results.  The  dose  must  be 
quite  large  and  be  regulated  to  produce  sedation.  "We  have  given 
as  high  as  forty  drops  every  hour  for  three  days  to  control  puerperal 
eclampsia,  for  which  it  is  the  very  best  remedy." 

Locke  says  it  is  of  much  value  in  many  forms  of  convulsions,  espe- 
cially in  undue  excitement  of  the  spinal  nervous  system,  cerebral 
meningitis  and  acute  mania  with  excited  circulation.  "It  will  restore 
quiet  and  allow  sleep  in  delirium  tremens,  when  the  pulse  is  full  and 
bounding,  and  eyes  red  and  bloodshot,  with  evidence  of  inflamma- 
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tion.  In  cardiac  hypertrophy  and  palpitation,  where  there  is  a  full, 
strong  and  bounding  pulse,  the  carotids  pulsate  forcibly,  the  eyes  are 
bloodshot,  and  there  is  cough,  headache,  and  weight  in  the  epigas- 
trium, while  the  heart  may  beat  so  violently  as  to  shake  the  bed,  and 
sleep  is  entirely  prevented,  this  remedy  relieves  the  excitement,  the 
heart  action  becomes  normal,  the  cough  improves  and  the  patient  is 
every  way  better/' 

Prof.  Foltz  always  employed  veratrum  after  cataract  operations, 
and  used  it  locally  for  mastoid  disease. 

Dr.  Frost  claims  that  as  a  stimulant,  given  in  a  fraction  of  a  drop, 
veratrum  was  effective  in  the  collapse  of  Asiatic  cholera,  while  Prof. 
Paul.  W.  Allen  states  that  in  a  case  of  diphtheria,  in  a  pulseless  state, 
in  which  veratrum  was  given,  recovery  followed.  He  believed  it 
antidotal  to  the  blood  poisons  of  diphtheria,  erysipelas  and  z)rmotic 
diseases. 

Prof.  Ellingwood  in  his  up-to-date  work  says  that  the  character- 
istic indications  for  veratrum  are  found  in  pneumonia  in  strong  men 
previously  healthy. 

The  use  of  veratrum  as  an  antispasmodic  is  very  common  with 
our  practitioners.  It  may  be  given  in  convulsions  with  active  cerebral 
hyperemia.  It  is  especially  reliable  as  an  emergency  remedy  in  per- 
sistent cases  of  convulsions  of  childhood,  while  the  cause  is  being  re- 
moved. 

In  puerperal  convulsions  the  mass  of  evidence  in  favor  of  vera- 
trum is  overwhelming.  One  old  physician  reported  in  the  Medical 
Record,  of  1888,  that  he  had  treated  an  average  of  eight  cases  per  year 
for  twenty-eight  years,  without  the  loss  of  a  single  patient,  with  vera- 
trum alone.  Another  reported  twenty-three  cases  treated  with  vera- 
trum, with  recovery  in  all. 

Dr.  A.  L.  Clark,  writing  on  the  subject  in  1889,  said:  "As  an  alte- 
rative, especially  as  an  antisyphilitic  remedy,  there  is  no  better  agent 
in  the  vegetable  kingdom.  Indeed,  there  is  room  for  doubt  whether 
the  animal,  vegetable,  or  mineral  kingdoms  furnish  a  better  remedy 
in  purely  syphilitic  cases." 

Prof.  J.  M.  Scudder,  the  first  teacher  of  specific  medication,  who 
is  second  to  none,  writes  that  in  small  doses  veratrum  is  a  stimulant 
to  all  the  vegetative  processes,  that  it  is  the  remedy  for  sthenia.  A 
full  and  bounding  pulse,  a  full  and  hard  pulse,  and  a  corded  wiry 
pulse,  if  associated  with  inflammation  of  serous  tissue,  call  for  this 
remedy.  He  has  treated  inflammation  of  the  lungs  with  veratrum  alone, 
with  a  success  he  never  saw  obtained  from  the  use  of  nauseants  and 
counterirritation.  Scores  of  our  students  who  have  learned  this  prac- 
tice give  testimony  to  its  success.     We  employ  veratrum  in  treating 
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chronic  diseases  for  its  stimulant  influence  upon  the  vegetative  pro- 
cesses, by  increasing  waste  and  excretion,  and  finally  to  stimulate  di- 
gestion and  nutrition. 

Now,  I  have  given  the  testimony  of  others  who  have  used  vera- 
trum,  and  in  conclusion  will  add  mine,  and  will  guarantee  that  if  you 
know  how  to  use  veratrum,  and  use  Lloyd's  and  Merrell's,  and  in  ac- 
cordance with  the  specific  indications,  it  will  do  just  what  those  wit- 
nesses say.  In  these  two  standard  preparations  we  know  just  what 
we  have.  Not  so  with  the  fluid  extracts,  officinal  tinctures  and  alka- 
loids; the  amount  and  strength  are  uncertain. 

We  use  Lloyd's  specific  medicine  veratrum  and  MerrelFs  normal 
tincture  of  veratrum,  from  a  fraction  of  a  drop  to  one  or  two  drops, 
and.  if  larger  doses  are  continued  will  induce  emesis.  But  Merrell's 
special  veratrum  can  be  given  to  adults  three  to  six  drops  every  hour, 
for  children  one  to  three  drops,  without  any  nausea.  This  prepara- 
tion is  void  of  emetic  properties,  can  be  used  hypodermically  in  two- 
drachm  doses,  and  will  not  cause  abscess.  I  have  used  Lloyd's  vera- 
trum hypodermically  in  drachm  doses  with  no  local  inflammation  fol- 
lowing. 

I  use  the  special  veratrum  of  Merrell's,  because  I  can  give  it  to 
children  or  adults  if  there  is  vomiting  or  nausea.  It  allays  irritation 
and  the  vomiting  ceases.  I  have  been  called  to  see  pneumonia  patients 
where  they  were  vomiting,  and  began  the  use  of  this  veratrum  and 
a  few  doses  would  calm  the  tumultuous  action  of  the  stomach. 

It  makes  no  difference  what  disease  or  pathological  condition  I 
find  in  the  patient.  I  look  for  indications,  and  the  symptoms  for  rem- 
edies to  give  treatment.  If  I  find  a  patient  with  pneumonia  I  will  look 
for  indication  for  treatment.  If  I  find  a  high  temperature  (and  we 
always  do),  a  full  hard  pulse,  a  full  and  bounding  pulse,  a  full  and 
wiry  pulse,  there  will  be  flushed  cheeks,  a  full  broad  tongue,  delirium, 
dry  skin,  these  conditions  call  for  veratrum.  Use  the  remedy  freely, 
with  a  cleansing  out  of  the  intestinal  canal  and  rest.  Use  it  in  any 
disease  when  these  conditions  are  present,*  diphtheria,  tonsillitis,  bron- 
chitis, measles,  pleuritis,  whooping-cough,  typhoid  fever,  etc. 

In  nearly  all  cases  of  croupous  or  lobar  pneumonia  these  condi- 
tions exist  and  veratrum  is  the  one  remedy  we  must  use.  In  children 
when  the  pulse  is  small  and  wiry,  the  indication  is  for  aconite.  I  give 
a  few  drops  of  veratrum  with  it  to  establish  secretions  and  excretions 
from  the  skin,  kidneys  and  mucous  membranes.  I  have  treated  many 
patients  when  the  whole  right  lung  was  consolidated  or  hepatized. 
In  this  condition  there  is  great  danger.  There  is  congestion  or  stasis  of 
blood  in  the  lobes,  red  hepatization.  The  heart  is  pumping  away, 
throwing  great  volumes  of  blood  coursing  through  the  left  lung,  which 
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gives  the  patient  two-fifths  of  area  for  oxygenation  for  his  life.  The 
brain  is  on  the  whirl,  carotids  bounding,  pulse  bounding,  breathing 
from  forty  to  fifty  times  per  minute,  and  a  groan  every  breath,  tem- 
perature 104°  to  106°.  In  this  condition,  if  there  is  one  remedy  that 
can  settle  this  state  of  affairs,  veratrum  can  do  it,  and  has  done  it 
many  times  for  me.  I  treated  fifteen  cases  of  pneumonia  during  the 
past  winter  without  the  loss  of  any,  and  all  got  veratrum  in  good 
gospel  doses.  In  this  condition,  in  pneumonia,  when  things  are  des- 
perate so  many  make  the  grave  mistake  and  treat  the  heart  with  digi- 
talis and  strychnia  and  lose  so  many  patients.  There  is  no  worse 
fallacy  than  to  give  those  heart  stimulants,  as  they  are  called,  in  the 
treatment  of  pneumonia;  no  wonder  they  lose  their  patients  and  say 
but  few  can  be  cured.  More  work  or  harder  work  is  thrown  on  the 
heart  by  stimulating  the  nerve  centers  with  such  treatment.  Giving 
digitalis,  strychnia  and  opium  in  pneumonia  is  destructive.  What 
should  be  done  is  to  relieve  the  congestion  of  the  lobe  or  lobes,  by 
using  the  indicated  remedy  to  open  up  the  capillaries  and  let  the 
blood  flow  to  the  surface,  away  from  the  lung.  This  can  be  done  by 
giving  sufficient  doses  of  veratrum,  which  will  make  the  patient 
sweat  profusely.  Keep  the  room  warm  so  the  temperature  will 
stand  at  76°,  but  have  fresh  air.  It  must  not  be  below  75°  if  you 
want  your  patient  to  recover.  The  cool  air  must  be  kept  from  the 
patient's  body.  It  is  a  crime  to  put  cold  applications  to  the  chest  of 
a  pneumonia  patient.  Keep  them  from  the  cold  air.  Cover  the  chest 
with  libradol,  warm,  or  the  compound  powder  of  lobelia  and  capsi- 
cum, warm.  Keep  his  feet  hot,  give  plenty  of  cold  water  to  drink. 
I  have  given  in  extreme  cases  of  pneumonia  Merrell's  special  vera- 
trum in  ten-'drop  doses  from  forty-eight  to  seventy-two  hours  until  I 
made  the  patient  sweat  until  his  clothes  would  be  wet.  The  pulse 
would  soften  up,  the  capillaries  would  dilate  and  let  the  blood  course 
to  the  surface,  and  the  blood  in  the  lung  would  find  room  to  move 
out  and  expectoration  be  established,  pain  will  be  relieved  and  im- 
provement will  begin. 

Unless  this  condition  is  brought  about  with  the  indicated  remedies 
by  the  seventh  to  the  ninth  day  the  patient  will  die  about  the  twelfth 
day  with  a  few  exceptions.  The  blood  can  be  aerated  and  carry  oxy- 
gen with  one  lung  about  seven  to  nine  days,  and  some  will  die  in  a 
few  days  or  do  die,  and  then  the  amount  of  carbon  and  effete  mate- 
rial and  the  ptomaines  will  render  the  blood  so  impure  that  no  more 
oxygen  can  be  carried.  The  nerve  centers  fail  for  want  of  oxygen 
and  pure  blood,  the  nervous  system  fails  to  respond,  and  of  course  the 
heart  stops  and  the  patient  dies,  and  then  they  say  he  died  of  heart 
failure  and  all  the  time  treating  the  heart,  run  it  to  death.    Let  the 
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heart  alone  and  look  after  condition  that  calls  for  specific  medication, 
or  you  will  give  the  undertakers  a  job  every  time. 

I  have  made  pneumonia  a  study  for  fifteen  years  and  I  have  the 
first  dose  of  digitalis  or  strychnia  to  give.  I  gave  one  small  dose  of 
opium  about  eighteen  years  ago  to  a  pneumonia  patient  and  came  near 
killing  him,  and  that  is  the  last. 

Some  one  is  ready  to  ask,  why  not  sweat  the  patients  with  jabor- 
andi.  Because  that  remedy  is  too  depressant  and  is  not  indicated  in 
pneumonia. 

Well,  some  one  will  ask,  does  veratrum  depress  the  patient?  I 
have  never  seen  any  such  effects  nor  will  there  be  any  if  given  in 
doses  to  agree  with  the  condition  of  the  patient.  In  regular  medicinal 
doses  it  has  rather  a  stimulating  effect.  Give  it  when  the  tissues  are 
full,  even  if  livid  and  purple,  if  lips  are  blue  or  livid  mucous  mem- 
branes, face  and  nails.  With  a  full  pulse,  hard  and  wiry,  give  vera- 
trum and  see  this  condition  fade  away.  It  shows  that  it  has  with  its 
sedative  power  a  vital  force  to  start  along  the  blood  vessels  the  venous 
blood  filled  with  broken  down  tissue  and  blood  cells  to  the  dumping 
ground  by  the  stimulating  forces.  In  this  one  process  it  is  allied 
closely  to  belladonna. 

Another  will  ask,  do  you  give  any  other  remedy  with  veratrum? 
Yes,  if  there  is  much  pain  in  the  pleura  I  give  asclepias;  if  there  is 
much  soreness  in  the  chest  and  a  dry  cough,  give  bryonia.  You  ask 
if  there  is  an  irregular  and  weak  pulse  in  pneumonia,  would  you 
give  veratrum?  No,  for  it  is  not  indicated.  With  such  conditions 
the  patient  will  probably  die,  but  this  calls  for  small  doses  of  aconite 
and  belladonna,  with  cactus.  If  there  is  a  valvular  lesion  in  the  aged 
who  have  pjieumonia  they  probably  will  die,  and  if  the  pulse  is  full 
and  hard,  of  course  give  veratrum.  I  stated  that  during  the  past 
winter  I  treated  fifteen  cases  of  pneumonia  without  the  loss  of  any; 
the  winter  before  treated  fourteen  with  no  death.  In  October,  1907, 
lost  an  old  lady,  eighty-nine  years  old,  witli  pneumonia.  The  previous 
winter  to  this  treated  twenty-seven,  lost  two,  one  old  lady,  eighty- 
seven  years  of  age,  one  child,  after  convalescence  began;  the  mother 
sat  it  down  on  the  floor,  it  took  relapse  and  died. 

During  the  month  of  April  last  treated  an  old  lady  of  eighty-five. 
She  was  seized  with  a  violent  chill,  high  temperature,  104°,  pulse  full 
and  hard,  120,  rales  all  through  every  portion  of  the  right  lung,  cough 
dry  and  constant,  great  excitability,  a  case  of  bronchitis.  Gave  vera- 
trum in  five-drop  doses  every  hour,  and  varied  this,  of  course,  as  she 
improved.  The  sweat  poured  off  and  the  abundant  muco-pus  was 
expectorated  profusely.  In  one  week  fever  subsided,  cough  lessened, 
and  she  made  a  good  recovery.    The  other  patient,  eighty-two,  at  the 
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same  time  was  seized  with  a  chill,  high  temperature,  104°,  was  seized 
with  pleuritic  pains,  rales  in  the  middle  lobe  of  right  lung,  harsh  dry 
cough,  full  hard  pulse  and  delirium.  I  gave  this  patient  five-drop 
doses  of  veratrum,  with  asclepias,  every  hour,  saw  her  twice  and  she 
made  a  good  recovery. 

This  was  a  case  of  pneumonia  aborted,  and  this  is  only  one  of 
many  which  I  have  aborted  and  shortened  the  time  and  lessened  the 
severity  with  veratrum. 

I  have  given  hypodermically,  in  puerperal  convulsions,  my  syringe- 
ful  of  Merrell's  veratrum  at  once.  There  were  no  more  convulsions 
and  recovery  resulted. 

I  have  given  five-drop  doses  every  hour  for  a  severe  headache 
across  the  top  of  the  head  with  a  full  hard  pulse  and  no  temperature 
and  brought  relief. 

I  have  given  to  many  patients  five-drop  doses  to  establish  sup- 
pressed lochia  without  a  failure. 

I  have  given  three-drop  doses  of  Lloyd's  specific  medicine  vera- 
trum every  half  hour  for  six  hours  and  reduced  the  temperature  from 
106°  to  100°  in  that  time  and  saved  the  patient  from  convulsions  and 
puerperal  septicemia. 

I  gave  to  a  man  of  forty  years  five-drop  doses  of  Merrell's  special 
veratrum  every  half  hour  for  two  hours,  and  relieved  renal  colic 
caused  by  calculus  passing  along  the  ureters  into  the  bladder. 

In  the  treatment  of  puerperal  septicemia  I  want  no  other  remedies 
but  veratrum  and  echinacea  for  the  temperature  and  sepsis. 

When  the  pulse  is  full  and  hard  in  tonsillitis  I  give  veratrum  with 
Phytolacca.     Veratrum  will  level  up  the  uneven  road  in  pathological, 
conditions  caused  by  the  mad.  rush  of  blood  to  and  fro  as  if  to  find 
an  exit  from  its  great  channels,  made  so  by  an  eruption  at  the  foun- 
tain head  by  a  disturbing  element  in  the  nerve  centers. 

The  greatest  battlefield,  and  where  it  does  the  most  and  surest 
executive  business  and  becomes  victor  of  all  surroundings,  is  when 
there  is  a  general  storm  in  the  system  from  morbific  influence,  and 
everything  is  on  the  mad  rush,  and  the  brain  is  on  the  whirl,  and 
everything  in  the  human  economy  is  crashing  and  smashing  and  lash- 
ing and  splashing  and  all  in  a  tumult.  I  say  give  good  and  frequent 
doses  of  veratrum. 

You  can  find  this  general's  headquarters  in  the  highest  rank  in 
the  therapeutic  office  of  the  Eclectic  materia  medica. 


Malarial  Neuralgia. — Papine  in  one  or  two  teaspoonful  doses 
every  three  hours. 
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OPTIMISM. 

H.  L.  Henderson,  M.D.,  Astoria,  Ore. 

'*This  world  is  exactly  what  each  one  chooses  to  make  it,"  was 
truthfully  said  by  some  wise  philosopher.  It  is  a  truth  that  should  be 
deeply  impressed  upon  every  man  .or  woman  who  essays  to  practice 
medicine,  and  should  be  the  guiding  star  of  their  every  professional 
act  All  wish  for  success  in  their  profession,  and  this  is  one  of  the 
principal  energies  or  forces  that  will  contribute  to  that  end.  With 
success  come  fame  and  financial  independence  and  all  the  train  of 
pleasures  and  luxuries  that  necessarily  follow  in  the  natural  course 
of  such  events. 

"Thoughts  are  things,"  is  another  fact  that  may  be  rather  too 
abstract  a  problem  for  many  to  thoroughly  appreciate  and  digest. 
Yet  it  may  be  true,  notwithstanding  the  incredulity  of  many  skeptical 
scoffers.  If  thoughts  are  things,  then  it  naturally  follows  that  "birds 
of  a  feather  flock  together,"  and  so  the  aggregation  of  a  large  flock 
of  dark  or  even  black  things  may  serve  as  a  cloud'  and  obscure  the 
most  brilliant  sunlight  or  the  clearest  sky. 

We  are  told  in  the  Sacred  Writings,  that  as  man  sows,  so  shall  he 
reap,  which  may  have  been  said  in  the  sense  in  which  we  are  now 
speaking,  and  would  apply  to  physicians  as  well  as  to  the  humble 
layman.  I  feel  very  certain  that  a  large  part  of  the  success  of  the 
most  successful  physicians  rests,  not  in  the  amount  of  technical  knowl- 
edge which  they  possess  in  comparison  with  that  of  their  less  success- 
ful neighbor,  but  it  does  rest  in  the  mental  attitude  of  the  successful 
one,  which  at  all  times  points  toward  recovery  of  his  patient,  and 
self-satisfaction,  not  egotism,  and  self-confidence  in  his  own  ability. 
This  will  give  him  an  air  toward  his  suffering  patient  that  at  once 
inspires  confidence,  instills  hope  in  to  the  suffering  mind ;  effort  is 
brought  forth  and  recovery  follows.  Think  of  the  brilliant  successes 
of  the  old-fashioned  country  doctor,  how  he  often  snatched  his  pa- 
tient from  the  very  jaws  of  death,  and  then  scrutinize  and  weigh  the 
extent  of  his  real  scientific  knowledge,  and  we  are  forced  to  find  some 
other  explanation  than  that  of  professional  ability  to  account  for 
his  successes  in  battling  with  the  "Grim  Destroyer."  Let  each 
one  look  about  and  note  the  varying  degrees  of  success  of  his 
professional  neighbors.  Nine  times  in  ten  the  man  who  is  scientifi- 
cally best  equipped  for  the  practice  of  medicine  is  barely  eking  out  an 
existence,  while  the  one  who  is  his  direct  opponent,  certainly  far  less 
instructed  in  the  science  of  medicine,  is  reaping  a  rich  harvest  in  both 
the  confidence  of  the  people  and  in  the  emoluments  that  necessarily 
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follow.  This  must  not  be  understood  as  decrying  learning,  far  from 
it,  but  it  is  to  show  that  there  is  something  else  necessary  to  bring 
about  success  than  that  of  technical  knowledge. 

One  of  the  things  necessary  to  bring  that  success  for  which  we 
are  all  striving  is  that  peculiar  state  of  mind  known  in  metaphysics 
under  the  name  of  optimism.  If  that  is  necessary,  it  certainly  is  not 
amiss  to  inquire  about  what  it  is  and  how  it  may  be  attained?  Lexi- 
cographers tell  us  that  optimism  is  "the  opinion  or  doctrine  that  every- 
thing in  nature,  being  the  work  of  God,  is  ordered  for  the  best,  or  that 
the  ordering  of  things  in  the  universe  is  such  as  to  produce  the  highest 
good;  a  disposition  to  take  the  most  hopeful  view."  An  optimist: 
"One  who  holds  the  opinion  that  all  events  are  ordered  for  the  best." 
This  is  directly  opposite  to  what  is  called  pessimism,  and  we  are  all 
ready  to  admit  that  of  all  the  unhappy  and  detestable  creatures  with 
whom  we  come  in  contact,  the  confirmed  pessimist  is  the  one  that  we 
seek  the  mo=t  to  avoid.  If  we  seek  to  avoid  the  avowed  pessimist  in 
a  general  way,  how  can  one  blame  the  people  when  they  avoid  the 
physician  who  is  the  least  particle  tainted  with  pessimistic  views,  es- 
pecially if  these  views  touch  upon  the  profession  of  which  he  is  a 
member.  To  the  contrary,  how  we  all  love  the  optimist!  His  sunny 
disposition,  his  smiling  face,  his  cheering  words  and  hearty  laugh  are 
always  welcome,  and  we  soon  in  his  company  acquire  the  same  feeling 
of  jollity. 

In  the  literary  world,  the  most  popular  author  is  the  one  who 
caters  to  our  sense  of  mirth.  I  believe  that  I  am  right  when  I  assert 
that  the  popularity  of  our  own  "Mark  Twain"  lies  not  in  his  great 
degree  of  literary  ability,  but  in  the  fact  that  the  whole  trend  of  his 
writings  is  in  the  direction  of  optimism  and  mirth.  The  same  may 
be  said  of  Riley  and  a  host  of  others.  As  a  literary  genius  Ella 
Wheeler  Wilcox  stands  high  in  the  list  of  fame,  and  her  writings 
literally  bubble  over  with  optimism!  If  these  things  are  true  in  the 
literary  field — and  who  will  dispute  that  it  is  so — they  will  apply  as 
well  and  as  forcibly  in  the  practice  of  medicine. 

But,  you  say,  what  has  this  optimism  to  do  with  the  successful 
practice  of  medicine?  Let  the  optimistic  doctor  enter  a  sick-room 
and  note  the  result.  He  may  be  an  absolute  stranger  to  the  patient. 
The  patient  may  even  be  a  small  child,  but  even  then  a  bright  smile 
loaded  with  hope  at  once  illuminates  the  fact  of  the  suflFerer,  and  in 
many  cases  the  turning-point  of  the  case  has  been  reached,  the  pa- 
tient enters  upon  convalescence;  that  family  is  ready  to  sing  the 
praises  of  the  "new  doctor"  and  recommend  him  to  their  friends. 
Now  in  such  a  case  what  happened?  That  "new  doctor"  perhaps 
recommended  that  the  same  treatment  that  you  had  been  using  all 
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along  in  the  case  be  continued,  offered  no  new  medicines  or  appliances, 
but  his  thoughts,  his  actions,  his  tone  of  voice  and  his  very  air  dif- 
fused hope  and  confidence  and  called  out  the  latent  energies  of  the 
patient  which  had  lain  dormant  under  the  ministrations  of  the  pessi- 
mistic attending  physician. 

People  demand  that  which  pleases  them,  and  they  repel  that  which 
savors  of  asceticism.  The  doctor  who  does  not  act  up  to  this  standard 
of  life  will  find  his  patrons  drifting  to  the  doctor  who  adjusts  himself 
to  these  demands  of  the  people.  I  have  often  thought  that  to  the 
average  medical  student,  it  is  just  as  important  that  he  should  learn 
normal  psychology  as  it  is  that  he  should  learn  normal  anatomy,  or 
any  other  of  the  subjects  that  go  to  make  up  the  college  curriculum.  I 
am  almost  persuaded  that  the  time  is  not  very  far  distant  when  such 
a  chair  will  be  found  in  the  faculty  of  every  up-to-date  medical  school. 
These  things  have  to  be  learned  by  the  average  medical  man  after  he 
has  left  college,  and  the  learning  of  them  is  often  at  the  cost  of  many 
heart-burnings  and  financial  losses,  even  sometimes  at  the  sacrifice  of 
a  whole  professional  career.  To  be  able  to  know  what  people  want, 
and  to  adjust  one's  self  to  the  flow  of  the  tide,  instead  of  vainly  bat- 
tling against  it,  is  an  art  that  often  requires  years  to  master.  To  me, 
the  practice  of  medicine  was  a  distinct  labor,  ofttimes  irksome,  until 
I  learned  by  sad  experience  to  adjust  myself  to  existing  condi- 
tions. Then,  what  a  revelation!  I  began  to  g^t  ahead  in  the 
world,  my  patrons  began  to  look  to  me  for  counsel  and  cheer,  not 
alone  on  matters  medical,  but  along  other  lines  as  well.  The  prac- 
tice of  medicine  became  an  absolute  pleasure,  and  success  was  in 
proportion. 

I  have  in  mind  a  certain  physician  who  is  not  to  be  credited  with 
any  superior  amount  or  degree  of  medical  learning,  at  least  not  above 
that  of  the  average,  who  has  been  doing  a  thriving  practice  for  a 
period  of  twenty-six  years,  and  who  during  all  that  time  has  had  a 
death  loss  amounting  to  ninety-six.  This  includes  all  cases,  such  as 
consumption,  cancer  and  all  causes.  Many  physicians  as  well  posted 
in  the  science  of  medicine  as  is  the  one  mentioned,  living  in  the  same 
locality,  working  under  the  same  conditions,  have  lost  as  much  as  five 
times  this  number  of  patients.  What  makes  the  difference?  The 
successful  one  goes  into  the  sick-room  with  an  expression  of  face  that 
says  far  plainer  than  words,  "Don't  fear,  I  will  save  you,"  and  his 
language  and  acts  carry  out  the  conviction;  while  his  opponent  goes 
into  a  similar  sick-room,  expresses  doubt,  looks  doubt,  says  he  has 
no  faith  in  the  action  of  medicine,  tells  the  family  and  friends  that  it 
is  to  be  hoped  that  the  patient  will  get  well,  but  is  very  doubtful,  and 
the  result  soon  follows — death  of  the  patient  and  a  funeral,  loss  of 
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confidence  and  patronage  of  the  people — ^and  the  real  fault  was  in 
the  pessimistic  mood  of  the  doctor  himself. 

If  "thoughts  are  things,"  as  expressed  before,  then  the  physician 
who  in  his  own  heart  even  thinks  that  his  patient  will  die  is  contrib- 
uting toward  the  death  of  that  patient,  and  indirectly  toward  his  own 
failure  as  a  physician.  Many  are  not  inclined  to  subscribe  to  the 
abstract  philosophy  of  metaphysics  and  psychology,  but  willing  to 
admit  that  there  is  something  that  makes  a  difference  in  men  in  the 
way  of  success  and  popularity.  They  are  sometimes  inclined  to  believe 
that  it  is  "blarney."  Be  it  what  it  may,  the  one  who  has  not  a  full 
supply  of  it  is  unfortunate. 

The  demonstration  of  that  mysterious  power  possessed  by  every 
one  to  a  greater  or  less  degree,  called  telepathy,  opens  a  field  of  in- 
vestigation that  is  especially  rich  to  every  practicing  physician.  That 
every  mind  has  more  or  less  influence  over  other  minds,  even  without 
spoken  language,  and  possibly  at  great  distances,  has  been  demon- 
strated beyond  the  possibility  of  a  doubt.  If  this  be  true,  then  the 
state  of  mind  prevailing  in  the  attending  physician  may  tend  strongly 
toward  the  recovery  of  his  patient,  or  it  may  cause  the  balance  to 
swing  in  the  opposite  direction.  If  the  last  prevails,  then  the  physi- 
cian really  becomes  an  accessory  to  the  death  of  his  patient  when 
he  permits  his  mental  balance  to  bend  toward  pessimism.  To  some 
this  may  seem  like  a  rather  far-fetched  theory,  but  to  the  one  who  has 
kept  abreast  of  the  times  in  the  development  of  the  science  of  psy- 
chology and  occultism,  it  is  not  a  theory  without  possible  demonstra- 
tion. On  my  own  part  I  lay  no  claim  to  extensive  knowledge  along 
these  lines,  but  I  am  very  certain  that  there  are  some  things  of  this 
nature  that  aff^ect  the  welfare  of  the  suffering  patient  that  may  be 
employed  by  the  attending  physician.  It  is  all  very  well  to  ridicule 
Christian  science,  but  no  well-informed  man  can  succes fully  claim 
that  they  as  a  cult  do  not  and  have  not  performed  some  veritable 
cures  on  which  perhaps  some  ultra-scientific  physician  has  made  an 
ignominious  failure.  The  whole  secret  of  the  successes  of  these 
faddists  lies  in  the  state  of  mind  of  the  operator.  Who  ever  heard  of 
a  pessimistic  Christian  scientist?  Such  a  monstrosity  would  be  as 
rare  as  a  white  crow!  So  with  other  cults.  The  osteopath  does 
some  good  with  his  persistent  massage,  but  his  optimism  plays  no 
unimportant  part  in  bringing  about  his  cures.  The  faith-curist  also 
does  his  work  by  arousing  the  dormant  hope  and  building  up  an 
expectation  of  cure  in  the  mind  of  his  ecstatic  patient,  all  produced 
by  the  optimistic  mind  of  the  curist.  These  things  are  and  these 
things  will  be.  The  progressive  and  successful  doctor  will  take  ad- 
vantage of  them,  but  the  confirmed  mossback  will  ridicule  that  which 
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his  mind  is  too  infinitesimal  to  comprehend,  and  will  add  one  to  the 
ranks  of  the  chronic  kickers  and  croakers ! 

Some  are  so  egotistic  that  they  think  they  could  improve  on  the 
divine  works  of  creation,  and  every  effort  of  their  puny  little  lives  is 
directed  toward  that  end,  to  the  discomfort  and  often  disgust  of  those 
who  are  so  unfortunate  as  to  be  brought  in  contact  with  them.  If  the 
doctor  happens  to  be  so  constituted,  he  carries  that  same  sentiment 
into  the  sickroom.  He  is  dissatisfied  with  the  action  of  his  medicines ; 
he  is  dissatisfied  with  the  work  of  the  nurse;  he  is  dissatisfied  with 
the  weather;  he  is  dissatisfied  with  the  cut  of  his  coat,  the  temper  of 
his  wife  and  the  color  of  his  child's  hair!  This  kind  of  people  are 
sometimes  enough  to  make  a  well  man  sick,  much  more  so  if  their 
unhappy  victim  is  so  unfortunate  as  to  be  sick  to  begin  with.  Why 
not  look  on  the  bright  side  of  life,  and  view  everything  through  the 
roseate  light  of  hope  and  satisfaction  with  everything  as  it  is,  except 
possibly  the  oile  single  eflFort  to  make  one's  self  and  others  better  and 
happier?  These  people  who  are  constantly  endeavoring  to  diflFuse  the 
seeds  of  dissatisfaction  with  this  world  and  all  things  therein,  had 
best  be  careful  and  enjoy  this  world  to  its  full  extent,  for  possibly  it 
may  be  more  enjoyable  than  the  next  one  they  are  permitted  to  visit! 

Practice  and  preach  optimism  in  all  its  myriad  applications.  It  is 
a  state  of  mind  that  any  one  may  attain  and  hold  for  an  indefinite 
period.  Some  one  may  say,  "My  temper  is  so  high  that  I  cannot  con- 
trol it."  The  man  who  says  that  simply  admits  that  he  is  a  poor  weak- 
ling, not  capable  of  doing  the  same  thing  that  others  do.  The  man 
who  makes  such  a  claim  as  that  should  be  ashamed  to  look  an  honest 
man  in  the  face,  or  else  he  should  be  committed  to  an  asylum  for  the 
care  of  the  feeble-minded! 

Doctor,  you  who  are  not  succeeding  in  the  world  as  well  as  you 
should,  and  you  that  are  not  so  successful  in  your  efforts  to  cure  the 
sick  as  you  think  you  should  be,  try  this  everlasting  and  never-ending 
optimism.  Carry  it  into  the  sickroom  with  you.  Approach  the  ope- 
rating-table on  which  lids  the  mutilated  and  suffering  mortal  pleading 
for  your  best  efforts  with  this  state  of  mind  predominating.  Give  him 
the  encouragement  that  can  only  come  from  a  man  who  is  satisfied 
with  the  world  and  all  things  therein.  Buoy  him  up  with  the  elixir  of 
hope  and  a  smiling  face,  and  you  will  be  astounded  with  the  degree  of 
success  that  you  attain  in  your  chosen  calling.  Never  allow  your 
mind  to  dwell  for  a  moment  on  the  possible  failure,  and  failure  will 
not  approach  you. 

Bilious  Dysentery. — Butler  recommends  powdered  ipecac, 
twenty  grains  every  four  hours. — Denver  Med.  Times. 
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PAIN  IN  THE  EYE. 

Thomas  M.  Stewart,  M.D.,  Cincinnati. 

A  patient  is  certain  to  direct  the  physician's  attention  to  the  pres- 
ence and  general  location  of  pain,  if  it  be  a  symptom  in  its  affliction. 
The  patient's  manifestation  of  suffering  furnishes  a  very  imperfect 
guide  as  to  the  severity  of  the  pain.  One  patient  will  complain  little, 
and  yet  the  pain  may  be  so  severe  as  to  rob  him  of  sleep.  Another 
patient  will  grunt  and  groan  over  pain  of  moderate  severity.  Again, 
the  same  disease,  running  apparently  the  same  course,  will  cause 
severe  pain  in  one  patient  and  in  another  very  little. 

Pain  cannot,  therefore,  be  taken  as  an  indication  of  the  severity  of 
the  disease  of  which  it  is  a  symptom.  Pain  may  vary  considerably 
without  that  fact  having  much  to  do  with  the  progress  of  the  case; 
generally,  marked  relief  from  pain  accompanies  an  improvement. 

Now  eye  patients  complain  of  several  kinds  of  pain,  such  as  smart- 
ing and  burning;  a  feeling  as  of  sand  or  grit  in  the  eye;  stinging*, 
aching ;  neuralgic ;  a  full  feeling  in  the  eye,  pressing  it  out  or  drawing 
backwards  of  the  eye ;  aching  back  of  the  eyeball ;  headache.  In  this 
connection  we  might  mention  the  fact  that  often  there  is  an  absence 
of  pain  in  diseases  usually  accompanied  by  it;  and  lastly,  a  loss  of 
sensibility  of  the  eyeball  to  touch,  even  though  great  subjective  pain 
is  complained  of. 

The  smarting  and  burning  pains  are  usually  due  to  conjunctivitis. 
At  times  these  symptoms  are  exceedingly  annoying,  and,  simple  as  the 
case  may  seem,  they  often  tax  the  physician's  patience  and  exhaust 
his  skill.  These  pains  are  made  worse  by  the  use  of  the  eyes,  and  by 
wind,  dust,  heat  and  light. 

To  cure  the  case  a  careful  examination  of  the  refraction  may  be 
necessary,  as  a  small  error  may  be  the  cause.  Glasses  prescribed  for 
distant  use,  for  reading,  or  for  constant  use  have  many  cures  to  their 
credit.     Often  these  cases  show  decided  inflammatory  symptoms. 

Muscular  weakness  is  a  frequent  cause  of  eye  pain,  and  one  that 
is  not  only  overlooked  in  the  examination,  but  sadly  neglected  when 
it  comes  to  treatment.  A  special  equipment  is  needed  for  the  treat- 
ment of  such  cases. 

If  due  to  acute  conjunctivitis,  attention  to  the  general  habits  and 
diet  of  the  patient  is  often  a  necessary  step  in  the  treatment.  The 
eye  symptoms  and  the  general  s)miptoms  will  point  to  one  of  several 
remedies,  and  internal  medication  should  be  given  a  chance  to  cure. 
A  chronic  conjunctivitis  may  be  the  cause;  in  some  cases  a  pale  con- 
junctiva is  often  noted. 

In  addition  to  the  internal  remedy,  diet  is  an  important  element  in 
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the  removal  of  the  cause,  as,  indeed,  it  is  often  the  secret  spring  to 
unlock  many  a  stubborn  case,  and  the  one  thing  needful  to  start  it 
along  the  right  road  wherein  the  remedy  can  do  its  work  and  do  it  well. 

The  sand  and  grit  feeling  may  be  due  to  a  foreign  body.  An  in- 
spection of  the  cornea  by  the  aid  of  a  good  light,  particularly  the  so- 
called  oblique  illumination,  and  an  examination  of  the  everted  lids 
will  disclose  the  presence  or  absence  of  the  foreign  body.  Its  removal, 
if  present,  generally  completes  the  cure.  Often  such  an  examination 
shows  little  white  granules  in  the  mucous  membrane.  These  are  most 
often  lime  deposits.  The  cure  is  made  by  snipping  them  out.  At 
other  times  the  mucous  membrane  is  seen  to  be  rough,  a  sand-paper 
appearance,  at  the  corners  near  the  canthi,  often  accompanied  by  the 
same  condition  along  the  lower  edge  of  the  everted  lid.  To  aid  in  the 
cure,  if  remedies  fail,  a  thorough  massage  or  curettement  of  these 
places  is  necessary.  Stinging  pains  often  accompany  faulty  action  or 
cramp  of  the  ciliary  muscles.  At  such  times  the  visidn  is  suddenly 
blurred ;  the  effort  to  again  see  or  focus  the  eye  is  also  painful. 

Aching  pain  is  found  in  the  inflammation  of  the  deeper  tunics  of 
the  eye.  It  denotes  a  decided  degree  of  tension  of  the  parts>  and  it 
is  most  often  found  in  iritis,  irido-cyclitis,  and  glaucoma.  An  iritis 
will  show  a  discolored  iris,  sluggish-acting  pupil,  the  latter  usually 
contracted ;  in  such  a  combination  the  diagnosis  is  cleared  by  using  a 
mydriatic,  viz.,  atropia  in  1,  4  or  even  8  per  cent,  solution  if  pupil 
does  not  respond  to  weaker  solution.  The  characteristic  irregular 
dilatation  of  the  pupil  makes  the  diagnosis  sure  and  the  treatment 
clearly  outlined.  Atropia  should  be  used  to  secure  a  still  greater 
dilatation  of  the  pupil,  and  to  preserve  as  much  as  possible  of  the 
pupillary  margin  of  the  iris  from  being  bound  down  to  the  lens  cap- 
sule.  Paracentesis  of  the  cornea  is  an  aid,  often  needed,  to  the  action 
of  the  mydriatic. 

Irido-cyclitis  is  iritis  plus  cyclitis.  Cyclitis  is  diagnosed  by  palpa- 
tion of  the  ciliary  body,  a  zone  one-eighth  inch  wide  from  the  margin 
of  cornea.  Extreme  tenderness  of  one  or  more  points  is  diagnostic. 
The  treatment  is  much  the  same  as  iritis. 

Glaucoma  is  diagnosed  by  pressing  with  the  forefinger  of  each 
hand,  through  the  closed  lid,  as  the  patient  looks  down.  If  the  eyeball 
does  not  dimple  to  the  touch,  or  does  not  dimple  as  much  as  the  fellow- 
eye  or  your  own  normal  eye,  look  out.  Don't  use  atropine.  Blindness 
is  not  far  away  in  any  deep  eye  inflammation,  and  it  lurks  dangerously 
near  when  the  eyeball  is  harder  than  the  normal.  Use  J4  per  cent, 
solution  of  eserine.  If  in  doubt  as  to  whether  the  case  is  an  iritis  or  a 
glaucoma,  use  a  5  or  10  per  cent,  solution  of  dionin.  Dionin  some- 
times causes  pronounced  redness,  and  if  it  increases  the  swelling  and 
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the  congestion,  cold  applications  will  relieve  it.  Cold  is  not  well  borne  in 
iritis.  Iritis  and  glaucoma  are  two  dangerous  eye  diseases ;  the  general 
practitioner,  when  in  doubt  as  to  the  diagnosis  in  other  disorders  that 
threaten  life  or  are  liable  to  impair  the  function  of  certain  parts,  calls 
in  a  fellow-physician  to  help  solve  the  problem  and  assume  part  of  the 
responsibility.  Eye  diseases  that  threaten  blindness  are  on  a  par  with 
fatal  disease.  It  is,  therefore,  necessary  to  act  with  the  same  good 
judgment  in  regard  to  them  as  one  does  with  regard  to  general  dis- 
orders. In  glaucoma  the  attacks  are  preceded  by  a  prolonged,  and 
often  an  unrecognized,  tardy  tissue  elimination.  Operations  are  made 
to  save  the  eye  from  ravages  of  such  faulty  elimination.  Sclerotomy, 
when  well  done,  offers  as  much  relief  as  an  iridectomy. 

Neuralgic  eye  pains  usually  accompany  lesions  of  the  fifth  nerve. 
The  pains  are  severe  and  persistent.  Discriminating  care  is  necessary 
to  differentiate  the  pain  of  a  neuralgia  from  the  pain  due  to  an  eye 
inflammation. 

Headaches,  with  fullness  and  discomfort  in  the  eyes,  are  very  often 
due  to  eyestrain.  Headaches  accompany  fevers,  organic  disease  of 
the  brain  and  its  membranes,  or  may  be  a  reflex  from  disease  of 
ovaries,  etc.,  and  headaches  often  are  toxemic  in  origin.  Excluding 
these  as  causes,  eye-strain  is  a  cause  of  a  large  percentage  of  head- 
ache. There  is  no  special  character  to  the  pain.  The  refractive  and 
muscular  errors  of  the  eye  have  caused  headaches  located  in  various 
parts  of  the  head,  with  pain  of  a  constant  or  intermittent  type,  felt 
on  use  of  eyes  or  coming  on  at  variable  times  after  their  use,  recurring 
at  regular  and  irregular  intervals.  Again,  these  headaches  may  be  ag- 
gravated by  hunger,  exposure  to  heat  or  cold,  indigestion,  etc.,  or  they 
may  be  independent  of  these.  In  a  great  many  cases  eye-strain  and 
muscular  weakness  may  be  but  one  factor  in  the  chain  of  causes;  but 
until  this  source  of  nerve  waste  is  checked  a  cure  cannot  be  obtained. 
When  the  eye  is  one  of  the  causes  it  is  an  important  one,  because  it 
can  be  reached  in  a  direct  manner,  perhaps  paving  the  way  to  a  cure 
by  additional  means.  A  prolific  cause  of  headache  and  eye-strain  is 
enlargement  of  the  anterior  end  of  the  middle  turbinated  bone,  re- 
moval of  which  is  a  positive  cure. 

Loss  of  sensibility  of  the  eye,  especially  the  cornea,  to  touch,  may 
be  found  in  herpes  and  glaucoma,  and  yet  intense  pain  may  accom- 
pany it. 

Absence  of  eye  pain  has  been  noted  in  optic  neuritis,  retinitis  and 
plastic  choroiditis.  Sometimes  a  quiet  iritis  may  be  encountered. 
Cataract  is  quite  a  painless  affection.  All  of  which  proves  that  the 
presence  or  absence  of  pain  demands  a  careful  examination  when 
eye  or  head  symptoms  are  present. 
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SCOLIOSIS. 

W.  B.  Church,  M.D.,  Cincinnati. 

A  degree  of  lateral  or  rotary-lateral  deviation  from  the  normal 
axis  of  the  spine  is  quite  common.  Angular  antero-posterior  devia- 
tions are  due  to  tubercular  spondylitis.  Two  other  varieties  of  this 
form  are  lordosis  and  a  total  kyphosis  of  the  whole  column.  A  com- 
bination of  these  two  varieties  constitute  the  hollow  round  back  ob- 
served in  strumous,  weakly  children.  The  various  obliquities  so 
frequently  seen  in  the  spinal  column  suggest  that  the  human  body 
was  not  originally  intended  to  meet  the  requirement  of  an  upright 
posture.  No  other  structure  required  such  extensive  modification  to 
adapt  itself  to  such  a  radical  departure  as  the  spine.  Nature  for  a 
very  long  period  rested  content  with  invertebrates,  the  spine  itself 
being  the  result  of  ages  of  evolutionary  progress. 

In  addressing  a  body  of  educated  physicians,  one  may  take  for 
granted  that  organic  life,  as  we  behold  it,  is  the  result  of  continuous 
adaptation  of  organism  to  environment.  Man  has  made  such  won- 
derful progress  by  the  working  out  of  the  principles  of  evolution  that 
he  is  himself  able  to  co-operate  in  the  work  of  creation.  Indeed,  this 
is  the  special  office  of  the  physician.  No  time  is  likely  to  arise  for 
suspension  of  the  great  work  which  nature  has  in  hand  for  develop- 
ing life  on  this  planet.  For  intelligent  co-operation  nothing  is  more 
important  than  appreciation  of  the  natural  methods  of  evolution.  It 
is  our  good  fortune  to  come  upon  the  stage  after  the  work  is  so  far 
along  that  the  climax  seems  to  be  nearly  reached.  It  is  difficult  to 
conceive  of  further  progress  along  the  same  line.  The  advantages 
of  an  upright  i)osture  are  so  manifest  that  notwithstanding  the 
serious  conse(|uences  traceable  to  it,  no  one  will  now  be  found  to 
advise  a  return  to  the  primal  position  on  all  fours.  It  is  evident, 
however,  that  nature  has  not  fully  conformed  to  the  altered  attitude. 
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When  tired  or  ill,  a  return  to  the  horizontal  position  is  very  agreeable. 
Many  important  functions  are  performed  more  easily  and  more 
perfectly  while  reclining.  The  muscles  which  support  and  maintain 
equilibrium  in  the  upright  posture  have  not  yet  become  entirely  in- 
voluntary. They  do  not  act  effectively  during  sleep.  Soldiers  on  a 
march  often  become  sorely  fatigued;  if  the  march  is  prolonged  into 
the  night,  they  will  sleep  fitfully  in  their  tracks;  but  as  the  sleep 
grows  deeper,  they  weave  back  and  forth  until  threatened  loss  of 
equilibrium  rouses  them  to  consciousness.  Even  in  a  sitting  posture 
we  are  all  familiar  with  the  nid-nid-nodding  which  ends  with  a  jerk 
as  the  limit  of  motion  is  reached.  We  find  it  advisable  to  have  our 
patients  resort  promptly  to  bed  when  attacked  with  a  grave  form  of 
sickness,  and  warn  them  against  the  danger  of  too  early  getting  up 
after  the  disease  has  spent  its  force.  The  limit  of  endurance  is  im- 
plied in  saying,  "I  have  been  on  my  feet  all  day."  The  strongest  and 
most  enduring  find  it  expedient  to  spend  a  considerable  part  of  each 
twenty-four  hours  in  a  recumbent  posture.  Such  are  some  of  the 
proofs  of  incomplete  adaptation. 

More  serious  still  is  the  increased  labor  imposed  on  the  heart  by 
the  acquired  erect  position,  causing  a  long  list  of  pathological  condi- 
tions and  weaknesses.  To  even  mention  these  would  take  too  much 
of  your  time.  The  provision  for  sustaining  the  weight  of  the  body 
in  the  erect  posture,  and  at  the  same  time  yielding  and  flexible  enough 
to  prevent  shocks,  or  jars  to  the  brain  and  cord,  is  the  spinal  column. 
At  birth  two  backward  curves  exist,  one  dorsal,  the  other  sacral,  to 
accommodate  internal  viscera.  Efforts  to  sit  or  to  stknd  erect  de- 
velop later  a  forward  cervical  curve,  and  a  forward  lumbar  curve, 
which  are  compensatory,  and  adjusted  to  bring  the  chords  of  each 
curve  in  the  same  vertical  line,  corresponding  to  the  gravity  line  of 
the  head.  Marvelous  as  its  adaptation  for  this  great  purpose,  and 
completely  as  it  serves  in  the  great  majority  of  cases,  from  youth  to 
old  age,  failures  are  common  enough  to  give  genuine  importance  to 
the  causes  and  conditions  which  impair  its  efficiency.  The  majority 
of  cases  of  serious  deformity  are  based  on  some  obliquity  of  the 
vertebral  column.  A  young  girl's  life  is  frequently  blighted  by  the 
discovery  of  an  unsuspected  curvature  when  the  dressmaker  is  called 
upon  for  the  first  careful  fitting  of  gowns.  The  elevation  of  the 
shoulder,  projection  of  a  scapular  wing,  and  prominence  of  one  hip, 
has  caused  such  asymmetry  that  an  attempt  must  be  made  to  conceal 
it  by  resort  to  pads  of  various  shapes  and  sizes.  The  outcome  even 
so  was  far  from  being  satisfactory.  Her  mother  had  doubtless  for 
years  upbraided  her  for  supposed  carelessness,  for  holding  .one  shoul- 
der higher  than  the  other,  and  for  her  habit  of  standing  on  one  foot 
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in  a  lolling  position.  She  had  been  distressed  to  think  her  daughter 
was  not  going  to  have  a  good  figure,  was  growing  all  out  of  shape. 
It  often  happens  that  the  real  cause  of  the  deformity  is  not  suspected 
until  the  curvature  becomes  so  extreme  that  nature  makes  the  best 
of  a  bad  situation  by  producing  ankylosis  of  the  vertebrae.  Weak 
muscles,  maintaining  too  long  positions  exaggerating  the  normal 
curves,  infantile  paralysis,  congenital  inequality  of  length  of  legs, 
are  some  of  the  causes  of  rotary  lateral  curvature.  Whatever  tends 
to  keep  the  spine  in  an  abnormal  position  for  long  periods  of  each 
day  will  change  at  length  the  bones,  intervertebral  cartilages,  and 
ligaments  in  a  way  to  confirm  the  deviation.  This  is  the  most  com- 
mon form  of  spinal  curvature,  and  the  one  had  in  mind  in  preparing 
this  paper.  Until  recent  times,  treatment  of  scoliosis  was  barren  of 
good  results.  It  must  be  conceded  that  prevention  here  is  far  better 
than  cure.  Slight  deviations,  before  permanent-  changes  have  oc- 
curred in  the  bone  and  before  fixed  by  ankylosis,  are  quite  amenable 
to  treatment.  After  such  changes,  complete  restoration  is  not  always 
possible.  The  problem  has  been  attacked  by  surgeons  in  many  ways. 
Conclusions  reached  and  promulgated  one  year  have  been  retracted 
the  next.  The  efforts  of  orthopedists  have  been  directed  mainly  to 
various  mechanical  braces  and  appliances  with  very  indiflFerent  results. 
Sayres'  suspension  and  plaster  jacket  treatment  was  accepted  for  a 
time  as  a  solution  of  the  problem;  but  expectations  have  not  been 
realized.  The  scheme  of  every  attempt  has  been  to  forcibly  correct 
the  curvature,  and  by  some  form  of  jacket  or  corset  maintain  the 
corrected  outline.  This  is  not  so  simple  as  it  seems.  The  curvature, 
for  unknown  reasons,  is  usually  to  the  right  in  the  thoracic  region, 
with  a  compensatory  curve  in  the  lumbar.  Bulging  outward  of  the 
thoracic  spine  is  accotnpanied  with  rotation  outward  and  backward 
of  the  vertebrae  of  this  region,  dragging  the  attached  ribs  in  the  same 
direction.  The  costal  angles  become  acute  and  there  is  marked  prom- 
inence of  the  right  chest  midway  between  the  lateral  and  dorsal  bor- 
ders. It  is  plain  that  direct  pressure  toward  the  center  of  the  body 
over  this  prominence  increases  the  acuteness  of  the  costal  angle,  and 
must  also  aggravate  the  rotation  of  the  vertebrae.  The  combined  ac- 
tion of  two  forces  is  needed,  one  inward,  the  other  forward,  to 
straighten  and  untwist  the  vertebral  column.  To  accomplish  this,  a 
variety  of  apparatus  has  been  devised,  the  design  of  each  being  the 
application  of  forces  in  different  directions  to  straighten  out  the 
curves,  and  then  maintain  the  corrected  position  by  plaster-of-paris 
jackets.  In  some  cases  of  my  own  a  much  simpler  device  has  proven 
very  satisfactory.  Two  strips  of  adhesive  plaster,  two  inches  wide 
and  long  enough  to  paritally  encircle  the  body  diagonally,  are  applied 
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over  the  prominence  in  such  direction  that  the  upper  strip,  when 
brought  around  the  body,  will  just  cover  the  crest  of  the  ilium.  The 
lower  strip,  applied  in  an  opposite  diagonal  course,  terminates  on  the 
left  scapula.  Both  strips  are  reinforced  by  a  vertical  strip  applied  over 
the  initial  extremity  to  prevent  slipping.  Then,  with  an  assistant 
making  pressure  over  the  apices  of  the  costal  angles  forward,  the 
two  strips  are  forcibly  drawn  into  place.  After  the  adhesion  of  the 
plasters  is  made  perfect,  the  patient  is  prepared  in  the  usual  manner 
for  a  plaster  jacket  by  donning  a  woven  undershirt  with  suitable  pads 
to  protect  bony  projections.  He  is  then  suspended  by  Sayres*  appa- 
ratus, and  the  plaster  jacket  is  applied  as  usual.  Soon  as  it  hardens 
it  is  cut  through  in  the  median  line  in  front.  The  cast  is  then  re- 
moved. About  one-fourth  of  an  inch  of  each  edge  is  cut  away,  and 
then  the  edges  are  bound  with  stout  drilling;  the  top  and  bottom  of 
the  cast  are  trimmed  and  bound  with  soft  leather.  A  strip  of  stout 
leather  provided  with  hooks  such  as  are  used  for  lacing  men*s  shoes 
is  then  sewed  to  the  cast,  so  that  the  hooks  are  even  with  the  vertical 
edges.  If  the  cast  has  been  well  made  with  fine  dental  plaster,  this 
jacket  will  be  very  serviceable. 

It  will  be  a  great  mistake  to  consider  the  work  now  complete, 
even  though  the  curves  have  been  corrected,  and  the  correction  can 
be  maintained  by  the  jacket.  In  fact,  you  are  just  ready  to  begin 
the  treatment  upon  which  a  permanent  cure  depends.  Restoration  to 
the  normal  is  only  possible  by  restoring  flexibility  to  the  spine,  and 
so  increasing  general  muscular  tone  that  no  support  is  needed.  The 
erector  spinae  muscles  in  the  vertebral  groove  are  the  chief  depend- 
ence; but  the  co-ordinate  action  of  so  many  other  muscles  is  essential 
that  prolonged  and  systematic  general  massage  and  special  gymnastic 
exercises  are  required.  The  jacket  can  hardly  be  regarded  as  cura- 
tive, and  should  be  laid  aside  as  soon  as  possible.  The  patient  is 
sure  to  attach  great  importance  to  the  jacket,  and  there  is  constant 
danger  that  he  will  come  to  depend  upon  it  to  the  neglect  of  the  real 
curative  treatment.  If  constantly  enclosed  in  this  rigid  jacket,  all 
efforts  to  restore  flexibility  will  be  defeated ;  and,  besides,  the  muscles 
grow  weaker  from  lack  of  use.  It  will  soon  be  noticed  that  when  the 
jacket  is  taken  oflf  the  patient  immediately  feels  helpless,  ^nd  cannot 
easily  be  satisfied  until  it  is  replaced.  It  should  only  be  worn  at  first 
for  a  short  time  while  standing  or  walking.  Reliance  for  cure  must 
be  based  wholly  on  such  roborant  measures  as  I  have  mentioned, 
supplemented  by  liberal  diet,  tonics  and  reconstructives.  The  mas- 
sage and  exercises  are  too  important  to  be  delegated  to  professional 
nurses  and  masseurs.  The  surgeon  should  officiate  himself  if  he  is 
ambitious  to  secure  the  best  results.     He  can  emulate  to  good  advan- 
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tage  the  zeal  and  manual  dexterity  of  our  osteopathic  confreres.  In- 
deed, it  will  not  be  surprising  if  these  energetic  and  enterprising  if 
not  always  scientific  fellows  monopolize  this  field,  and  score  many 
successes  that  should  have  fallen  to  us.  Their  opportunity  is  plain. 
The  object  of  this  paper  will  be  missed  if  insufficient  emphasis 
has  been  placed  on  prophylaxis,  and  early  management  of  those  cases 
that  are  liable  to  develop  spinal  curvature.  Careful  examination 
should  be  made  of  all  patients  that  raise  a  suspicion  of  deviation.  If 
stripped  and  made  to  bend  forward,  an  unsuspected  curve  may  often 
be  demonstrated.  In  such  incipient  stages  the  disease  is  readily 
cured. 


THE  SICK  BABY. 

J.  L.  Hensley,  M.D.,  Marion,  O. 

The  late  Professor  Howe  used  to  say  to  the  class :  "To  the  average 
student  or  young  physician,  a  subject  that  is  not  baptized  in  blood  is 
considered  a  very  tame  affair,  and  not  worthy  of  consideration."  Yet 
it  is  a  well-known  fact  to  every  medical  man  that  in  his  early  experi- 
ence a  case  of  capital  surgery,  such  as  an  amputation  or  laparotomy, 
was  as  rare  as  a  hundred-dollar  bill  in  a  young  doctor's  pocket.  But 
it  is  also  well  known  by  every  physician  that  among  his  first  calls  he 
receives  is  to  see  the  sick  baby.  Possibly  the  results  attained  decided 
his  success  in  the  practice  of  medicine. 

No  physician  should  spurn  a  call  to  see  a  baby,  whether  it  be  in  a 
palace  or  in  a  hovel.  He  should  recognize  the  fact  that  it  is  iu.*^t  as 
much  the  idol  of  the  humble  home,  though  occupied  by  a  washer- 
woman, as  it  is  in  the  home  of  the  millionaire. 

Occasionally  the  physician's  attention  is  called  to  an  early  cyanosis, 
occurring  at  birth.  This  arises  from  a  congenital  malformation,  the 
fetal  circulation  persisting  in  a  measure;  the  blood  is  not  properly 
oxygenated.  In  common  parlance,  this  is  known  as  "blue  skin  disease." 
Little  can  be  accomplished  by  medication  in  this  condition.  The  baby 
is  placed  on  its  right  side  in  a  warm  bath.  Endeavor  to  keep  it  on  its 
right  side,  thus  assisting  as  much  as  possible  the  circulation. 

Sometimes  a  malformation,  such  as  a  hare-lip,  imperforate  anus, 
congenital  talipes,  umbilical  or  scrotal  hernia,  are  met.  These  call 
for  surgical  interference. 

With  proper  care  as  to  clothing,  feeding  and  the  use  of  mother's 
milk  as  a  diet,  it  is  not  often  that  a  baby  needs  the  services  of  a  phy- 
sician. The  culpable  habit  of  feeding  the  babies  catnip  tea,  molasses 
and   whisky,  or  many  other  disgusting  mixtures,    frequently  mixed 


586  .  ECLECTIC  MEDICAL  JOURNAL, 

with  ignorance,  meddling  with  the  laws  of  nature,  are  calculated  to 
make  sick  babies  and  fill  many  tiny  graves. 

Red  gum  disease,  or  baby  rash,  is  a  disease  which  makes  its  ap- 
pearance within  from  four  to  seven  days  after  birth,  and  is  caused  by 
the  action  of  the  atmosphere  on  the  skin.  It  needs  but  little  treatment, 
but  for  the  satisfaction  of  an  over-anxious  mother  should  receive 
careful  attention,  so  as  to  reassure  her  of  its  harmless  character. 

Jaundice  sometimes  makes  its  appearance  early  in  infant  life.  It 
is  readily  recognized  by  the  yellowish  color  of  the  skin,  conjunctiva, 
nails  and  highly  colored  urine,  staining  the  napkins  a  saffron  color. 
Though  alarming  to  the  parents,  it  is  not  of  a  dangerous  character. 
The  symptoms  call  for  nux,  often  combined  with  rhus  tox.  or  ipecac. 

These  simple  conditions  frequently  cause  anxiety  to  the  parents, 
and  should  receive  the  careful  attention  of  the  physician.  They  may 
assume  grave  symptoms  if  allowed  to  go  untreated  and  be  a  cause  of 
reproach  for  the  indifference  shown  earlier. 

Diseases  of  the  Brain. — ^A  delayed  visit  by  the  physician  may  cause 
him  to  be  confronted  by  a  high  fever,  patient  restless,  rolling  its  head 
from  side  to  side  on  the  pillow,  uttering  that  familiar  cry  to  the  ex- 
perienced physician.  The  face  may  be  flushed,  eyes  bright,  or  he  may 
find  the  patient  dull,  pupils  clilated,  and  the  little  patient  inclined  to 
coma.  In  either  event  he  may  rest  assured  he  has  a  serious  condition 
to  contend  with.  The  indications  in  the  first-named  condition  are  for 
gelsemium  or  rhus  tox.,  combined  with  veratrum  viride  if  indicated. 
The  second  condition  calls  for  belladonna,  usually  with  aconite.  Wet 
cloths  are  applied  to  the  head— cold  if  there  is  much  heat,  hot  if  the 
vitality  is  low.    Quinine  inunctions  may  also  be  used. 

Sore  Throat. — The  new-born  babe  is  seldom  attacked  with  a  sore 
throat  of  a  serious  nature.  Later  in  life  we  may  be  informed  by  the 
mother  or  nurse  that  the  baby  seems  to  have  an  earache.  On  exami- 
nation, we  find  high  fever,  swollen  glands,  and  on  examining  the  throat 
we  may  find  the  tonsils  swollen  and  covered  with  the  characteristic 
ashen-colored  exudate  of  diphtheria,  or  we  may  find  the  dark  red 
throat  and  strawberry  tongue  of  scarlatina.  Examining  the  body  we 
find  the  rash  and  verify  the  diagnosis.  In  the  first-named  condition 
the  indications  call  for  veratrum,  Phytolacca,  and  acids.  In  the 
second,  aconite,  rhus  tox.  and  acids,  with  inunctions  of  quinine 
and  lard.  , 

Pneumonia. — The  little  patient  may  have  a  high  fever,  quick,  short 
respiration,  dilated  nostrils,  and  a  short,  hacking  cough  attended  with 
pain.  By  auscultation  and  percussion  we  recognize  symptoms  of 
pneumonia  or  of  a  congestion  of  the  lungs.  These  conditions  demand 
prompt  treatment.    The  full  pulse  calls  for  veratrum,  the  small,  quick 


OHIO  STATE  ASSOCIATION.  587 

pulse  for  aconite.  The  sudden  starting  in  the  sleep,  attended  with  the 
shrill  cry,  plainly  says  rhus  tox.  and  bryonia.  The  oppressed  breathing 
calls  for  the  compound  powder  of  lobelia  and  capsicum  on  the  cotton 
cloth  spread  with  lard.  If  the  temperature  is  very  high,  frequent 
sponging  with  tepid  water  will  afford  some  relief. 

Croup. — This  is  one  of  the  most  alarming  diseases  of  the  nursery. 
There  are  two  or  three  forms  of  the  disease,  all  of  which  are  distress- 
ing and  dangerous.  The  most  common  form  is  spasmodic  or  catarrhal 
croup.  Another  form  is  the  pseudo-membranous,  which  is  a  much 
more  dangerous  malady,  and  requires  vigorous  and  prompt  treatment. 
The  disease  usually  develops  suddenly  in  the  night.  The  child  wakes 
up  suddenly  with  a  hoarse  or  metallic  sound  to  its  cough,  and  great 
distress  of  breathing.  The  remedies  indicated  are  aconite  and  bella- 
donna, three  drops  of  each  to  a  half-glass  of  water,  teaspoonful  every 
hour.  Bathe  the  throat  with  the  compound  stillingia  liniment  and 
give  one  drop  on  sugar,  internally,  every  hour.  The  more  severe  form 
partakes  of  the  nature  of  diphtheria,  and  in  addition  to  the  remedies 
above  named,  acids  should  be  resorted  to  at  an  early  stage  and  the 
treatment  recommended  for  diphtheria  used.  Such  surgical  relief  as 
may  be  determined  upon  should  also  be  employed. 

Diseases  of  the  Alimentary  Canal, — Among  these  we  will  mention 
cholera  infantum,  summer  complaint,  the  usual  diarrhea  arising  from 
improper  feeding,  with  the  attendant  indigestion.  A  marked  difference 
will  be  found  to  exist  between  cholera  infantum  and  summer  complaint 
The  former  comes  on  suddenly,  is  attended  with  severe  vomiting  and 
watery  discharges  from  the  bowels  resembling  that  of  Asiatic  cholera 
and  attended  with  great  prostration.  If  relief  is  not  promptly  rendered 
the  result  is  collapse  and  death.  Summer  complaint  comes  on  more 
gradually,  often  continues  through  the  entire  heated  term,  and  if 
neglected  continues  until  frost.  Indeed,  it  used  to  be  considered  that 
nothing  could  relieve  it  until  cool  weather  brought  relief.  Emaciation 
is  marked,  the  child  being  reduced  to  a  skeleton.  The  old-time  treat- 
ment consisted  of  hydrargyrum  cum  creta,  kino,  opium  and  acetate  of 
lead.  This  has  given  way  to  a  more  rational  treatment,  such  as  aconite, 
Yhus,  gelsemium,  and  other  remedies  as  indicated,  with  the  emulsion 
of  bismuth  in  mucilage  of  acacia,  to  which  may  be  added  a  few  drops 
of  tincture  of  peppermint  and  syrup  q.  s.  to  make  it  pleasant  to  the 
taste.  If  the  abdomen  is  swollen  and  tympanitic,  apply  the  liniment 
previously  described  every  three  hours. 

Take  care  of  the  baby;  it  may  prove  to  be  a  king,  president, 
statesman,  minister  or  doctor  in  embryo. 
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Sutton  hospital  '^tpoxts. 

L.  E.  Russell,  M.D.,  Surgeon. 

Case  500. — Man,  sixty  years  of  age,  admitted  to  the  clinic  with  a 
history  of  severe  peritonitis  of  long  duration,  with  a  complication  in 
the  nature  of  partial  obstruction  of  the  bowels. 

On  examination  of  this  case  we  find  a  severe  tympanitic  condi- 
tion of  the  bowels,  with  here  and  there  across  the  abdomen  the  out- 
lines of  the  intestines,  which  is  a  marked  indication  of  obstruction  or 
partial  obstruction  of  the  lumen  of  the  intestines. 

I  have  advised  the  patient  to  submit  to  a  laparotomy  for  the  pur- 
pose of  giving  relief  to  the  obstructed  intestines. 

We  find,  on  making  the  median  incision  from  just  below  the  um- 
bilicus to  near  the  pubes,  that  the  whole  anterior  abdominal  wall  is 
attached  to  coils  of  the  intestines,  so  that  on  making  the  intrusion 
into  the  abdominal  cavity  the  intestines  must  be  wiped  away  from  the 
abdominal  parietal  wall. 

We  are  now  within  the  abdominal  cavity  and  the  intestines  are 
adhered,  coil  by  coil,  by  lateral  attachments,  and  the  involving  parts 
are  bound  down  for  two  or  three  inches  where  the  coils  angle  and 
curve.  It  will  therefore  be  necessary  in  the  completion  of  this  ope- 
ration to  carefully  dissect  and  break  up  all  the  adhesions  from  the 
duodenum  to  the  head  of  the  colon.  And  it  is  here,  at  the  head  of  the 
colon,  that  we  find  the  cause  for  this  aggravated  intra-abdominal  con- 
dition, namely,  appendicitis  with  sloughing  of  the  appendix,  followed 
by  a  very  severe  appendicitis,  which  has  at  this  time  become  chronic. 

There  is  not  a  single  inch  of  the  intestinal  tract  of  the  jejunum 
or  ileum  that  has  not  been  burned  over  very  thoroughly  by  this  high 
grade  of  inflammation. 

We  shall,  and  do  now,  take  out  of  the  abdominal  cavity  all  of  the 
ileum  and  jejunum  into  hot  towels,  and  into  the  abdominal  cavity  we 
pour  many  gallons  of  normal  salt  solution  to  wash  out  the  debris 
caused  by  this  inflammatory  attack. 

The  intestines  are  now  carefully  wiped  with  gauze,  moistened 
with  the  normal  salt  solution,  and  replaced  in  the  abdominal  cavity, 
which  is  now  filled  with  two  or  three  gallons  of  normal  salt  solution. 

The  peritoneum  is  closed  with  continuous  catgut  sutures  without 
drainage,  for  it  is  the  intent  and  purpose  of  the  normal  salt  solution 
to  cause  the  intestines  to  float  in  this  fluid  until  nature  completely  ab- 
sorbs the  same.  The  normal  salt  solution  has  another  purpose,  namely, 
the  extreme  stimulation  to  the  abdominal  viscera,  and  this  is  made 
manifest  by  the  increase  and  strength  of  the  pulse,  the  flushed  face 
and  the  entire  absence  of  shock. 
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The  hospital  report  now,  two  weeks  following  the  operation,  shows 
a  complete  and  uninterrupted  recovery;  the  abdomen  is  flattened  nor- 
mally, and  the  action  of  the  bowels  free  and  regular. 

We  make  the  report  of  this  case  thus  carefully  to  show  that  often- 
times cases  in  extremis  may  be  rescued  by  surgical  relief  after  the 
above  method. 


Use,  "gnxr  W^osc  aiijft  "ghvovit 

Conducted  by  Charles  S.  Amidon,  M.D.; 

Injuries  of  the  Conjunctiva. 

Foreign  bodies,  like  particles  of  dust,  cinders,  ashes  or  particles 
of  coal,  which  so  often  get  into  the  eye,  fall  first  upon  the  surface  of 
the  eyeball.  The  movement  of  the  upper  lid  brushes  them  away  from 
the  spot,  and  the  substance  usually  sticks  to  the  inner  surface  of  the 
lid  just  back  from  the  free  border.  The  pain,  which  is  often  quite 
severe,  does  not  originate  in  the  conjunctiva  itself,  which  has  very 
little  sensation,  but  is  caused  by  the  foreign  body  scratching  over  the 
cornea.  By  everting  the  lid  the  offending  substance  is  brought  into 
view  and  can  be  easily  removed. 

Sharp-pointed  substances,  like  pieces  of  steel,  emery  powder,  etc., 
striking  the  eye  with  force,  often  penetrate  the  conjunctiva,  and  may 
remain  there  a  long  time  without  giving  rise  to  irritation.  However, 
when  located,  it  is  best  to  remove  them,  and  this  is  done  by  picking 
up  the  tissues  with  forceps,  incising,  and  bringing  away  the  offending 
body  in  this  way. 

If  a  foreign  body  lodge  on  the  cornea,  the  removal  should  not  be 
attempted  without  the  use  of  cocaine,  2  per  cent,  solution.  A  blunt 
eye-spud  is  probably  the  best  instrument,  but  if  this  is  not  accessible 
and  the  foreign  body  is  not  embedded  deeply,  the  end  of  a  match  or 
toothpick,  sharpened  and  smoothed,  will  answer. 

Bums  of  the  conjunctiva  are  frequent,  and  are  the  result  of  hot 
ashes  (from  cigars),  hot  water  or  steam,  molten  metals,  exploding 
powder,  alkalies  and  acids.  Those  that  arise  from  lime  are  the  most 
frequent.  It  is  of  the  greatest  importance  when  we  get  an  eye  under 
treatment  that  has  been  injured  by  caustics,  to  thoroughly  remove  all 
of  the  corrosive  substance  that  may  be  present.  The  solid  particles 
may  be  removed  with  a  pledget  of  cotton  or  forceps;  then  we  should 
wash  the  conjunctiva  with  a  gentle  stream  of  water. 

The  inflammation  following  injuries  of  the  eye  should  be  treated 
according  to  indications — ^boric  acid  dr.  ij  to  water  O.  j,  used  several 
times  a  day  as  a  cleaning  solution;  atropine  if  there  is  any  iritic  com- 
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plication,  cold  compresses,  etc.  Following  severe  injury  there  is  usu- 
ally a  tendency  to  the  formation  of  adhesions ;  this  should  be  opposed 
as  far  as  possible  by  often  drawing  the  lids  away  from  the  eyeball, 
and  by  laying  a  strip  of  gauze  soaked  in  oil  between  the  opposing  de- 
nuded surfaces.  Adhesions  once  formed  can  be  removed  only  by  an 
operation. 

As  a  rule  traumatic  conjunctivitis  will  get  well  in  a  few  days,  in 
spite  of  the  violent  symptoms  presented  in  the  beginning. 

Hygiene  of  the  Eye  in  School  Children. 

W.  M.  Carhart  (American  Journal  of  Obstetrics)  July,  1908) 
draws  the  following  conclusions: 

1.  The  increase  of  late  years  in  the  number  of  children  wearing 
glasses  is  not  due  to  an  increase  in  the  number  of  weak  or  diseased 
eyes  so  much  as  it  is  due  to  the  greater  strain  upon  the  function  of 
vision  necessitated  by  our  more  extended  use  of  the  eyes  for  close 
work  in  the  complex  civilization  of  the  present  day. 

2.  The  normal  child  is  born  hypermetropic  and  without  astigma- 
tism. The  myopic  child  is  either  defective  from  birth  or  has  acquired 
myopia  from  the  stress  of  eye-strain,  usually  through  the  "turnstile 
of  astigmatism."  Astigmatism  is  not  congenital,  but  is  practically 
always  acquired  in  the  normal  child  during  the  early  years  of  life  by 
excessive  strain  upon  the  muscles  of  accommodation. 

3.  Kindergarten  and  primary  work  should  be  arranged  so  as  to 
avoid  the  strain  upon  the  muscles  of  accommodation  of  the  eye  in 
the  plastic  years  of  childhood.  Hence  sewing  and  all  weaving  exer- 
cises should  be  limited  in  amount,  if  not  absolutely  eliminated. 

4.  Systematic  study  should  be  only  begun  when  the  delicate  and 
soft  tissues  of  the  child's  eyes  have  attained  sufficient  formation  to 
resist  distortion  on  moderate  use  of  the  accommodation.  This  means, 
in  my  estimation,  that  prolonged,  close  work  should  not  be  allowed 
until  the  age  of  ten  or  over.  A  child  beginning  systematic  study  at  that 
age  will,  with  suitable  care,  be  able  at  sixteen  or  eighteen  to  acquire 
all  the  knowledge  possible  to  its  more  precocious  companion,  and  will 
have  the  inestimable  advantages  of  normal  eyes  and  healthy  physique. 

5.  No  young  child  should  be  encouraged  to  compete  with  its  com- 
panions for  prizes.  Mental  and  ocular  over-strain  are  the  inevitable 
results  of  such  educational  monstrosities.  In  the  primary  schools, 
especially,  there  should  be  no  grading  of  the  children. 

6.  A  child  incapable  of  the  prolonged  use  of  the  eyes  at  the  proper 
age  should  not  be  classed  as  culpably  lazy.  In  the  majority  of  cases 
there  will  be  found  uncorrected  refractive  error. 
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7.  Inability  to  concentrate  the  mental  attention  and  deficient  pow- 
ers of  observation  are  often  caused  by  bad  visual  memory  resulting 
from  eye-strain. 

8.  The  symptoms  and  physical  signs  of  eye-strain  in  children  can 
be  easily  recognized,  and  there  is  no  more  brilliant  success  in  medicine 
than  follows  the  correction  in  children  of  refractive  error.  Ocular 
hygiene  is  all-important  in  preventing  educational  over-strain. 


The  International  Tuberculosis  Congress. 

The  sixth  triennial  meeting  of  the  International  Tuberculosis  Con- 
gress, held  in  Washington  during  the  past  three  weeks,  was,  no  doubt, 
the  most  important  medical  meeting  ever  held  in  this  country.  Its 
importance  is  due  not  only  to  the  fact  that  it  was  called  to  devise 
and  consider  methods  for  the  eradication  and  cure  of  the  greatest 
enemy  of  mankind,  tuberculosis,  but  because  it  brought  into  close  and 
sympathetic  co-operation  representatives  from  almost  every  civilized 
country  on  the  globe.  In  the  language  of  one  of  the  delegates,  it  was 
"the  greatest  peace  congress  ever  held."  What  can  bring  nations  closer 
together  than  a  united  effort  against  a  common  foe?  Every  quarter 
of  the  world  brought  its  offering  and  secured  what  it  needed  from  the 
common  store. 

Not  only  was  it  valuable  from  the  standpoint  of  international 
progress  and  comity,  but  it  also  served  to  bring  us  into  closer  rela- 
tions with  the  people  at  large,  who  attended  the  meetings  in  large 
numbers  with  untiring  interest  and  enthusiasm.  The  appreciation 
and  enthusiasm  of  the  medical  men  were  unbounded,  and  when  they 
parted  it  was  with  the  determination  to  return  home  and  resume  their 
work  with  renewed  inspirattion  and  ardor. 

Delegates  from  no  less  than  thirty-five  countries  were  present. 
It  is  not  possible  to  state  accurately  the  number  of  those  from  across 
the  ocean,  but  three  hundred  will  no  doubt  be  a  conservative  figure. 
Among  them  were  many  whose  names  are  familiar  to  the  medical 
world — Koch,  Calmette,  Pirquet,  Detre,  Arloing,  Landouzy,  Denys, 
Bang,  Febinger,  Jee,  Newsholme,  Stafford,  Latham,  Raw,  Williams, 
Paterson,  Philip  and  Liceage.  The  thousands  from  our  own  country 
were  headed  by  Trudeau,  Theobald  Smith,  Flick,  Ravenal,  Fisher, 
Biggs  and  Phipps.  Through  the  efficient  efforts  of  the  Executive 
Secretary,  Dr.  Livingston  Farrand,  everything  was  ready  and  the 
various  sections  proceeded  at  once  with  their  work. 
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Section  I  was  devoted  to  pathology  and  bacteriology,  and  was  pre- 
sided over  by  Dr.  Wm.  H.  Welch,  of  Johns  Hopkins. 

Section  II — Clinical  Study  and  Therapy  of  Tuberculosis — Sana- 
toria, Hospitals  and  Dispensaries.  President,  Dr.  Vincent  Y.  Bow- 
ditch. 

Section  Til — Surgery  and  Orthopedics.  President,  Dr.  Charles 
H.  Mayo. 

Section  IV — Tuberculosis  in  Children — Etiology,  Prevention  and 
Treatment     President,  Dr.  Abraham  Jacobi. 

Section  V — Hygienic,  Social,  Industrial  and  Economic  Aspects  of 
Tuberculosis.    President,  Mr.  Edward  T.  Devine. 

Section  VI — State  and  Municipal  Control  of  Tuberculosis.  Pres- 
ident, Surgeon-General  Walter  Wyman. 

Section  VII — Tuberculosis  in  Animal's  and  its  Relation  to  Man. 
President,  Dr.  Leonard  Pearson. 

In  subsequent  issues  of  the  Lancet-Clinic  I  shall  take  up  in  detail 
the  work  of  the  various  sections,  and  also  show,  where  it  is  practic- 
able, conditions  in  Cincinnati  that  are  related  to  the  subject. 

The  exhibit  alone  would  have  justified  a  long  journey.  Photo- 
graphs, models,  charts,  radiographs,  stereopt icons,  stereoscopes,  pho- 
nographs, pamphlets,  pathologic  and  normal  specimens,  animal  and 
human,  mounted  and  fresh,  illustrated  and  explained  every  phase  of 
the  tuberculosis  problem.  Many  of  th^  most  valuable  of' these  came 
from  across  the  water.  The  model  dairy  was  quite  a  feature,  all 
modem  methods  being  employed.  The  milk  was  examined  daily  at 
the  government  laboratory,  and  during  three  days  the  count  was  re- 
spectively 900,  1,200  and  600  bacteria  c.c.  The  exhibit  also  has  a  neg- 
ative virtue  in  that  nothing  that  savored  of  commercialism  was  evi- 
dent. The  drug  vendor,  the  condensed  food  purveyor,  the  instrument 
exhibitor  and  the  book  seller  could  not  seduce  with  their  wares  those 
who  are  wont  to  dally  outside  the  precincts  where  the  intellectual 
pabulum  is  served. 

The  opening  session  of  the  Congress  was  presided  over  by  Secre- 
tary Cortelyou,  who  called  upon  representatives  from  every  country. 

The  Congress  went  wild  with  enthusiasm  when  Professor  Koch 
was  introduced  and  walked  to  the  front  of  the  stage.  The  delegates 
rose  to  their  feet,  cheering  for  the  famous  scientist. 

"The  tuberculosis  situation  in  Germany  has  been  distinctly  favorable 
during  the  last  three  decades,"  he  said.  "The  rate  of  mortality  due  to 
tuberculosis  in  Prussia  has  been  reduced  one-half.  This  is  equivalent 
to  a  gain  of  30,000  lives  per  annum. 

"We  are  active  in  trying  not  only  to  maintain  but  to  increase  this 
diminution.   For  this  purpose  many  sanatoria  have  been  established,  in 
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which  40,000  patients  are  cared  for  every  year.  You  may  be  sure  that 
Germany  watches  the  work  of  the  Congress. with  the  keenest  interest. 

"The  task  which  medical  men  face  in  their  crusade  on  tuberculosis 
is  admittedly  a  gigantic  one.  In  many  parts  of  the  world  great  prog- 
ress is  being  made  in  checking  the  disease,  while  in  others,  chiefly 
because  hygienic  principles  are  not  understood,  the  course  of  the  dis- 
ease appears  to  be  gaining.  It  will  require  a  great  campaign  of  edu- 
cation to  check  consumptoin,  and  this  seems  to  be  the  chief  duty  of 
medical  men.  We  are  all  bending  our  efforts  to  rid  the  country  of 
this  disease,  and  it  may  be  said  that  we  are  doing  well." 

The  press  had  considerable  to  say  during  the  Congress  about  the 
disagreement  of  the  younger  investigators  and  Koch  concerning  the 
transmissibility  of  human  and  bovine  tuberculosis.  The  majority  of 
those  at  the  Congress  knew  nothing  about  the  matter  except  what  was 
seen  in  the  papers.  The  reason  given  why  Dr.  Koch  takes  the  stand 
that  bovine  tuberculosis  is  not  so  dangerous  to  the  human  family  is 
that  the  German  government  stands  behind  Dr.  Koch,  and  that  Kaiser 
Wilhelm  is  much  perturbed  lest  the  pure  food  inspection  of  America 
and  the  strict  meat  laws  will  cause  American  beef  to  become  so  popu- 
lar in  Deutschland  that  a  German  slaughter-house  will  be  a  rarity. 
If  the  world  accepts  the  Koqh  theory,  then  it  is  evident  that  the  meat 
need  not  be  inspected  for  tuberculosis,  or,  at  least,  not  so  strictly  ex- 
amined. If  the  world  throws  Dr.  Koch  down,  then  not  only  will  meat 
be  inspected  as  in  the  past,  but  the  influence  of  this  Congress  will 
cause  more  stringent  measures  to  be  taken  everywhere,  and  a  con- 
certed action  will  some  day  be  taken  up  by  every  nation. 

If  the  Koch  theory  is  accepted,  all  the  pasteurizing  plants  for  the 
purification  of  milk  will  be  counted  as  useless.  As  New  York  is 
vitally  interested  in  the  milk  problem.  Dr.  Abraham  Jacobi  was  a  par-^ 
ticipant  in  the  discussion.  He  is  reported  to  have  said,  when  Dr. 
Koch  demanded  that  no  resolutions  be  passed  against  him:  "The  lives 
of  thousands  of  babies  are  of  far  more  importance,  than  the  reputar 
tion  of  one  scientist." 

Those  present  at  the  secret  session  were:  Professor  Koch,  Pro- 
fessor Arloing,  Dr.  N.  P.  Tendeloo,  Professor  of  Pathology  at  the 
University  of  Leyden;  Dr.  Bernard  Bang,  Professor  of  Veterinary 
Pathology  of  the  Royal  Veterinary  School,  University  of  Copen- 
hagen; Dr;  Febinger,  Professor  of  Pathological  Anatomy  at  the  Uni- 
versity of  Copenhagen;  Dr.  Sims  Woodhead,  Professor  of  Pathology 
at  the  University  of  Cambridge,  England;  Dr.  Eastwood,  also  of 
Cambridge  University ;  Dr.  Adami,  of  Montreal ;  Dr.  Theobald  Smith, 
of  Boston;  Dr.  Mazyk  P-.  Ravenel,  of  Madison,  Wis.,  and  Dr.  Leon- 
ard Pearson,  of  Philadelphia. 
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At  the  closing  session  of  the  Congress  Dr.  Livingston  Farrand,  of 
New  York,  read  the  resolutions  prepared  by  the  Committee  on  Reso- 
lutions, which  were  adopted  without  a  negative  vote.    They  were: 

"Resolved,  That  the  attention  of  the  States  and  central  govern- 
ments be  called  to  the  importance  of  proper  laws  for  the  obligatory 
notification  by  medical  attendants,  to  proper  health  authorities,  of  all 
cases  of  tuberculosis  coming  to  their  notice,  and  for  the  registration 
of  such  cases  in  order  to  enable  the  authorities  to  put  in  operation 
measures  for  prevention. 

"2.  That  the  utmost  efforts  should  be  continued  in  the  struggle 
against  tuberculosis,  to  prevent  the  conveyance  from  man  to  man  as 
the  most  important  source  of  the  disease. 

"3.  That  preventive  measures  be  continued  against  bovine  tuber- 
culosis, and  that  the  possibility  of  the  propagation  of  this  from  man 
to  man  be  recognized. 

'^Resolved,  That  we  urge  upon  the  public  and  upon  all  governments 
the  establishment  of  hospitals  for  the  treatment  of  advanced  cases  of 
tuberculosis. 

"2.  The  establishment  of  sanatoria  for  curable  cases  of  tubercu- 
losis. 

"3.  The  establishment  of  dispensaries  and  night  and  day  camps  for 
ambulant  cases  of  tuberculosis,  which  cannot  enter  hospitals  and  sana- 
toria. 

''Resolved,  That  this  Congress  indorses  such  well-considered  legis- 
lation for  the  regulation  of  factories  and  workshops,  the  abolition  of 
premature  and  injurious  labor  of  women  and  children,  and  the  secur- 
ing of  sanitary  dwellings  as  will  increase  the  resisting  power  of  the 
community  to  tuberculosis  and  other  diseases. 

"That  instruction  in  personal  and  school  hygiene  should  be  in- 
trusted to  properly  qualified  medical  instructors. 

"That  colleges  and  universities  should  be  urged  to  establish 
courses  in  hygiene  and  sanitation,  and  also  to  include  these  subjects 
among  their  entrance  requirements  in  order  to  stimulate  useful  ele- 
mentary instruction  in  the  lower  schools. 

"That  the  Congress  indorses  and  recommends  the  establishment 
of  playgrounds  as  an  important  means  of  preventing  tuberculosis 
through  their  influence  upon  health  and  resistance  to  disease." — 1>.  F. 
Lyle,  M.D.,  in  The  Lancet-Clinic. 


A  Malaria  Theory  of  History. 

A  new  theory  as  to  the  cause  of  the  decay  of  ancient  Rome  and 
Greece  was  recently  advanced  by  W.  H.  S.  Jones,  of  Cambridge. 
Practically  the  first  occurrence  of  the  Greek  word  for  malaria  is  in 
"The  Wasps"  of  Aristophanes,  in  422  B.  C.  Three  years  before  that 
date  the  Athenians  had  been  engaged  in  military  operations  on  the 
island  of  Sphacteria,  now  one  of  the  most  malarial  spots  in  the  Medi- 
terranean.   The  Peloponnesian  war  soon  afterward  led  to  great  tracts 
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of  land  going  out  of  cultivation,  which  would  give  the  malaria-beariug 
mosquito  ample  breeding  grounds.  When  the  word  for  malaria  be- 
came common  the  word  for  melancholia  (black  bile)  began  to  appear. 
The  melancholia  of  the  ancient  Greek  writers  resembles  the  mental 
eflfects  of  malarial  fever;  Hippocrates  found  it  to  occur  especially  in 
autumn  (the  malarial  season),  and  Galen  considered  that  it  caused 
enlarged  spleens  (a  feature  of  malaria).  Malaria  seems  thus  to  have 
become  prevalent  in  Greece  in  the  fourth  century  B.  C. ;  and  the  change 
which  gradually  came  over  the  Greek  character  from  400  B.  C.  on- 
ward was  one  which  would  certainly  have  been  aided,  and  was  in  all 
probability  at  least  partially  caused  by  the  same  disease.  The  Greeks 
commenced  then  to  lose  much  of  their  intellectual  vigor  and  manly 
strength.  Home  life  took  precedence  of  city  life.  Patriotism  decayed 
and  lofty  aspirations  almost  ceased  to  stir  the  hearts  of  men.  Dissatis- 
faction and  querulousness  are  marked  characteristics  of  that  age. — 
The  Medical  Times. 


Pure  Drug  Law  and  Eclectic  Medicine. 

"Prof.  John  Uri  Lloyd,  in  the  Eclectic  Medical  Gleaner,  says  that 
while  the  materia  medica  and  practice  of  the  dominant  or  "regular" 
school  of  medicine  "has  been  practically  brushed  twice  from  the  map" 
during  the  past  century,  there  is  not  a  single  Eclectic  drug  of  the 
early  "fathers"  that  "does  not  stand  the  test  of  present-day  experi- 
ence." He  also  declares  that  not  one  Eclectic  drug  is  mentioned  in 
the  pure  food  and  drug  act  and  regulations,  although  "the  harmful 
remedies,  the  harmful  compounds,  the  deleterious  drugs,  substances 
that  need  to  be  guarded  by  the  strong  arm  of  the  national  law,  insidi- 
ous nerve-racking  narcotics,  the  criminal  synthetics,"  comprise  a 
"mighty  list." — The  Druggists'  Circular,  June,  1907. 


Combinations. 

In  renewing  a  Journal  subscription  or  subscribing  new  we  are 
frequently  asked  to  make  a  combination  offer  with  a  late  book.  Con- 
sequently we  offer  until  January  first  the  following: 

The  Journal  (new  or  renewal)  and  Thomas'  Practice,  Cloth, 
$7.50. 

The  Journal  and  EUingwood's  Treatment,  $7.50. 

The  Journal  and  Mundy's  Children,  $4.50. 

The  Journal  and  Stephens'  Gynecology,  $4.50. 

The  Journal  and  Foltz  on  the  Nose,  Throat  and  Ear,  $5.00. 

Cash  with  the  order  in  every  case. 
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CELLULAR  VITALITY  AND  OPSONINS. 

While  the  discussion  of  opsonins  seems  to  be  fashionable  at  th^ 
present  time,  we  should  not  forget  that  they  occupy  but  a  minor  posi- 
tion on  the  stage  of  pathology  and  therapeutics.  In  infectious,  dis- 
eases they  may  be  interesting  as  a  matter  of  curiosity,  though  we 
learn  little  new  of  value  in  their  inspection. 

Thanks  to  the  inductive  philosophy  of  Professor  Scudder,  we 
had  provided  for  them  with  our  specific  antiseptics  and  antizymotics 
long  before  the  revelations  of  pseudo-science  in  this  respect  were  on 
the  ground.  Does  present  knowledge  of  opsonins  afford  any  practical 
advance  upon  what  was  then  taught?    Doubtful. 

The  basis  of  life  is  the  cell,  apd  therefore  opsonins  must  depend 
upon  cellular  activity  for  their  existence.  In  acute  cases  we  might 
hope  to  correct  faulty  conditions  of  the  circulating  medium  with  di- 
rect means;  but  in  the  majority  of  cases  in  practice,  especially  in 
chronic  affections,  our  proper  aim  would  be  to  provide  means  for 
improving  cellular  vitality  and  activity.  Here  is  where  the  secret  of 
success  must  lie  in  the  treatment  of  chronic  diseases;  and  so  far  as 
the  practitioner  is  capable  of  arriving  at  correct  conclusions  as  to  the 
seat  of  trouble  and  the  remedy  applicable  to  lack  of  structural  integ^ 
rity,  will  his  success  lie  in  chronic  practice. 

Experience  has  taught  us  that  various  remedies  selectively  influ- 
ence various  parts  and  functions.     In  other  words,  remedies  possess 
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their  affinities — possibly  better  put  that  cells  possess  their  affinities — 


and  knowledge  of  these  affinities  is  important  for  the  proper  education 
of  the  successful  therapeutist.  A  knowledge  of  them,  with  all  their 
subtle  individualities,  should  be  the  lifelong  study  of  the  physician; 
for  he  can  never  memorize  them  sufficiently  to  continually  qualify 
for  the  many  phases  of  disease  he. is  liable  to  encounter. 

These  remarks  apply  more  particularly  to  chronic  lesions.  There 
comes  a  time  in  the  lives  of  many  old  physicians  when  acute  prac- 
tice becomes  irksome  and  repellant.  It  becomes  so  much  a  matter  of 
routine,  and  its  demands  are  usually  so  simple,  that  its  repetitions 
become  humdrum.  To  such  there  is  an  irresistible  desire  to  dig 
deeper  into  the  mysteries  of  therapy  in  chronic  disease,  even  though 
they  never  get  to  the  bottom. 

We  may  limit  our  remedies  in  acute  disease  to  a  small  number  of 
agents ;  but  not  so  in  chronic  disease.  Tissue  selection  is  not  the  only 
object  to  be  considered.  Quality  and  character  of  action  are  important 
elements  in  the  adoption  of  remedies.  Another  important  element  is 
permanence.  Many  remedies  which  act  well  are  evanescent  in  their 
effect.  They  must  be  continually  renewed  in  order  that  the  eflFect 
may  be  kept  up.  They  may  even  then  wear  out,  and  need  to  be 
changed  for  something  else  in  order  to  keep  up  desired  improvement. 
Many  of  our  remedies  are  acute-disease  remedies.  They  do  not  afford 
us  permanent  results  in  chronic  affections.  They  do  not  reach  deep 
enough  into  vital  reinforcement.  Th'ey  may  stimulate  normal  pro- 
cesses temporarily,  but  the  disease  returns  as  soon  as  they  are  with- 
drawn, if  their  effects  do  not  cease  entirely  with  steady  use.  They 
are  inadequate  to  bring  about  permanent  restoration  of  normal  struc- 
ture and  function.  They  are  superficial  in  effect,  and  do  not  restore 
normal  energy  and  integrity  of  the  cellular  basis  of  life. 

We  can  never  hope  to  cope  successfully  with  such  diseases  as 
tuberculosis,  benignant  and  malignant  new  growths,  chronic. nephritis, 
and  other  stubborn  affections,  therapeutically,  until  we  possess  ri;iore 
knowledge  in  this  direction.  We  must  learn  of  remedies  which  penr 
etrate  deeper  into  the  vital  activities  of  cells,  in  order  to  reach  affec- 
tions depending  upon  serious  alteration  of  structural  integrity. 

We  know  a  great  deal  about  superficial  remedies.  We  are  well 
qualified  with  them  to  treat  acute  affections,  but  we  are  not  well 
enough  posted  upon  remedies  which  bring  about  restorative  processes 
in  chronic  structural  affections  which  seriously  threaten  vital  organs 
and  operations.    There  is  yet  a  great  field  open  before  us. 

Some  of  us  know  that  certain  remedies  are  capable  of  curing  struc- 
tural changes.  We  know  from  observation  that  silica  will  cure  en- 
chondroma  in  young  subjects.     We  know  that  thuja  and  magnesium 
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sulphate  will  effect  the  removal  of  warts  from  the  skin  of  young 
subjects  through  their  constitutional  effects.  We  know  that  saw  pal- 
metto will  sometimes  bring  about  a  revolution  in  the  nutrition  and 
development  of  the  mammary  gland.  We  know  that  conium  and  hy- 
drastis  will  remove  hardened  new  growths  from  these  organs  when 
not  malignant.  These  are  a  few  of  the  facts  of  therapeutics  which 
should  stimulate  us  to  further  investigation  along  such  lines. 

Let  us  learn  to  make  better  distinction  between  acute  and  chronic 
remedies.  In  other  words,  let  us  study  materia  medica  and  thera- 
peutics by  separating  remedies  into  two  classes;  a  new  classification, 
if  you  please,  or  an  old  classification  revived,  for  the  idea  is  not  at 
all  new.  Two  classes  at  least,  until  we  have  progressed  a  little  fur- 
ther: remedies  for  acute  diseases,  and  remedies  for  chronic  structural 
lesions. 

However,  we  must  not  expect  to  draw  the  line  too  closely,  for  a 
few  remedies  will  occupy  both  sides  of  the  field.  Yet  such  a  differen- 
tiation would  be  useful  for  purposes  of  emphasis,  and  to  stimulate 
investigation  along  well  directed  lines  of  study.  It  is  the  searching — 
slow,  perhaps — ^but  deeply  acting  agents  we  are  after  in  the  treatment 
of  chronic  affections;  agents  which  have  to  do  with  cell  nutrition  and 
cell  vitality;  agents  which  permanently  normalize  the  structure  and 
functions  of  cells  upon  which  the  life  of  the  diseased  part  or  parts 
depends. 

Surely  we  may  search  profitably  for  these  in  all  three  kingdoms — 
vegetable,  mineral  and  animal — though  it  seems  as  though  we  may 
get  the  best  results  from  the  last  of  these.  Criticize  as  we  may,  animal 
products  are  affording  surprising  results  in  the  treatment  of  chronic 
disease  in  more  than  one  instance.  We  can  afford  to  allow  them  a 
fair  share  of  our  attention.  Where  else  can  we  expect  to  find  remedies 
capable  of  curing  spastic  paralysis,  locomotor  ataxia,  exophthalmic 
goitre,  paralysis  agitans,  etc.?  It  is  claimed  by  many  good  observers 
that  this  can  be  done  with  certain  animal  products.  The  proof  of 
the  pudding  is  in  the  eating.  Many  apparently  hopeless  cases  of  such 
kind  come  to  us  with  hope  and  depart  in  sorrow.  Have  we  reached 
our  limitations?  Webster. 


PREVENTATIVE  MEDICINE. 

It  must  be  admitted  that  some  of  the  greatest  achievements  of 
medicine  in  the  past  twenty-five  years  have  been  along  the  lines 
indicated  by  the  above  caption.  If  the  study  of  bacteriology  has 
achieved  or  resulted  in  the  finding  of  specific  bacilli,  or  if  doubts 
have  been  cast  upon  some  which  we  have  accepted  as  pathogenic  in 
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the  past,  there  is  no  doubt  its  study  has  resulted  in  immeasurable 
benefit  to  mankind,  by  reason  of  the  improvements  in  sanitation, 
purer  foods  and  better  habitations.  It  has  taught  mankind  the  advan- 
tages to  be  derived  from  cleanliness.  Surgery  has  been  brought  to 
its  present  high  standard  by  reason  of  its  study.  Though  the  spray 
of  Lister  has  developed  into  strict  cleanliness  of  the  operator  and 
person  operated  upon,  yet  the  former  was  evolved  through  the  study 
of  bacteriology,  or  the  desire  to  rid  the  field  of  operation  of  the 
pathogenic  bacteria,  and  has  been  the  means  of  enlarging  the  field  of 
surgery  as  well  as  lessening  its  mortality: 

Municipalities,  States  and  nations  have  taken  hold  of  the  subject, 
and  by  reason  of  the  enforcement  of  pure  food  laws,  better  drainage 
and  care  of  sewage,  improvement  of  water  supply  and  of  habitations, 
they  have  succeeded  in  lowering  the  mortality  records  to  a  notable 
degree,  and  have  prevented  the  spread  of  contagious  diseases.  Pos- 
sibly one  of.  the  most  notable  achievements  of  recent  date  along  this 
line  of  work  has  been  the  practical  elimination  of  yellow  fever  from 
the  canal  zone  and  Cuba.  It  might  be  claimed  these  belong  to  the  do- 
main of  sanitary  engineering.  Granted.  Yet  the  physician  paved  the 
way  for  the  work  of  the  engineer.  Physicians  have  been  bending 
their  best  energies  along  the  line  of  the  prevention  of  disease,  taking  a 
humanitarian  view  of  the  matter  rather  than  a  sordid  one. 

The  activity  along  the  line  of  pediatrics  has  resulted  in  an  intense 
study  of  the  subject  of  infant  feeding.  This  study  has  not  inured  to 
the  benefit  of  the  physician  only,  but  to  the  laity  as  well.  The  result 
has  been  that  we  do  not  see  so  many  of  the  severe  cases  of  enteric 
and  ileo-colitis  of  twenty-  or  more  years  ago.  Why?  Because  the 
laity  as  well  as  the  physician  have  learned  how  to  feed  and  care  for 
the  food  of  the  babe.  The  physician's  attention  has  been  called  to  the 
necessity  of  a  better  care  for  the  welfare  of  those  who  will  become 
the  men  and  women  of  to-morrow.  The  making  and  developing  of 
a  robust  youth  means  the  making  of  a  robust,  well-developed  man- 
kind, physically  and  mentally,  and  this  inures  to  the  benefit  of  the 
State  and  nation.  This  is  not  a  theoretical  dream,  for  if  we  turn  to 
the  introduction  of  the  American  edition  of  Pfaundler  and  Schloss- 
man's  "Diseases  of  Children,"  we  find  some  statistics  that  are  rather 
startling.  Holt  reduces  the  mortality  records  of  New  York,  Roches- 
ter and  Yonkers  to  a  uniform  scale  for  the  sake  of  comparison,  and 
we  find  that  in  New  York  City  (Boroughs  of  Manhattan  and  Bronx) 
the  mortality  of  children  under  five  years  of  age,  per  1(X),0CX)  of  pop- 
ulation, has  fallen  in  eighteen  years  from  1,160  to  620,  or  nearly  47 
per  cent.  During  the  same  period  in  Rochester,  an  inland  city  of 
180,000,  it  has  fallen  from  584  to  340,  or  42  per  cent.    In  Yonkers, 
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a  suburban  city  of  60,000,  from  880  to  660,  25  per  cent.  A  calcula- 
tion, based  upon  the  present  population  of  children  under  five  years, 
shows  an  annual  saving  of  the  lives  of  12,000  children  of  this  age  in 
New  York  alone. 

Surely  the  care  devoted  by  municipalities  to  the  water  and  food 
supply;  the  care  of  the  disposal  of  sewage;  the  providing  of  parks 
and  breathing  spaces  for  the  unfortunates,  and  the  better  housing, 
has  brought  a  large  reward  upon  the  investment.  Who  can  foretell 
what  the  same  energy,  displayed  in  the  next  quarter  century  as  in  the 
past  one,  will  bring  forth?  Possibly  a  curtailing  of  the  ravages  of 
tuberculosis.  We  rejoice  in  the  achievements  of  the  past;  let  us  labor 
and  hope  for  greater  achievements  in  the  future.  Mundy. 


THE  PSYCHICAL  AND  THE  PHYSICAL. 

The  influence  of  the  mind  upon  the  body  should  be  well  understood 
by  physicians,  and  he  who  disregards  the  relations  which  a  patient's 
mentality  exerts  in  medication  will  not  be  as  successful  in  practice  as 
otherwise.  But  there  is  also  an  influence  of  the  body  upon  the  mind 
which  must  be  taken  into  consideration  in  therapeutics.  Man  is  not 
all  mind,  but  also  possesses  a  body. which  makes  itself  evident,  which 
has  needs  and  tendencies  that  must  be  considered.  The  body  is  not 
always  the  servant  of  the  mind,  but  often  the  master.  The  calls. of 
the  body  for  food  and  raiment,  and  for  the  necessities  of  life,  urge 
the  mind  to  greater  activity,  and  while  we  may  speculate  learnedly 
upon  the  superiority  of  the  mind,  and  call  man  the  "higher  animal" 
because  of  his  mental  faculties,  yet  starvation,  exposure  or  pain  will 
reduce  the  intelligent  and  learned  to  the  level  of  the  beast,  even  to 
cannabalism,  so  much  does  the  body  dominate  the  mind.  On  the 
other  hand,  mental  illusions,  delusions  and  hallucinations  may  bring 
the  body  to  a  deplorable  state.  It  must  be  admitted  that  man  is  both 
a  mental  and  physical  being,  and  these  attributes  should  work  in  har- 
mony for  the  best  interest  of  the  body.  To  assume  that  all  is  men- 
tal, and  that  every  physical  ailment  can  be  removed  by  faith,  is  an 
extreme ;  yet,  on  the  other  hand,  we  cannot  wholly  disregard  the  psy- 
chical in  our  treatment  of  disease.  A  judicious  middle  course  is  best. 
However,  extremists  do  good,,  inasmuch  as  they  cause  discussion, 
which  in  time  establishes  the  standing  of  important  facts.  As  science 
has  no  emotion,  but  deals  alone  with  demonstrable  truths,  many  things 
occur  which  are  outside  her  realms.  For  instance,  certain  symptoms 
of  disease  exist  without  pathological  basis ;  still  we  cannot  say  there 
is  no  cause,  notwithstanding  science  can  find  none.     In  mental  .dis- 
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turbances  slight  causes  may  be  evanescent  and  transient,  but  are  still 
causes,  and  if  our  methods  of  diagnosis  were  delicate  enough  we 
would  find  a  physical  basis  for  the  trouble.  The  body  must  be  reck- 
oned with  in  therapeutics ;  to  refuse  or  neglect  this  as  a  tangible  entity 
is  a  mistake  equal  to  that  of  those  who  ignore  the  mind  as  a  factor 
in  disease.  Scientists  are  prone  to  consider  the  body  as  a  machine, 
as  material,  and  this  body  is  liable  to  wear  and  accident  liice  other  ma- 
chines, and  to  assert  that  it  requires  attention  to  keep  it  in  order  and 
repair.  Even  the  mental  is  regarded  as  the  result  of  the  material,  and 
when  the  material  is  destroyed  the  mental  ceases.  It  was  a  part  or 
product  of  the  machine  and  died  with  it.  A  disposition  upon  the  part 
of  the  profession  to  look  lightly  upon  "mere  mental  phenomena"  has 
given  rise  to  faith  healing,  absent  treatment,  Dowieism,  and  many 
forms  of  charlatanry  which,  after  all,  have  a  modicum  of  good  in 
them.  Watkins. 


PNEUMONIA. 

The  time  of  year  again  approaches  when  diseases  of  the  lungs 
become  prevalent,  and  a  warning  against  too  vigorous  treatment  to 
overcome  pronounced  symptoms  should  be  sounded. 

I  know  that  some  physicians;  who  ought  to  know  better,  resort 
to  depressants  to  lower  the  extremely  high  temperature  which  pre- 
vails  in  pneumonia,  and  to  narcotics  to  allay  the  necessary  cough, 
which  is  decidedly  wrong.  I  know  that  gentleness  in  the  treatment  of 
pneumonia  means'  recovery,  and  that  sledge-hammer  treatment  means 
death  and  a  funeral  forty  times  in  one  hundred. 

Let  us  not  forget  that  an  exhausted  heart  is  the  cause  of  death  in 
nearly  all  cases,  and  remembering,  let  us  give  nothing  to  the  patient 
which  tends  toward  weakening  that  organ. 

The  temperature  range  is  high,  but  fever  will  not  kill;  cough  is 
troublesome,  but  cough  will  not  kill ;  pain  is  wearing  and  hard  to  bear, 
but  pain  alone  will  not  kill.    The  wrong  kind  of  treatment  will  kilL 

If  I  did  not  know  anything  about  specific  treatment  of  disease, 
and  was  compelled  to  confine  myself  to  few  remedies  in  the  treatment 
of  pneumonia,  I  would  count  them  on  my  fingers,  so:  Veratrum,  gel- 
semium,  ipecac,  bryonia,  iron.  Veratrum  for  the  full,  strong,  bound- 
ing pulse;  gelsemium  for  excitation,  with  flushed  face,  bright  eyes, 
etc. ;  ipecac  for  irritation  of  the  mucous  membrane ;  bryonia  for  sharp 
pain  and  cough ;  iron  for  inflammation  of  the  lung  tissue.  These  may 
be  combined  by  those  who  do  not  know  specific  medication  as  fol- 
lows :  R.  Spec.  med.  veratrum,  gtt.  x-xx ;  spec.  med.  ipecac,  gtt.  x-xx ; 
aquae  dest.  q.  s.  ad  oz.  iv.     M.     Sig.     Take  a  teaspoonful  every  two 
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hours.  Then  R.  Spec.  med.  bryonia,  gtt.  v;  spec.  med.  gelsemium, 
gtt.  x-xxx;  fer.  et  ammon.  cit.,  grs.  v;  aquae  dest  q.  s.  ad  oz.  iv.  M. 
Sig.  Take  a  spoonful  in  alternation  with  the  first  prescription  every 
hour. 

Feed  not  at  all  until  fever  abates  and  a  desire  for  food  returns, 
although  fruit  juices  will  do  no  harm  at  any  time  and  will  often  be 
relished  by  the  patient.  Give  all  the  cold  water  the  patient  desires. 
Keep  the  bowels  moderately  free,  but  do  not  physic.  Bathe  the  pa- 
tient as  often  as  may  be  agreeable,  but  not  otherwise.  Let  the  patient 
have  plenty  of  air  and  sunshine  by  keeping  windows  open  and  shades 
up.    Keep  everjrthing  clean  about  his  bed  and  in  the  room. 

If  an  application  to  the  chest  must  be  had,  use  the  compound  pow- 
der lobelia  and  capsicum  on  a  larded  cloth. 

In  seven  to  fourteen  days  95  per  cent,  of  your  cases  of  pneumonia 
will  be  convalescent. 

If  you  know  specific  medication,  use  your  judgment  as  to  changes 
of  treatment.  If  you  are  ignorant  of  this  method  of  treatment,  stick 
persistently  to  the  above  remedies,  and  by  the  providence  of  God,  the 
benefit  derived  from  your  treatment,  and  the  avoidance  of  remedies 
that  kill,  you  will  be  successful  far  above  the  man  who  adheres  to  a 
bastard  scientific  treatment.  Stephens. 


THE  SELECTIVE  FUNCTION  OF  THE  CELLS  AND  THE  ACTION 
OF  DRUGS. 

The  doctrine  of  the  selective  action  of  the  cells,  by  which  they  are 
enabled  to  choose  out  from  the  blood  those  elements  which  they  have 
need  of,  and  appropriate  them  to  the  supply  of  their  wants,  while  they 
reject  all  other  elements,  and  send  them  along  to  be  used  by  such  other 
cells  as  may  have  need  of  them,  is  one  which  offers  an  easy  solution 
of  many  things  in  physiology  and  medicine  which  are  otherwise  hard 
to  understand. 

Stated  a  little  more  at  length,  the  theory  may  be  illustrated  as  fol- 
lows :  In  the  general  blood-stream  as  it  comes  pouring  out  of  the  left 
side  of  the  heart,  ^nd  goes  pulsing  through  the  arteries  to  every  part 
of  the  system,  there  is  to  be  found  every  kind  of  matter  which  goes 
to  make  up  the  different  tissues  and  structures  of  the  body.  There  is 
oxygen  to  purify  the  blood  and  revivify  the  tissues,  phosphorus  for  the 
brain  cells,  lime  and  gelatin  for  the  bones,  albumin  for  the  muscles, 
and  the  proper  materials  for  all  the  different  kinds  of  cells,  mucous 
serous,  glandular — in  short,  the  things  which  are  needed  for  evry  part 
of  the  body. 

Nor  can  the  material  which  is  needed  for  the  nutrition  of  one  part 
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be  made  use  of  by  any  other  part  Each  cell  claims  for  its  own  and 
takes  unto  itself  that  kind  of  material,  and  only  that,  which  can  be 
elaborated  in  its  own  factory  and  made  up  into  the  substances  which 
it  needs  and  uses  in  its  daily  life  and  work.  Unto  each  part  its  own, 
and  every  part  unto  its  own  place,  is  the  law  of  life.  So  through  all 
the  parts  of  the  body  this  one  fluid  goes  coursing  on  its  way,  while  at 
every  station  there  is  thrown  off  by  the  blood  and  taken  up  by  the 
cells  those  particles  of  matter  which  are  needed  there,  and  only  those. 
There  is  a  selective  affinity  of  each  part  for  its  own  material.  The 
hair  cells  pick  out  with  unfailing  accuracy  those  substances  which  go 
to  the  making  up  of  hair.  The  liver  chooses  only  those  materials 
which  can  be  changed  into  sugar  and  bile  and  the  other  liver  materials 
and  liver  products. 

Again,  the  quantity  which  is  normally  appropriated  by  any  cell  is 
the  amount  which  is  needed  to  restore  and  preserve  the  physiological 
equilibrium,  or  proper  balance  of  the  functions.  As  the  processes  of 
waste  are  always  going  on,  so  the  repair  of  tissue  must  go  on  apace, 
and  these  two  are  normally  equal,  no  more  being  taken  up  by  the  cells 
than  is  needed  to  carry  on  the  natural  functions  of  the  part  or  than  can 
be  carried  off  by  the  organs  of  excretion. 

To  be  sure,  just  as  in  nature  everywhere  we  find  a  normal  action 
and  an  abnormal  one,  so  here  there  is  such  a  thing  as  loading  down  the 
circulation  with  matter  which  is  not  needed  by  any  of  the  tissues,  yet 
which  cannot  be  gotten  rid  of  except  by  the  regular  physiological 
processes  of  nutrition,  and  hence  it  has  to  be  taken  up  by  the  cells. 
And  there  is  such  a  thing  as  overburdening  the  system  with  the  best 
of  materials,  so  that  the  cells  will  take  up  more  than  they  need  or  than 
they  cam  properly  dispose  of.  In  either  case  the  result  is  that  the  func- 
tions dependent  on  these  cells  are  rendered  abnormal  in  their  action, 
or  are  depressed  in  their  character,  or  unduly  stimulated.  We  then 
see  the  symptoms  of  innutrition,  or  overnutritrion,  or  of  poisoning. 
This  is  only  in  line  with  what  is  done  by  reasoning  creatures  every 
day,  for  there  is  none  of  us  who  live  up  to. our  light  and  knowledge 
all  the  time  and  under  all  circumstances.  We  all  of  us  eat  too  much 
at  times,  and  improper  food  at  that.  If  we  did  not,  there  would  be  few 
cases  of  colic  or  typhoid  fever  or  gall-stones  or  rheumatism  for  us  to 
treat.  Nature  carries  on  her  operations  automatically  to  a  certain 
extent,  it  is  true,  but  she  makes  false  steps  at  times,  and  needs  an  in- 
telligent mind  to  direct  her  in  her  work. 

To  carry  the  theory  a  little  further,  the  same  principle  holds  good 
with  medicinal  and  drug  substances  as  with  food  and  dietetic  materials. 
When  active  remedies  are  given  in  small  amounts  and  repeated  at  the 
proper  intervals  only,  we  find  that  there  is  produced  a  definite  effect — 
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and  if  the  drug  was  properly  indicated,  a  remedial  effects—on  some 
definite  organ,  tissue,  or  structure,  while  the  other  organs,  tissues  and 
structures  are  apparently  uninfluenced  thereby.  Hydrastis  has  an 
especial  action  on  the  mucous  membranes;  bryonia  influences  espe- 
cially the  serous  tissues ;  jaborandi  acts  primarily  on  the  sweat  glands 
of  the  skin,  and  in  a  less  degree  on  the  other  excretory  glands.  Strych- 
nine is  the  great  nerve  tonic,  while  iron  builds  up  the  blood.  But  if 
too  much  strychnine  or  any  other  active  substance  is  administered,  it 
is  not  in  the  power  of  nature  to  properly  dispose  of  the  additional 
quantity,  and  harm  results  to  the  individual.  The  same  is  true  of  all 
remedial  substances,  in  greater  or  less  degree  in  proportion  to  their 
activity  and  their  power  to  accomplish  good  or  ill. 

The  proper  application  of  these  principles  gives  us  definite  medi- 
cation, for  specific  indications,  and  in  therapeutic  dosage  only. 

There  may  be  objections  to  this  theory,  and  it  is  quite  possible  that 
the  statement  here  given  can  be  improved  upon.  But  as  a  whole,  it 
is  certainly  a  most  convenient  peg  upon  which  to  hang  a  large  number 
of  known  facts;  and  without  it  or  its  equivalent  in  some  form,  we 
have  very  little  foundation  for  any  advanced  science  of  therapeutics. 

French. 


COAL  OIL. 

"Oil  workers  are  never  bald.  Visit  oil  regions,  such  as  those  of 
Russia,  examine  the  workmen's  hair;  it  is  soft  and  thick  and  glossy. 
For  petroleum  cures  incipient  baldness,  and  if  your  hair  is  thinning, 
rub  some  in.  Never  mind  the  smell.  It  will  do  you  good." — Phar- 
maceutical Era,  October  17,  1907. 

In  connection  with  the  above  clipping  from  the  Pharmaceutical 
Era,  we  will  remark  that  about  forty  years  ago,  when  petroleum  was 
a  matter  of  some  scientific  inquiry,  and  its  qualities  practically  un- 
known to  the  people,  a  marvelous  remedy  for  the  provocation  of  the 
growth  of  the  hair,  and  as  a  remedy  for  baldness,  was  introduced 
under  flaming  advertisements  in  a  proprietary  manner.  This  mar- 
velous remedy  proved  to  be  nothing  more  nor  less  than  kerosene,  the 
price,  $1.00  for  an  eight-ounce  bottle,  making  probably  the  record 
mark.  Lloyd. 


Installment  Plan. 

We  will  send  any  number  of  late  Eclectic  books  only,  on  the 
installment  plan,  with  suitable  references,  on  the  following  terms: 
Five  dollars  down  and  three  dollars  per  month  till  paid  for.  Send 
for  price-list. 

Errata. — On  p.  475,  "coal  oil"  should  read  "cod-liver  oil." 
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C9ti0ix(al  Communications. 


SOMETHING  ABOUT  GOAT'S  HILE,  WITH  REFLECTIONS. 

A.  Garfield  Schnabel,  M.D.,  Tucson,  Arizona. 

When  one  stops  to  reflect  upon  the  many  articles  that  are  sug- 
gested and  put  upon  the\market  as  infant  food,  if  he  be  conscientious 
in  his  work  he  will  hesitate  and  be  sure  of  his  ground  before  he  will 
offer  to  the  critical  medical  profession  anything  new.  I  doubt  not  but 
that  every  physician  who  shall  honor  this  paper  by  his  reading,  has 
some  one  baby  food  that  he  "ties  to,"  and  if  you  tell  him  you  have 
something  better,  he'll  tell  you,  "I'm  from  Missouri."  However,  it  is 
a  self-evident  fact  that  no  very  satisfactory  food  has  as  yet  been  found, 
else  our  shop  shelves  would  not  be  filled  with  a  score  or  more  of 
baby  foods,  and  our  records  be  filled  with  infant  mortalities.  What 
I  have  to  offer  is  not  new,  but  an  old  article  dug  up  and  polished  a 
little  with  two  years  of  experiment  and  experience,  for  I  believe  goat's 
milk  has  been  used  as  an  article  of  food  since  the  time  of  Babylonia, 
and  those  of  you  who  have  sojourned  in  Europe  know  it  is  a  common 
article  of  food  there  even  to-day. 

My  attention  was  first  attracted  to  goat's  milk  as  an  infant  food 
about  ten  years  ago.  While  reading  a  story  in  German,  I  was  particu- 
lariy  impressed  by  the  fact  that  the  baby  hero  of  the  story  regained 
his  health  by  the  old  doctor  prescribing  goat's  nnlk  for  him  to  drmk. 
That  impression  was  a  lasting  one,  so  when  it  became  necessary  for 
my  boy  to  be  weaned  at'  four  months  I  naturally  looked  for  a  goat. 
She  was  obtained  and  the  youngster  has  thrived  on  it  ever  since.  So 
satisfactory  was  the  use  of  the  milk,  that  I  resolved  to  try  it  with 
other  babies  and  invalids.  I  purchased  eight  nannies  and  have  fur- 
nished milk  to  twenty-five  babies  and  ten  consumptives,  and  from 
these  experiments  and  information  taken  from  Bulletin  No.  68,  Bu- 
reau of  Animal  Industry,  I  have  the  following  to  submit  in  favor  of 
the  goat. 
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L  Goats  are  easily  kept.  It  requires  but  a  small  dry  yard  and  a 
warm  shed  to  make  a  comfortable  home  for  a  goat.  It  costs  about 
$1.50  per  month  for  her  feed  in  this  country  where  hay  and  grain 
are  high.  This  enables  every  household  to  have  first,  a  fresh  miOc 
supply.  Goats  are  milked  from  two  to  four  times  a  day,  and  may  be 
milked  as  many  times  as  the  baby  is  fed,  provided  she  is  milked  dry 
each  time.  Good  goats  yield  from  two  to  four  quarts  of  milk  per 
day,  some  species  as  much  as  seven  quarts.  Second,  a  pure  milk 
supply.  The  bacterial  count  of  goat's  milk  obtained  under  good  cir- 
cumstances is  less  than  1,000  cc,  and  usually  below  500  (cow's  milk 
obtained  under  the  very  best  circumstances  is  rarely  less  than  10,000 
per  cc). 

2.  Goats  are  by  nature  very  clean  animals.  Their  excrements  are 
of  such  a  nature  that  a  few  minutes'  contact  with  air  and  sunshine 
makes  them  dry  and  compact  and  not  easily  pasted  and  smeared  upon 
the  animal's  hair  and  udder.  Goats  do  not  lie  down  in  filth,  but  seek 
dry  places.     (Compare  this  with  cattle.) 

3.  They  are  practically  immune  from  infectious  diseases  and  espe- 
cially tuberculosis,  the  percentage  being  about  .001.  It  is  stated  in 
Paris  that  out  of  thousands  of  animals  slaughtered  not  one  was  found 
to  be  affected  with  tuberculosis  (cattle  have  a  percentage  of  from  35 
to  51  per  cent).  And  not  only  this,  but  it  has  been  proven  that  one 
tubercular  cow  in  a  herd  will  render  the  milk  from  the  whole  herd 
tuberculous ;  that  is,  it  will  contain  tubercle  bacilli  from  the  fact  that 
her  excrements  contain  millions  of  tubercle  bacilli.  The  excrements 
coming  in  contact  with  the  food  will  make  the  excrements  of  other 
healthy  animals,  contain  bacilli.  It  is  practically  impossible  to  obtain 
milk  which  is  not  contaminated  with  the  feces.  (Bulletin  No.  99, 
pages  12  to  20.) 

4.  A  goat  is  the  only  natural  foster  mother  we  have.  She  will 
adopt  and  care  for  almost  any  animal.  When  a  doe  is  shown  the  baby 
that  receives  her  milk  as  food,  she  will  come  to  her  place  to  be  milked 
at  the  baby's  cry.  It  is  no  uncommon  thing  among  the  less  refined 
Spanish  people  of  this  country  to  turn  baby  and  doe  in  the  yard  to- 
gether, and  the  doe  comes  at  the  baby's  cry  and  places  ];ierself  in  such 
a  position  that  the  baby  can  suckle  her. 

5.  Goat's  mUk  is  the  nearest  to  the  human.  It  is  alkaline  in  reac- 
tion, sweet  and  practically  inodorous.  Casein  and  paracasein  are 
formed  slowly  when  treated  with  acids  or  rennet.  The  precipitate 
formed  is  loose  and  flocculent  (not  tough  and  compact  like  cow's  milk 
under  similar  treatment).  The  quantity  of  proteins  is  nearly  the 
same  and  proportion  of  casein  to  albumen  is  about  4  to  2.5  (human 
4  to  3,  cow  6  to  1).     Like  human  milk  it  contains  small  amounts  of 
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lecithin  and  nuclein.    The  fat  globules  are  small  and  the  capsule  easily 
dissolved.     It  is  rich  in  lactose. 

Comparative  Analysis. 

Goat.      Human.       Cow. 

Water    85.6  87.3  87.5 

Dry    substance    0.7  0.3  0.7 

Casein    3.5  2.0  3.S 

Albumen    1.3  1.6  0.5 

Fat    3.2  2.8  3.5 

Lactose    5.7  6.0  4.3 

These  analyses  will  vary  from  time  to  time  in  different  species  and 
according  to  period  of  lactation,  food,  etc. 

Experience  has  shown  that  babies  do  better  on  milk  taken  from 
does  that  are  confined  to  a  clean,  dry  yard  and  fed  upon  dry,  well- 
cured  hay,  such  as  clover,  alfalfa  and  natural  grasses,  together  with 
one  pint  of  oats  or  barley  as  grain  twice  a  day.  No  green  food  of 
any  kind,  especially  carrots,  turnips,  beets,  etc.,  should  be  allowed. 

For  very  young  babies  it  is  well  to  select  a  doe  about  two  weeks 
fresh,  the  milk  for  the  first  month  being  diluted  with  two  parts  of 
pure  warm  boiled  water  (not  distilled).  After  the  first  month  the 
strength  should  be  gradually  increased  so  at  the  fourth  month  it  is 
given  pure.  Some  infants  will  require  stronger  milk  than  others,  but 
it  is  easy  to  watch  the  stools  and  regulate  the  dilution  by  their  appear- 
ance. If  the  stools  are  curdy,  add  more  water.  If  white  and  pasty, 
allow  milk  to  stand  eight  hours  and  skim  off  the  cream.  If  acid,  add 
lime  water  or  sodium  citrate.  If  any  intestinal  trouble  occurs,  allow  the 
goat  no  alfalfa  or  clover  hay,  but  only  hay  made  from  grasses  with 
her  usual  grain.  Another  thing,  keep  a  lump  of  rock  salt  within  easy 
reach  of  the  goat  so  she  can  get  what  she  needs  each  day  and  not 
salt  at  intervals,  for  colic  and  diarrhea  are  sure  to  follow  these  salting 
days. 

Just  a  word  in  closing  this  paper  regarding  milk  and  tuberculosis. 
In  Bulletin  No.  93,  Bureau  of  Animal  Industry,  is  to  be  fdund  a  very 
elaborate  and  worthy  discussion  on  "The  Relation  of  Tubercular 
Lesions  to  the  Mode  of  Infection."  This  bulletin  will  prove  to  the 
fair  mind  the  unreasonableness  of  the  respiratory  theory  of  tubercu- 
losis, and  the  reasonableness  of  the  theory  of  direct  infection,  from 
abrasions  in  either  skin  or  mucous  membrane  by  fresh  tuberculous 
material.  It  is  to  be  believed  that  the  vast  majority  of  cases  of  tuber- 
cular infection  are  due  to  the  use  of  the  food  products  of  th^  tuber^- 
cular  cow.    This  statement  is  made  in  view  of  the  following  facts : 

L  Cattle  seem  predisposed  to  tuberculosis,  the  percentage  being 
iixxn  35  to  51  per  cent. 

2.  That  milk  from  tuberculous  cattle  is  used  n?ore  extensively  thait> 
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any  other  article  of  food,  almost  every  person  at  some  time  in  his  life 
subsisting  upon  it. 

3.  Milk  from  a  herd  of  cows  in  which  one  tubercular  cow  is  kept 
will  contain  tubercle  bacilli. 

4.  Milk  is  almost  entirely  relied  upon  by  physicians  as  a  food  for 
patients  suffering  from  acute  infectious  diseases  and  fevers,  especially 
when  the  temperature  ranges  the  highest. 

5.  This  continued,  elevated  and  gradually  declining  temperature 
fills  the  space  which  makes  it  possible  for  the  bovine  bacillus  to  be- 
come acclimated  to  human  soil. 

How  often  have  we  heard  the  story,  "Doctor,  I  had  typhoid  fever 
and  tuberculosis  set  in;  or,  I  had  la  grippe,  or  pneumonia,  and  my 
lungs  did  not  clear  up."  We  have  all  heard  it  many  times,  yet  I  doubt 
if  most  of  us  have  given  a  possible  thought  that  the  food  might  be  the 
possible  reason  that  the  case  didn't  clear  up.  Suppose  a  case  of  ty- 
phoid fever,  milk  used  as  a  food,  the  third  week,  ulcerated  Peyer*s 
patches,  the  digestive  functions  not  properly  performed.  Now  the 
milk  containing  tubercle  bacilli  comes  in  contact  with  abrasions  in  the 
mucous  membrane,  is  absorbed  and  carried  through  the  lymphatics 
and  thoracic  duct  and  empties  into  left  subclavian  vein.  It  then  goes 
to  the  right  heart  and  thence  to  the  lungs  where  it  meets  with  the  first 
set  of  capillaries.  It  is  common  in  typhoid  fever  to  have  the  capil- 
laries engorged  with  blood,  or  plugged  with  clotted  blood.  Some  of 
the  infectious  material  is  thus  carried  into  what  might  be  termed  a 
dead  end,  with  no  immediate  way  of  getting  out.  Phagocytes,  ever 
active  to  remove  foreign  material,  pounce  upon  it,  and  by  virtue  of  the 
ameboid  movement  take  it  in.  The  poison  of  the  bacilli  kills  the 
leucocyte  and  the  bacilli  are  thus  practically  encapsulated  and  free 
from  invasion  of  other  leucocytes.  The  proper  conditions  for  tiieir 
acclimation  are  present,  such  as  a  temperature  around  102°  F.,  proper 
culture  media,  etc.  In  the  course  of  a  few  days  they  begin  to  multiply 
and  thus  we  have  a  deposit  in  the  lung.  The  temperature  now  falls 
gradually,  completing  the  conditions  for  the  acclimation. 

Bacteriologists  will  tell  you  that  human  and  bovine  bacilli  are  not 
t4ie  same,  their  cultural  peculiarities  are  different,  etc.,  but  ask  any  of 
them  from  a  pathological  standpoint  if  there  are  any  differences  he 
tween  a  tubercular  lesion  in  the  human,  bovine  or  any  other  aniniol 
tissues.  They  cannot  answer  in  any  other  way  but  in  the  negative,  for 
under  the  microscope  a  section  of  tubercular  tissue  has  the  same 
characteristics  no  matter  what  animal  it  is  taken  from. 

I  do  not  wish  to  be  understood  as  claiming  that  no  case  of  tuber- 
culosis is  due  to  respiratory  infection  by  germ-laden  dust,  for  a  small 
percentage  of  cases  are  contracted  in  this  manner,  but  I  do  believe  that 


BY  RIGHT  OF  AUTHORITY.  609 

sufficient  data  can  be  obtained  to  warrant  the  assertion  that  the  vast 
majority  of  cases  are  caused  from  the  use  of  food  products  from 
tubercular  cattle.  Already  the  movement  against  the  use  of  cow's 
milk  is  gaining  ground  in  the  United  States.  Large  herds  of  goats  are 
being  imported  into  California,  Arizona,  New  Mexico  and  Texas. 
The  Department  of  Agriculture  has  taken  it  up,  and  when  the  move- 
ment is  started,  backed  by  facts  and  a  horrible  fear  of  a  dreadful  dis- 
ease, it  is  reasonable  to  predict  that  in  the  near  future  cow's  milk  wili 
be  shunned  as  a  filthy  food,  and  replaced  by  the  milk  of  the  most  mis- 
understood, abused,  cleanest  and  healthiest  of  animals,  and  the  oni> 
natural  foster  mother  of  the  human  race. 
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John  Uri  Lloyd,  Ph.D.,  Cincinnati. 

In  a  recent  editorial  we  called  attention  to  the  fact  that  scientific 
authority  too  often  labors  under  difficulties  that  are  unreachable  from 
the  stand  of  the  party  making  the  investigation,  regardless  of  his  tal- 
ents in  other  directions.  This  fact,  for  it  is  a  fact,  explains  why  the 
marked  advances  in  that  which  concerns  life  and  civilization,  are 
instituted  largely  from  sources  outside  precise  professional  science. 
Take  medicines  for  example.  In  America  alone,  over  one  hundred 
thousand  physicians  who  make  no  pretense  to  other  than  that  of  a 
practicing  professional  life,  are  concerned  in  observing  the  action  of 
medicines  in  disease  expression. 

These  men  are  often  likely  to  meet  conditions  that  the  scientific 
experimenter  in  his  laboratory,  or  the  too  busy  internes  in  the  hos- 
pital who  follow  their  leader,  are  but  seldom  called  upon  to  observ- 
ingly  combat.  Then,  too,  such  men  have  illimitable  opportunities  of 
acquiring  knowledge  concerning  unknown  materials,  used  by  empiri- 
cists in  disease  expressions,  and  of  observing  what  comes  to  them 
from  empirical  sources  about  them.  This  gives  to  these  men  an 
opportunity  both  of  observingly  balancing  the  actions  of  old  remedies 
in  disease,  and  of  studying  the  possibilities  of  unknown  substances, 
by  which  term,  "unknown  substances,"  is  meant  materials  that  mere 
chance  alone,  and  very  scant  chance  at  that,  would  ever  bring  before 
the  wall-encased  scientist  in  his  laboratory,  wheresoever  that  labora- 
tory might  be. 

Hence  it  is  that  if  no  one  will  take  the  established  vegetable  reme- 
dies, it  will  be  found  that  they  are  to  be  first  credited  to  persons 
engaged  in  outside  affairs,  to  be  next  utilized  by  the  profession  at 


610  ECLECTIC  MEDICAL  JOURNAL. 

large,  and,  after  being  thus  established,  at  last,  to  drift  into  the  hands 
of  the  men  involved  in  pure  science,  who  experiment  thereon,  and 
record  what  comes  to  them  in  their  restricted  directions.  In  this 
manner,  such  drugs  as  jalap  and  ipecac  and  belladonna  and  ergot  and 
cascara  and  lobelia  and  opium,  and  nearly  every  other  item  that  could 
be  mentioned  in  the  direction  of  the  invaluable  and  established  vege- 
table remedies,  have  become  known.  And  on  such  empirical  authority 
as  this  (not  on  the  researches  of  the  professional  scientist)  were 
they  established. 

Nor  are  these  substances  accepted,  in  some  directions,  without 
the  most  violent  opposition  from  the  men  most  needing  their  services. 
As  a  rule,  they  travel  the  same  road,  first  into  empirical  home  use  as 
household  remedies,  then  into  the  practice  of  local  physicians,  then 
into  a  brief  mention  in  some  book  on  medicine  or  pharmacy,  or  a 
contribution  to  some  medical  journal,  blossoming  at  last  into  conspic- 
uity  as  established  therapeutical  agents.  Too  often,  in  the  end,  they 
meet  with  a  hostile  reception  by  the  man  of  pure  science  in  his  labora- 
tory experimentation,  who  from  his  observed  results  decides  that  the 
opinions  of  the  thousands  of  practicing  physicians  are  illusions. 

Even  such  a  world-renowned  remedy  as  cinchona  ran  the  gauntlet 
of  all  the  opposition  that  "authority"  could  give  to  its  employment, 
for  that  despised  "Jesuit's  bark"  was  reviled  and  abused  most  in- 
humanly, and  berated  viciously  by  the  very  men  who  most  needed 
its  help.  Books  appeared  from  professional  authorities  calling  it 
a  quack  remedy,  and  telling  of  the  terrible  effects  of  cinchona.  Thus 
good  men  {much  prejudiced)  attempted  to  beat  the  life  out  of 
"Jesuit's  bark,"  the  greatest  remedy  ever  discovered. 

The  record  of  most  of  our  American  drugs  is  largely  a  repetition 
of  that  of  cinchona.  Seldom  did  they  get  a  cordial  reception  from 
so-called  "authority."  Even  after  they  have  been  established  in  the 
practice  of  thousands  of  physicians,  are  they  too  often  slurred  by 
inexperienced  persons  occupying  authoritative  ^ientific  positions. 
Very  ignorant,  too,  these  talented  men  may  be  of  the  substances 
which  their  positions  give  them  authority  to  berate.  Gelsemium,  an 
exceptionally  useful  drug,  met  with  an  indifferent  reception  in  "pro- 
fessionally regular"  America  until  Dr.  Richardson,  of  England,  be- 
came enthusiastic  over  its  merits  as  voiced  by  him  in  the  London 
Lancet. 

Such  also  is  the  record  of  other  drugs  that  might  be  mentioned. 
America  has  too  often  awaited  the  opinion  of  Europe  concerning 
what  belonged  to  America  by  right  and  by  priority. 

A  side  thought  in  this  connection  is  illustrated  in  the  fact  that 
qualified  authority  (men  who  speak  by  the  right  of  experience)  is 
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often  resisted  by  inexperienced  men,  who  apprehend  that  they  them- 
selves, being  authorities  sufficient  unto  themselves,  must  be  consid- 
ered so  by  others.     For  example: 

About  forty-five  years  ago.  Pond's  distilled  hamamelis  was  quietly 
introduced  into  the  Homeopathic  school  of  medicine.  With  almost 
irresistible  force  it  came  gradually  into  the  practice  of  Eclectic  phy- 
sicians, creeping  then  into  that  of  the  Allopathic  physician.  The 
chemist  found  little  in  that  distillate  other  than  traces  of  essential  oil. 
He  united  with  the  laboratory  scientist  in  assering  that  the  value  of 
distilled  hamamelis  must,  therefore,  depend  on  the  water  and  the 
alcohol  it  contained.  But  thgusands  of  practitioners  of  medicine 
thought  otherwise,  and  acted  for  themselves. 

Distilled  hamamelis  became  an  important  article  of  commerce, 
being  finally  employed  in  immense  amounts  by  the  profession  of 
medicine.  It  next  crept  into  home  use,  the  laity  becoming  acquainted 
with  its  name  and  its  asserted  qualities.  To-day,  after  practically 
four  decades  have  passed,  distilled  hamamelis  stands  firmly  intrenched 
as  one  of  the  most  largely  used  remedies  in  America,  and  that,  too, 
in  the  face  of  such  authority  as  Drs.  John  Marshall  and  H.  C.  Wood, 
of  Philadelphia,  who,  in  1886,  gave  hamamelis  a  strenuous  scientific 
laboratory  investigation,  and  decided  that  there  was  nothing  in  the 
distillate,  ending  their  article  as  follows : 

"The  much  used  and  still  more  lauded  witch-hazel,  or  the  so-called 
distillates  of  witch-hazel,  must  depend  for  their  virtues  upon  the  alco- 
hohwhich  tfiey  contain  and  the  faith  which  they  inspire." 

• 

But  for  fear  that  some  who  do  not  know  better  may  infer  that  we 

are  opposed  to  legitimate  scientific  investigation,  let  us  assert  that  we 
are  opposed  only  to  so-called  scientific  attempts  to  accomplish  what 
is  outside  the  legitimate  field  the  scientist  irrationally  invades.  In 
his  proper  sphere  the  scientist  deserves,  and  receives,  our  highest  en- 
comiums, and  in  medicine  he  is  accomplishing  much  that  lies  within 
the  true  domain  of  science. 

For  example :  In  that  same  year,  1886,  a  substance  was  introduced 
in  England,  and  had  a  start  as  a  remedy  under  the  name  "Hopeine." 
It  was  asserted  to  be  an  alkaloidal  substance  obtained  from  the  "wild 
hops  of  America."  The  botanist  knew  of  no  alkaloidal  hop  vine,  and 
the  chemiist  took  hold  of  this  so-called  "hopeine."  He  assayed  it,  and 
determined  it  was  a  fraudulent  mixture,  principally  of  morphine  and 
cocaine,  with  some  atropine.  The  result  of  this  scientific  investiga- 
tion was  published,  and  in  a  short  time  the  office  of  the  great  "Hope- 
ine Company,"  in  London,  was  closed. 

A  similar  record  is  that  of  "Husa,"  the  wonderful  "Everglade 


612  ECLECTIC  MEDICAL  JOURNAL. 

Remedy"  for  the  opium  habit,  which  in  our  laboratory  was  on  scien- 
tific assay  shown  to  be  composed  of  morphine  only. 

Give  to  the  scientist  the  credit  due  to  legitimate  science,  but  do 
not  discredit  over  a  hundred  thousand  physicians  and  sixty  thousand 
pharmacists  of  America  who  intelligently  comprehend  what  lies 
within  their  own  sphere. 

—  ••^    —  —  ■ 

OBSTETRICS  FROM  A  PRACTICAL  STANDPOINT. 

A.  J.  KcMPER,  M.D.,  West  Milford,  W.  Va. 

It  is  not  our  intention  or  expectation  to  produce  anything  new 
from  a  scientific  standpoint,  but  to  sum  up  in  a  short  article  the 
various  facts  and  factors  of  a  successful  obstetrician. 

When  the  student  of  medicine  receives  his  diploma  he  has  had  a 
thorough  course  in  all  the  technicalities  of  this  line  of  work,  and  he 
imagines  that  no  case  can  present  itself  that  can  exhaust  his  skill. 
But  when  he  comes  face  to  face  with  a  variety  of  cases,  as  well  as  a 
variety  of  dispositions,  he  frequently  concludes  that  theory  is  one 
thing  and  practice  is  another.  This  paper  is  directed  more  especially 
to  the  young  practician  than  to  those  who  from  years  of  experience 
have  learned  the  needs  and  peculiarities  of  mankind. 

I  once  heard  of  a  physician  whose  first  obstetrical  work  ran  like 
this :  Upon  his  return  from  a  case  of  labor  he  was  asked  "how  he  got 
along."  His  answer  was:  "Very  well;  I  lost  the  mother  and  the  clyld, 
but  I  saved  the  old  man  all  right." 

Fve  never  yet  met  with  just  the  same  experience  as  the  above 
case,  but  have  seen  the  time  when  I  had  more  trouble  with  the  hus- 
band than  the  wife.  And  so  it  runs — sometimes  it  is  the  wife,  some- 
times a  midwife,  or  some  woman  who  has  given  birth  to  six  or  eight 
children  and  imagines  she  knows  more  than  the  most  skillful  physi- 
cian ;  and  sometimes  a  big  two-fisted  husband  who  imagines  the  doc- 
tor can  so  aid  the  woman  as  to  bring  about  childbirth  at  his  pleasure, 
and  if  you  don't  some  very  unkind  words  are  spoken,  as  well  as 
severe  threats. 

Under  these  circumstances  the  physician  must  be  self-possessed 
and  not  listen  to  the  discouraging  expressions  of  the  patient,  nor  the 
ignorant  and  old-time  suggestions  of  a  midwife,  nor  the  threats  of  a 
man.  We  should,  of  course,  deal  kindly  and  respect  any  kind  sugges- 
tions of  a  bystander,  but  in  an  uninsulting  way  convince  them  that 
you  are  master  of  the  occasion.  Yet  if  the  case  should  be  of  such  a 
nature  as  to  necessitate  the  assistance  of  another  physician,  don't 
hesitate  to  say  so. 
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It  sometimes  occurs  that  we  are  inclined  to  see  clouds  through  the 
brightest  sunshine,  and,  again,  we  fail  to  recognize  a  cloud  when  it 
presents  itself.  Which  is  the  more  detrimental,  to  be  an  optimist  or 
a  pessimist?  We  are  inclined  to  think  the  former  to  be  the  more  ac- 
ceptable to  the  laity.  Yet  if  proper  judgment  is  used,  it  sometimes 
pays  to  be  pessimistic,  but  would  not  recommend  it  in  every-day  life. 

No  one  is  thrown  on  his  own  responsibility  more  than  the  country 
obstetrician.  I  have  seen  the  time  when  the  presence  of  a  second  doc- 
tor would  have  brought  sensations  of  joy  to  a  troubled  mind,  beyond 
the  description  of  man.  But  the  condition  of  the  patient  and  the  vast 
distance  between  another  physician  and  me  compelled  me  to  rally  all 
my  energy  to  do  such  things  as  version  and  high  forceps  delivery. 
Too  often  we  go  to  a  case  unequipped  to  do  whatever  might  present 
itself.  This,  to  my  mind,  is  a  sad  mistake.  Go  prepared  as  if  you 
knew  you  were  to  encounter  the  most  grave  condition  that  can  befall 
the  lying-in  woman  (except  it  be  a  craniotomy  or  Qesarean  section), 
for  many  times  a  short  delay  or  unclean  methods  means  death  to  the 
mother,  child  or  both,  as  well  as  an  injury  to  your  reputation. 

Then  the  question  naturally  arises,  what  should  our  obstetric  bag 
contain?  To  some  extent  this  is  a  matter  of  individual  choice.  But 
there  are  certain  things  that  should  be  in  every  obstetrical  bag.  I 
will  give  what  seems  to  me  to  be  the  practical,  common-sense  contents 
of  a  ready-packed  grip.    Among  the  therapeutic  agents  are: 

Lloyd^s  tincture,  ergot,  tincture  macrotys,  tincture  veratrum,  Do- 
ver's powder  and  quinine. 

As  antiseptics :  Bichloride  tablets,  green  soap  or  ethereal  antiseptic 
soap. 

Instruments:  Placental  forceps,  obstetric  forceps,  curette,  volsel- 
him,  hemostats,  needles,  needle-holder  and  uterine  douche. 

Among  other  things  that  cannot  be  classed  under  any  special  head 
are:  Scrub  brush,  aseptic  umbilical  ligatures,  aseptic  perineal  pads, 
"Sterile  plain  gauze,  baby  scales,  bottle  white  vaseline,  tube  of  sterile 
vaseline,  rubber  catheter,  fountain  syringe,  Kelley  pad,  and  a  tube  of 
No.  2  or  3  catgut. 

Some  object  to  the  use  of  chloroform  except  where  profound  anes- 
thesia is  needed.  I  do  not  use  it  in  every  case,  but  don't  hesitate  to 
use  it  in  any  case  where  the  woman  is  nervous  and  easily  discouraged, 
labor  tedious  and  parts  rigid.  Some  explanation  of  its  use  and  effects 
should  be  made  to  the  patient  and  bystanders  so  as  to  establish  confi- 
dence in  its  value.  I've  had  some  object  to  its  use  until  they  had  once 
used  it,  but  have  never  had  a  woman  to  say  she  would  never  use  it 
again.  But  it  should  not  be  used  till  the  second  stage  of  labor  is  well 
advanced. 
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If  an  oxytocic  is  necessary,  I  depend  on  specific  tincture  macrotys 
in  fifteen*drop  doses  every  twenty  or  thirty  minutes  till  a  drachm  has 
been  given.  Sometimes  quinine  sulphate  in  four-grain  doses  every 
twenty  or  thirty  minutes  till  three  or  four  doses  have  been  given  has 
a  better  effect. 

Aseptic  precautions  are  many  times  dealt  with  .too  carelessly-  The 
hands  of  a  physician  should  be  thoroughly  asepticized  before  making 
an  examination  per^vaginam.  Not  by  carelessly  washing  them  with 
unsterile  water  and  soap  and  drying  them  on  an  unsterile  towel,  as 
you  will  in  most  cases  be  asked  to  do,  but  by  a  thorough  scrubbing  in 
sterile  water  with  green  soap  or  ethereal  antiseptic  soap  and  followed 
with  a  bichloride  solution.  And  not  only  is  it  necessary  to  be  sterile 
for  the  first  examination,  but  for  all  examinations,  for  the  further 
labor  advances  the  more  likelihood  there  is  of  infection.  A  bowl  of 
bichloride  solution  should,  therefore,  be  kept  by  the  bedside  for  this 
purpose. 

Too  frequent  examinations  should  not  be' made;  it  is  not  only  a 
vexation  to  the  woman,  but  increases  the  chances  of  infection.  In 
brief,  we  say,  whatever  you  do,  do  it  clean, 

A  Kelley  pad  is  not  generally  used  in  this  section,  but  in  our 
estimation  it  is  doubly  worth  the  trouble  you  are  to  in  carrying  it.  It 
is  not  only  a  benefit  to  the  doctor,  but  is  highly  appreciated  by  the 
patient  and  all  bystanders. 

We  so  frequently  hear  physicians  speak  of  having  so  many  cases 
of  retained  placenta.  I  do  not  say  there  is  no  such  thing  as  an  ad- 
hered placenta,  but  I  do  say  that  many  of  the  so-called  cases  are  imag-' 
inary.  My  routine  procedure  for  the  last  three  years  has  been  as 
follows,  and  I  have  not  had  any  trouble  of  any  note  since  adopting 
the  method : 

As  soon  as  the  child  is  bom  I  seize  the  uterus  with  both  hands  and 
grasp  firmly  for  five  or  ten  minutes ;  then  tie  and  sever  the  cord,  hand 
child  to  nurse  and  order  it  to  be  washed.  While  the  little  fellow  is 
being  washed  I  again  resume  my  grip  on  the  uterus  and  hold  till  the 
child  is  washed,  and  cord  ready  to  dress.  After  dressing  the  cord  I 
again  return  to  the  bed  and  usually  find  her  complaiping  of  uterine 
contractions;  then  by  slight  traction  on  the  cord  with  my  right  hand 
and  firm  pressure  of  uterus  with  left  hand,  the  placenta  is  readily 
expelled. 

Great  care  should  be  taken  in  washing  the  patient  and  dressing 
her  and  her  bed.  Never  leave  a  woman  in  her  soiled  condition  nor 
the  bed  undressed  unless  her  condition  demands  it.  It  shows  untidy- 
ness  and  a  lack  of  interest.  Look  after  laceration  of  perineum  and 
repair  it  at  once  if  there  is  such  a  condition.    If  it  has  been  a  tedious 
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case  of  labor  and  some  distance  from  your  office,  it  is  advisable  to 
catheterize  before  leaving.  It  many  times  saves  considerable  worry 
and  a  subsequent  visit.  I  frequently  leave  four  or  five  five-grain  doses 
of  Dover's  powder,  with  directions  to  take  one  every  four  or  five 
hours  if  after-pains  are  severe,  but  not  to  take  them  if  she  can  rest 
without  thent  If  everything  is  looked  after  carefully,  a  subsequent* 
visit  will  not  be  needed  in  one  case  out  of  ten. 

Post-partum  douches  as  a  routine  is,  in  the  writer's  opinion,  more 
,of  danger  than  a  benefit  The  natural  inclination  of  drainage  is  down- 
ward, and  by  the  force  from  a  fountain  syringe  septic  material  may 
be  driven  upward  into  the  uterine  cavity  and  there  taken  up  by  the 
open-mouthed  vessels.  In  some  cases  the  douche  may  prove  bene- 
ficial, but  only  under  the  most  strict  aseptic  procedure  by  the  physician 
or  a  competent  nurse,  *and  never  as  a  routine  treatment  administered 
by  Tom,  Dick  and  Harry. 

The  day  vras  when  the  laity  looked  for  the  doctor  who  would 
attend  a  ease  of  confinement  for  the  least  money,  regardless  of  how 
it  was  done.  But  not  so  to-day.  The  people  have  learned  to  appre- 
ciate the  advances  in  the  medical  ^profession,  and  are  hunting  for  the 
physician  who  does  his  work  in  accordance  with  modem  methods 
and  does  it  well. 


APHASIA  AND  SOME  IMPEDIMENTS  OF  SPEECH. 

Tur.oKORE  Davis  Adlerman,  M.D.,  Brooklyn,  N.  Y. 

The  question  of  the  pathology  of  aphasia,  as  well  as  the  general 
subject  of  aphasia,  is  one  of  more  than  ordinary  interest,  and  the 
declaration*  of  some  authors  that  there  is  no  evidence  that  there  is  such 
a  thing  as  sensory  and  motor  aphasia,  that  aphasia  is  a  unit,  and  is 
merely  a  variety  of  intellectual  deficit  deserves  careful  consideration 
and  study. 

Aphasia,  as  we  are  used  to  understand  it  now,  is  a  condition  in 
which  the  function  of  expressing  ideas  by  articulate  sounds  is  per- 
verted or  destroyed,  and  for  the  general  subject  we  can  divide  aphasia 
in  two  great  varieties:  (1)  one  in  which  the  memory  of  words  is  lost; 
and  (2)  the  other  in  which  the  function  of  articulation  is  lost  or 
destroyed. 

The  general  problems  concerning  speech  defects  are  especially 
complicated  because  of  the  existence  of  four  different  kinds  of  word 
memory,  each  having  its  seat  of  registration  in  a  definite  part  of  the 
cerebral  cortex.  In  cases  where  the  memory  of  words  is  lost,  or  de- 
stroyed, when  you  contrast  the  utterance  of  your  patient  with  that  of 
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a  normal  person,  the  great  departure  from  normal  articulation  is 
prominently  apparent,  and  the  earliest  indications  will  consist  in  a  loss 
of  substantives  and  names,  other  parts  of  speech  being  properly  ap- 
plied. Sometimes  a  loss  of  a  language,  with  which  the  patient  had 
been  thoroughly  conversant,  may  take  place;  terms  are  persistently 
misapplied,  and  a  general  periphrasis  employed,  and  here  we  must 
also  mention  a  peculiarity  of  this  particular  variety :  you  will  notice  a 
peculiar  weakness  of  the  right  angle  of  the  mouth  and  a  deviation  of 
the  tongue  to  the  right 

In  the  second  variety  the  function  of  articulation  is  completely  lost, 
the  patient  is  only  able  to  indicate  by  signs  that  he  is  conscious  of  the 
idea  conveyable  by  the  term ;  in  some  cases  only  a  very  slight  memory 
seems  to  exist  about  different  words — ^thus  "do"  will  stand  for  dollar, 
"wa"for  watch,  and  so  on.  In  these  cases  the  intellectual  deficit 
is  very  prominent;  some  even  are  unable  to  comprehend  a  single 
word. 

In  establishing  a  diagnosis  we  first  determine  whether  a  defect  of 
language,  function  or  aphasia  is  present.  We  must  exclude  simulation, 
hysteria,  mental  disease  and  defect  t)f  the  organs  of  speech. 

The  tests  necessary  here  are  voluntary  speech,  repeating  lines,  re- 
peating spoken  words,  indicating  the  number  of  syllables  in  a  word 
to  show  that  the  patient  knows  that  it  is  a  word,  humming  tunes, 
naming  things  seen,  Smelled,  tasted,  or  touched ;  gesturing,  reading  let- 
ters and  numerals,  general  intelligence,  naming  abstract  things  and 
qualities.  In  going  over  all  these  tests  we  get  the  various  special 
symptoms  by  which  to  qualify  aphasia.  The  principal  symptoms, 
therefore,  are:  (1)  Aphonia,  or  inability  to  speak;  (2)  agraphia,  or 
inability  to  write;  (3)  amusia,  or  inability  to  sing;  (4)  anomia,  or 
inability  to  name  objects;  (5)  word  deafness,  or  inability  to  under- 
stand words  or  sentences;  (6)  alexia,  or  inability  to  read  words;  (7) 
mind  blindness  or  inability  to  recognize  things  seen,  and  the  general 
difficulties  in  repeating  and  understanding  gestures. 

I  do  not  think  it  is  necessary  here  to  dwell  much  on  the  prognosis 
and  treatment ;  it  can  be  summarized  in  a  few  words.  Find  the  cause, 
if  possible,  and  train  your  patient  in  the  use  of  words  until  the  lost 
power  of  expression  is  gradually  acquired.  Much  more  difficult  and 
tiresome  is  the  treatment  of  stuttering,  which  can  be  regarded  as  a 
functional  nervous  disorder  without  any  structural  changes,  leading  to 
erroneous  action  of  the  muscles  concerned  in  speech.  There  seems  to 
be  an  intermittent  inability  to  omit  certain  bounds,  and  the  very  pecu- 
liar thing  here  is  that  the  disability  in  a  great  many  cases  is  noticed 
only  when  the  patient  speaks  in  a  conversational  voice,  and  this  dis- 
ability seems  to  be  very  rarely  present  when  he  sings  or  hums.    You 
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will  also  find  that  the  stuttering  is  very  much  worse  when  the  patient 
is  nervous  or  excited  and  when  he  is  in  bad  health. 

The  prognosis  in  most  of  the  cases  can  be  said  to  be  good,  as  there 
seems  to  be  a  tendency  to  a  cure.  As  I  said  before,  the  treatment  is 
very  tiresome,  and  each  individual  case  has  to  be  studied  carefully  and 
distinctly,  and  the  common  feature  of  all  is  steady,  regular  and  long- 
continued  practice.  The  patient  must  be  instructed  to  speak  slowly 
with  a  full  resonant  voice,  and  when  he  comes  to  a  word  on  which 
he  stutters  he  must  be  made  tp  direct  his  energies  not  to  articulation, 
but  to  vocalization.  Singing  exercises  are  v^ry  useful;  the  progress 
made  by  the  patients  is  very  slow  the  first  few  months,  and  the  super- 
vising medical  attendant  must  encourage  the  patient  and  persist  on 
further  exercises. 

Another  interesting  impediment  of  speech  is  lisping,  which  is  often 
asquired  by  affected  adults,  and  sometimes  taken  up  by  youths  as  a 
fad.  As  a  purely  normal  condition  lisping  is  seen  in  children  and  in 
infants  who  are  learning  to  speak,  and  in  these  cases  the  difficulty  is 
soon  overcome ;  in  others,  while  it  may  take  a  little  longer,  the  ultimate 
results  are  very  satisfactory. 


» * 


SCUTELLARIA  IN  HYDROPHOBIA. 

Thos.  F.  Collins,  M.D.,  New  Castle,  Pa. 

During  the  past  summer,  I  received  Lloyd's  Drug  Treatise  on 
Scutellaria  advocating  the  use  of  that  remedy  for  the  preventive  treat- 
ment of  hydrophobia.  Almost  simultaneously  Dr.  I.  A.  Thayer, 
Health  Officer  of  this  city,  an  ardent  Eclectic  but  now  retired  from 
active  practice,  directed  to  me  two  cases  for  treatment  as  outlined  in 
the  above-named  treatise. 

Case  I. — E.  T,  aged  fourteen  years.  On  July  5,  while  passing 
along  the  street  was  attacked  and  bitten  on  the  right  knee  by  a  sup- 
pos^y  rabid  dog.  The  dog  was  killed,  no  pathological  examination 
being  made.  Began  treatment  July  II  and  continued  four  weeks. 
Sp.  med.  Scutellaria  was  given  on  alternate  days  every  two  hours.  A 
nuld,  non-stimulating,  easily  digestible  diet  was  prescribed,  active 
exercise  was  forbidden,  as  well  as  exposure  to  the  extremely  hot 
weather  and  to  exciting  scenes  and  circumstances.  No  symptoms  of 
clinical  importance  appeared  except  the  pulse-rate,  which  ranged 
around  100  to  120  per  minute  during  the  last  three  weeks  of  treat- 
ment. This  was  probably  due  to  the  alcohol  in  the  Scutellaria,  or  was 
it  a  reaction  to  the  hydrophobic  virus  ? 

Cuse  11. — W.  McC.,  aged  eleven  years.  Bitten  on  the  forearm  July 
17.    Pathological  examination  made  in  the  laboratories  of  the  Univer- 
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sity  of  Pennsylvania  revealed  the  fact  that  the  dog  had  rabies.  The 
wound  was  not  cauterized.  Began  treatment  July  21,  continued  five 
weeks,  same  treatment  as  in  previous  case.  Rapid  pulse  was  the  only 
symptom  manifested,  though  at  one  time  the  temperature  was  101°, 
which  I  attributed  to  a  trip  to  the  office  in  the  excessive  heat  then 
prevailing. 

At  the  present  time  both  patients  are  enjoying  their  usual  health. 

My  chief  object  in  reporting  the  cases  is  to  encourage  the  more 
extended  trial  of  this  treatment  in  remote  sections  where  a  Pasteur 
institute  cannot  be  reached  on  account  of  distance,  and  more  often  on 
account  of  an  anemic  condition  of  the  purse. 

In  this  city  there  are  sixty« physicians;  more  than  fifty  are  of  Regu- 
lar persuasion.  Naturally,  they  were  up  in  arms  as  soon  as  they 
learned  the  city  had' employed  me  to  treat  these  cases.  Their  county 
society  began  a  vigorous  fight  on  me,  through  the  papers  and  other- 
wise.   One  article  I  herewith  quote  to  show  their  attitude : 

"when  doctors  disagree  on  vital  questions. 

"It  is  no  credit  to  the  city  to  use  other  than  the  Pasteur  treatment 
in  the  care  of  those  unforunates  who  have  been  bitten  by  dogs  suffer- 
ing from  hydrophobia;  furthermore,  it  is  subjecting  those  treated  to 
the  dangers  of  death  in  a  terrible  form  to  offer  them  to  a  treatment 
not  generally  recognized  by  the  medical  profession  as  being  an  effi- 
cient one. 

"These  were  the  sentiments  voiced  by  the  Lawrence  County  Medi- 
cal Association  before  council  last  night,  when  several  members  ad- 
dressed those  bodies  in  the  interests  of  the  citizens  and  children  who 
had  been  bitten  recently  by  mad  dogs.  It  is  stated  this  morning  by 
those  who  do  not  agree  entirely  with  the  views  of  the  Lawrence 
County  Medical  Association  members  that  an  incentive  to  the  interest 
of  the  doctors  is  that  Dr.  Collins,  who  holds  the  health  committee's 
contract  for  the  care  of  patients  who  have  suffered  dog  bites,  is  not  a 
member  of  the  school  of  medicine  recognized  by  the  association  mem- 
bers. The  matter  will  be  taken  up  at  a  meeting  of  the  health,  commit- 
tee that  meets  this  evening." 

The  law  of  Pennsylvania  provides  that  the  Department  of  Charities 
shall  furnish  proper  treatment  to  all  persons  applying  for  aid  who 
have  been  bitten  by  rabid  animals,  which  treatment  may  include  that 
known  as  the  Pasteur  method.  As  it  is  a  serum  treatment,  the  Al- 
lopathic crowd  had  to  stand  up  and  defend  their  honor  against  this,  to 
them  unheard  of  treatment  not  bom  in  Germany,  the  kindergarten  of 
most  of  their  beloved  fads.  However,  these  cases  are  now  on  reoord 
for  their  sober  contemplation,  and  subject  to  their  closest  scrutiny. 

Many  physicians  are  so  located  that  they  can  test  this  method 
thoroughly  without  arousing  this  rabid  antagonism,  and  it  is  for  such 
that  this  article  is  written. 
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In  a  letter  from  Prof.  J.  U.  Lloyd,  he  instructs  that  the  remedies 
be  used  as  follows :  "Four  ounces  sp.  med.  Scutellaria  should  be  mixed 
with  a  quart  of  water  and  boiled  until  the  alcohol  has  disappeared, 
this  reducing  the  volume  to  about  one  and  one-half  pints.  Of  this 
one-4ialf  glass  should  be  administered  six  times  a  day  every  other 
day,  and  on  the  omitted  days  a  teaspoonful  of  flowers  of  sulphur  in 
molasses  should  be  given  in  the  morning,  fasting ;  at  bedtime  the  same 
amount  in  a  little  new  milk.  I  should  also  apply  a  compress  to  the 
bite,  keeping  it  saturated  with  a  mixture  of  sp.  med.  Scutellaria  one 
part  and  water  three  parts." 

This  is  about  the  treatment  of  Thatcher,  and  can  be  applied  at 
any  season  of  the  year,  as  well  as  when  the  Scutellaria  is  in  blossom. 
The  treatment,  according  to  Thatcher,  should  be  continued  three 
weeks.  For  cattle  or  horses  four  times  the  amount  should  be  given. 
The  object  of  the  treatment  is  the  thorough  saturation  of  the  patient 
with  the  remedies'  before  the  virus  can  exert  an  influence,  on  the  same 
principle  that  echinacea  is  antagonistic  to  rattlesnake  virus,  or  t)rphoid 
toxins  in  the  systems,  as  has  been  demonstrated  hundreds  of  times. 

Physicians  should  write  and  get  the  treatise  on  Scutellaria,  and 
those  trying  the  method  should  always  take  pains  to  determine  defi- 
nitely whether  the  animal  had  rabies,  either  by  confining  the  animal  a 
sufficient  length  of  time  or  killing  it  and  submitting  the  brain  to  a 
disinterested  pathologist  for  examination  and  proof.  Then  let  us  haVe 
some  definite  and  accurate  reports  as  to  results  obtained.  In  this  way 
a  year  will  definitely  establish  or  disprove  the  efficacy  of  the  treatment. 

In  closing,  I  will  state  that  in  any  case  any  specific  indications  of 
prominence  should  be  met  by  the  indicated  remedies  in  addition  to  the 
above  treatment,  and  here,  doubtless,  is  where  our  Regular  brother 
will  stumble  when  he  tries  this  method. 


CONVALLAMARIN. 

W.  C.  Abbott,  M.D.,  Chicago,  III. 

Convallaria,  the  lily-of-the-valley,  has  won  considerable  repute  as 
a  very  useful  and  important  cardiac  medicament,  and  many  physicians 
who  know  digitalis  only  through  the  galenic  forms,  prefer  convallaria. 
The  plant  contains  two  active  principles — convallamarin,  a  cardiant 
glucoside,  and  convallarin,  which  Marme  pronounced  a  purgative. 
The  former  has  the  power  of  increasing  cardiac  energy,  correcting 
arhytbmia,  moderating,  excess  of  the  heactU.  pulsations,  augmenting 
arterial  pressure  and  promoting  diuresis. 
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The  therapeutic  applications  of  convallamarin  are  those  of  digitalis. 
It  may  be  preferred  to  the  latter  when  through  idiosyncrasy  it  is  not 
well  borne,  or  when  the  menace  of  collapse  defies  digitalis.  Here 
strychnine,  caffeine  and  even  atropine  in  small  doses  have  an  urgent 
and  legitimate  indication.  Digitalis  and  its  official  preparations  should 
then  be  prescribed,  or  employed  only  with  the  greatest  prudence  and 
incessant  vigilance,  since  they  may  produce,  besides  gastric  and  cere- 
bral troubles,  collapse  and  even  an  arrest  of  the  heart,  prolonged  and 
perilous. 

Convallamarin  is  indicated  in  organic  cardiopathies  with  arhyth- 
mia  and  failing  compensation,  especially  in  lesions  of  the  orifices  and 
the  valvules.  It  is  especially  indicated  in  regurgitation  of  the  tricuspid 
and  insufficiency  of  the  mitral.  By  rectifying  the  heart  action  and 
consequently  the  flow  of  blood  in  the  greater  and  the  lesser  circulation, 
it  ameliorates  with  rapidity  the  respiratory,  cerebral  and  renal  func- 
tions. In  general  this  remedy  may  be  described  as  a  succedaneum  of 
digitalin,  in  some  cases  usefully  replacing  it.  That  is  all  that  Laura 
will  say  to  its  credit;  but  the  Italians  as  well  as  the  French  have  for 
many  years  adhered  to  their  digitalin  as  the  one  perfect  representa- 
tive of  digitalis,  and  feel  that  they    have  no  occasion  to  look  further. 

The  dose  of  convallamarin,  according  to  Laura,  is  for  an  adult 
one-twelfth  to  one-sixth  grain,  rarely  more,  large  doses  causing  toxic 
phenomena.  Convallamarin  itself  does  not  act  on  the  bowels,  but 
convallaria  does ;  this  advantage,  however,  if  it  be  one,  is  overbalanced 
by  the  exceeding  variability  in  strength  of  the  extracts  found  in  the 
market.  Moreover,  as  this  drug  is  costly  and  rarely  employed,  the 
chance  of  obtaining  a  fresh  extract  that  has  not  decomposed  is  very 
small.  If  one  desires  to  employ  this  agent,  the  granules  made  with 
milk  sugar  as  the  excipient  preserve  the  contained  glucoside  without 
change  for  many  years.  The  writer  has  in  his  cabinet  granules  of 
convallamarin  made  by  a  pharmacal  company  that  ceased  active  work 
fifteen  years  ago,  and  these  granules  recently  displayed  full  and  unim- 
paired activity. 

Bound  Journals. 

This  issue  of  The  Journal  completes  the  sixty-eighth  year.  Many 
qf  our  subscribers  bind  their  journal — seventy-five  cents  each  for  half 
sheep  style;  sixty  cents  for  plain  green  cloth,  plus  carriage  each  way. 

To  nezu  subscribers  we  can  furnish  1906-1907  or  1908  in  green 
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CONCERNING  ABDOMINAL  ADHESIONS. 

A.  Rhu,  M.D.,  Marion. 

In  the  year  Anno  Domini  1886,  also  the  year  after  my  graduation 
in  medicine  and  surgery,  by  courtesy  of  my  preceptor,  the  late  Dr. 
R.  L.  Sweney,  I  was  present  to  see  the  operative  work  of  Ohio's 
greatest  abdominal  surgeon,  as  he  was  then  known  and  pronounced  to 
be  by  the  profession,  Dr.  Dunlap,  of  Springfield,  O.  The  operation 
was  for  the  removal  of  an  ovarian  cystoma,  at  the  home  of  the  patient. 

It  is  well  to  remember  that  this  was  before  the  day  of  careful 
preparatory  treatment  for  such  cases,  hence  the  doctor  ordered  a  dose 
of  castor  oil  the  evening  before  the  operative  work,  had  the  house- 
keeper boil  a  few  tubs  of  water,  strain  through  cloths  and  put  into 
some  large  crocks  for  use. 

In  the  early  morning  we  proceeded  to  the  home  of  the  patient,  a 
lady  of  some  fifty-seven  years  of  age,  the  abdomen  was  carefully 
scrubbed  and  washed  with  ordinary  soap  and  water,  and  a  long  median 
incision  was  made.  The  doctor  found  a  few  bread  and  butter  adhe- 
sions  along  the  anterior  abdominal  wall,  which  he  dexterously  sepa- 
rated, brought  the  tumor  into  view,  tapped  the  same,  and  then  began 
the  work  of  ligation  which  caused  him  no  little  trouble.  The  doctor 
was  somewhat  nervous  and  possessed  with  a  mercurial  temperament 
and  an  abundance  of  ego ;  nevertheless,  he  perspired  enough  to  permit 
numbers  of  droplets  to  be  uncomplainingly  received  into  the  perito- 
neal cavity.  This  wonderful  surgeon  completed  the  work  in  an  hour, 
made  a  fairly  good  toilet  of  the  abdomen,  left  the  patient  in  his  son's 
care  for  a  few  days,  and  departed  happily  on  his  way  rejoicing,  with 
a  $300  fee  and  expenses.  On  the  second  day  the  junior  doctor  left 
also  for  home. 

On  the  morning  of  the  third  day  we  were  hastily  called  and  in- 


622  ECLECTIC  MEDICAL  JOURNAL. 

formed  that  the  patient  had  vomited  incessantly,  which  would  not 
yield  to  hypodermatic  medication  of  morphia.  The  dressing  was 
moist  and  ill  smelling,  hence  it  was  deemed  best  to  inspect  the  same 
before  the  doctor  arrived,  who  had  been  telegraphed  for  during  the 
night,  and  found  that  the  entire  wound  had  burst  asunder,  spread 
wide  open,  the  omentum  curled  up  above,  the  coils  of  the  intestine 
covered  with  a  plastic,  septic,  exudative  inflammatory  mass  of  ad- 
hesions. Enormously  distended  abdomen ;  anxious  facies ;  pulse  160, 
temperature  105*^ ;  respiration  30,  of  costal  variety.  Surely  you  will 
agree  this  was  worse  than  the  tragic  stage.  In  a  few  hours  the  scene 
was  shifted  by  sleep  that  knovveth  no  awakening.  Am  also  sure  the 
everlasting  impression  is  indelibly  engraven  on  the  tablets  of  my  mem- 
ory; the  post-mortem  examination  showed  adhesions  too  numerous 
ever  to  be  effaced  from  my  mind  during  my  life. 

In  a  general  way,  much  is  known  about  abdominal  adhesions  and 
the  frequency  of  their  occurrence  by  surgeons  who  have  a  working 
experience  in  abdominal  work.  So  much  has  been  written  concerning 
the  pelvic  inflammatory  diseases  that  we  seem  to  fully  understand  and 
comprehend  much  concerning  the  causes  producing  them.  The  knowl- 
edge came  to  us  through  the  pelvic  surgeon  who  finally  evolved  the 
.splendid  record  of  American  achievement  in  this  interesting  depart- 
ment, and  made  it  possible  to  enter  the  abdominal  zone  above  the 
pelvis,  and  for  all  time  settle  the  (|uestion  of  gastric,  pancreatic,  sptenic 
and  hepatic  surgery,  with  its  numerous  complications.  For  be  it  re- 
membered all  pelvic,  as  well  as  those  of  the  upper  zone,  inflammatory 
adhesions,  are  cau.sed  by  trauma  of  some  sort  or  other.  Localized 
pain  is  the  constant  expression  of  injury  within  the  abdominal  cavity 
where  inflammatory  adhesions  are  likely  to  happen;  hence,  any  local- 
ized pain  either  in  the  pelvic  or  abdominal  zone  or  perchance  in  the 
subphrenic  region,  are  the  truest  clinical  evidence  of  beginning  adhe- 
sive formation. 

The  inflammation  occurring  in  the  pelvic  zone,  according  to  Joseph 
Price,  who,  by  the  way,  is  one  of  America's  greatest  pelvic  surgeons, 
whose  common-sense  ideas  have  helped  to  place  American  surgery  on 
the  highest  plane  in  scientific  circles  the  world  over,  and  whose  surgical 
teaching  has  never  been  equaled  in  our  country  although  he  holds  no 
professorship  in  a  medical  college,  yet  he,  with  the  great  John  B. 
Deaver,  made  it  possible  for  Philadelphia  to  be  known  again  as  a 
medical  center,  for  since  the  days  of  the  elder  Gross  surgery  was  at  a 
low  ebb.  To  go  to  Philadelphia  and  not  visit  the  cHnics  of  Price  and 
Deaver  would  in  the  coming  years  fill  any  heart  with  regret,  provided 
you  have  the  true  medical  and  surgical  instinct  within  yourself.  And, 
if  endowed  with  an  artistic  feeling  in  your  heart  for  "Ars  Medica," 
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you  will  make  the  effort  of  your  life  to  li.^-tcn  to  these  past  masters  in 
surgery.  Go  where  you  will  in  the  old  country  and  you  will  not 
likely  find  God  has  made  many  such. 

Pardon  for  this  digression,  for  I  was  just  about  to  call  your  atten- 
tion to  the  fact  that  the  pelvic  inflammation  and  its  adhesions  are 
by  all  odds  the  most  dangerous  ones  to  life.  On  the  right  side  of  the 
abdomen,  however,  the  appendix  vermiformis  lies  adjacent  to  the  pel- 
vic organs;  hence,  a  large  number  of  cases  are  directly  affected  from 
the  appendix ;  or,  in  the  female,  also  from  the  ovarian  and  tubal  ends. 
Adhesions  are  usually  firmly  attached  to  the  inflammatory  masses  by 
its  extremities  or  its  lateral  walls ;  by  adhesive  inflammation  due  no 
doubt  to  infection.  In  a  majority  of  cases  the  etiologic  factor  is  a 
Neisser  complication ;  hence,  the  consensus  of  opinion  among  ab- 
dominal surgeons  is  to  remove  infected  tubes  and  involved  appendices 
as  a  rule.  It  is  my  experience  in  all  secondary  abdominal  work  to 
find  adhesions  as  the  result  of  imperfect  surgical  technique.  Those 
commonly  met  with  are  the  adhesions  to  the  pelvic  walls,  pelvic  floor, 
the  omentum,  appendicial  regions,  liver,  bladder,*  stomach,  pancreas, 
etc.,  varying  in  character  from  the  very  brittle  bread  and  butter  ad- 
hesions to  the  very  dense  and  unyielding  ones.  Uterine  adhesions 
are  found  in  most  pelvic  cases,  involving  all  pelvic  and  adjacent  tissues, 
bowels,  etc. 

.  A  few  weeks  ago  1  operated  on  a  strangulated  inguinal  hernia  for 
Dr.  J.  E.  Baker,  of  Caledonia,  O.,  in  a  child  seven  years  of  age.  Found 
a  mass  of  half  necrotic  tissues,  omental  and  intestinal,  with  an  ulcer- 
ated caput  coji ;  appendix  tied  off  by  adhesive  inflammatory  action ; 
end  of  bowel  ulcerated,  with  a  perforation  large  enough  to  admit  my 
thumb.  The  appendicular  artery  was  beautifully  tied  off  by  omental 
adhesions ;  an  enterolith  was  also  found.  All  this  in  the  hernial  sac, 
yet  this  patient's  life  was  saved  and  convalescence  established  with  no 
event  of  note.  Besides  the  recovery,  a  complete  cure  was  effected. so 
far  as  the  hernia  was  concerned.  Gentlemen,  the  surgeon's  knife  in 
obscure  cases  is  a  safer  procedure  than  to  temporize  with  therapy. 
No  harm  can  come  to  any  case  by  a  mere  exploratory  incision.  It  is 
imperative  at  times  to  do  so  in  order  to  save  life. 

One  of  the  functions  of  the  omentum  is  to  remove  foreign  mate- 
rials from  the  abdominal  cavity,  or  to  encapsulate  them.  If  the  mass 
is  small  it  may  envelope  it  completely.  Where  the  whole  pelvis  is 
choked,  it  often  walls  off  the  inflammatory  area  and  acts  as  a  secon- 
dary diaphragm  to  separate  the  abdominal  cavity  by  forming  adhe- 
sions to  the  brim,  or  to  the  uterus  and  bladder.  As  a  rule,  all  pelvic 
inflammations  are  directly  followed  by  adhesion  formation  in  at  least 
50  per  cent,  of  all  cases. 
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Adhesions  may  be  light  velamentous  or  dense  indurated;  some 
covering  and  encapsulating  areas  of  purulent  exudates,  etc.    Abdomi- 
nal wall  adhesions  are  the  rule  after  pelvic  and  other  abdominal  opera-* 
tions. 

Now  a  word  concerning  sigmoid  and  rectal  adhesions,  which  are. 
the  most  troublesome  because  they  are  situated  deep  down  in  the 
pelvis,  and  because  the  bowel  is  more  rigidly  fixed,  and,  as  a  rule,  the 
adhesions  are  more  dense,  with  frequent  and  very  strong  bands  of 
diverticulate  formation  in  the  sigmoid  region,  needing  a  wide  surgical 
contact  experience  in  order  to  deal  with  such  wisely,  and  which  are 
the  ones  overlooked  most  frequently. 

Intestinal  adhesions  are  usually  of  a  mild  velamentous  variety. 
They  are  readily  stripped  off  without  injury  to  the  bowel. 

Intestinal  adhesions  are  of  a  low  organization  and  poor  vasculari- 
zation; hence,  if  handled  in  good  surgical  form  are  easily  dealt  with. 
Not  so,  however,  the  dense,  e,g,,  flat  Meckel's  diverticulae,  etc.  The 
variety  where  the  plastic  lymph  has  undergone  organization  and  the 
peritoneal  surfaces  are  bound  intimately  together  by  newly  formed 
connective  tissue  richly  supplied  by  blood  vessels,  are  handled  with 
great  difficulty.  This  class  of  adhesions  are  mostly  found  with  pelvic 
abscesses,  and,  as  said  before,  all  pelvic  inflammations  are  dangerous, 
more  than  the  zone  above. 

Adhesions  to  benign  tumors  and  cysts  are  dealt  with  in  a  more 
facile  manner  than  any  others. 

Quite  a  large  number  of  pelvic  inflammatory  diseases  and  tumors 
of  this  region  are  found  with  adhesions  to  the  appendix  vermiformis, 
usually  firmly  attached  to  the  mass  by  its  extremity  or  its  lateral  wall. 
An  inflamed  right  tube  and  ovary  is  frequently  involved  by  adhesive 
inflammation  due  to  infection,  either  originating  from  the  appendix 
or  from  a  tubal  inflammation  as  ordinarily  found  in  Neisser  infections. 
Such  tubo-appendix  involvement  with  firm  adhesions  are  best  re- 
moved. 

Sigmoid  adhesions  are  found  to  occur  in  the  shape  of  diverticulae 
in  any  part  of  its  course,  a  few  of  which  might  be  regarded  as  con- 
genital. Most  of  them,  however,  are  acquired  by  trauma  and  their 
resultant  adhesive  inflammatory  action.  Meckel's  diverticulae  are  the 
probably  congenital  variety,  and  are  more  frequently  found  in  the 
lower  part  of  the  descending  colon  and  the  sigmoid  flexure.  There 
we  also  find  them  usually  multiple,  of  fairly  constant  anatomical  fea- 
tures, and  prone  to  undergo  secondary  pathologic  changes;  with  a 
symptomatology  of  its  own,  producing  a  train  of  clinical  phenomena 
chiefly  by  localized  obscure  pain  in  the  sigmoid  region,  no  pathologic 
evidence  recognizable  with  the  proctoscope.     In  the  sigmoid  flexure 
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these  adhesive  bands  are  usually  found  multiple,  closing  over  the  gut 
close  to  the  mesenteric  attachment.  These  adhesions  are  rarely  found 
in  the  young,  and  occur  with  some  frequency  in  the  middle  aged  and 
advancing  old  age,  chiefly  in  persons  complaining  with  a  history  of 
persistent  constipation. 

The  secondary  process  to  which  sigmoid  diverticulae  are  liable  are 
summed  up  as  follows  by  Telling  (London,  Lancet,  March,  1908)  : 

1.  Infection  of  general  peritoneal  cavity  from  thinning  of  sac  walls 
without  perforation. 

2.  Acute  or  gangrenous  inflammation — diverticulitis. 

3.  Chronic  proliferative  inflammation,  with  thickening  of  the  gut 
wall  and  stenosis  of  the  bowel. 

4.  The  formation  of  adhesions,  especially  adhesions  to  the  small 
intestine  and  to  the  bladder. 

5.  Perforation  of  the  diverticulae,  giving  rise  to  general  peritonitis, 
general  abscesses,  submucous  flstulse  of  the  gut  wall,  and.  fistulous 
communication  with  the  viscera,  especially  the  bladder. 

6.  The  lodgment  of  foreign  bodies. 

7.  Chronic  mesenteritis  of  the  sigmoid  loop. 

8.  Local  chronic  peritonitis'. 

9.  Metastatic  suppuration. 

10.  The  development  of  carcinoma. 

11.  Perforation  into  the  hernial  sac,  etc. 

Now  a  few  words  concerning  adhesions  occurring  in  the  upper 
abdominal  zone.  The  pathologist  has  not  shown  us  much  help  until 
modem  surgery  revealed  to  us  living  pathology,  studied  in  situ.  The 
past  decade  has  revolutionized  the  trend  of  medical  thought,  and  we 
have  acquired  valuable  knowledge.  Chronic  dyspepsias,  gastralgia, 
etc.,  we  now  know  are  but  the  clinical  syndromes  presented  by  numer- 
ous diverse  lesions.  As  a  result  of  the  surgeon's  observations  we  now 
are  enabled  to  make  correct  diagnoses  founded  upon  exact  chemical 
and  pathological  basis.  I  shall  refrain,  however,  to  engage  in  <he 
discussion  of  diagnoses,  between  gastric,  duodenal  and  intestinal  ulcers 
from  the  ordinary  gastric  diseases  and  even  malignancy. 

However,  it  is  probably  true  beyond  the  venture  of  a  doubt  that 
all  pathological  processes  with  probable  adhesive  tendencies  are  clin- 
ically manifested  first  by  pain  and  abdominal  distress  and  nausea. 

The  consensus  of  opinion  in  surgery  is  that  50  per  cent,  of  such 
cases  result  in  adhesions  in  this  zone,  principally  to  the  pancreas, 
liver,  and  stomach.  These  adhesive  formations  cause  constant  and 
periodic  pain  and  distress.  Pain,  in  fact,  assumes  and  is  the  clinical 
picture  of  importance;  nausea  is  also  a  clinical  phenomena,  depending 
upon  obstruction  and  stenosis.     Ordinarily  one  must  not  forget  the 
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likelihood,  when  associated  with  pain,  to  take  into  consideration  ab- 
dominal adhesions.  In  the  diagnosis  of  probable  intra-abdominal 
patholog}',  a  correct  interpretation  of  these  symptoms,  i.e.,  pain,  dis- 
tress and  nausea,  will  lead  us  directly  to  a  rational  diagnosis,  and 
bring  to  our  realization  the  fact  how  frequently  we  overlook  adhesive 
formation  within  the  peritoneal  cavity ;  how  we  should  be  on  our 
guard  and  study  the  constant  and  never  to  be  downed  pain  and  distress 
so  y)ersistently  found  in  such  cases. 

Much  of  value  could  be  presented  concerning  duodenal  ulcers,  the 
pain  of  acute  cholelithiasis,  the  pain  and  plastic  adhesive  fonnation  in 
ectopic  pregnancy,  etc.,  for  which  we  have  not  time  this  day,  and  re- 
serve the  privilege  for  a  further  communication.  This  subject  goes 
to  confirm  the  present  trend  that  we,  as  internists  and  surgeons,  must 
draw  nigh  unto  each  other  more  than  ever,  co-operate  and  study  anew 
how  best  to  treat  and  relieve  a  suffering  humanity. 

DISCUSSION. 

CiiAiRM.vN  :   The  discussion  will  be  opened  by  Dr.  I>.  K.  Jones. 

Dr.  B.  K.  Jones  :  1  believe  I  am  assigned  the  privilege  of  opening 
the  discussion,  which  is  now  open.    Dr.  Huntley  will  please  speak. 

Dr.  J.  H.  Huntley:  I  expected  to  hear  something  from  Dr.  Jones 
as  he  was  to  open  the  discussion  of  this  paper,  but  I  feel  that  the  paper 
is  too  important  a  one  not  to  have  a  discussion,  not  to  do -something  to 
bring  out  its  merits,  because  I  fail  to  see  any  demerits  in  it.  There 
is  one  thing  that  speaks  well  for  the  man  who  wrote  this  paper,  and 
that  is  this,  that  literature,  surgical  literature,  tells  very  little  on  the 
subject  he  is  trying  to  handle,  and  surely  gives  him  very  little  light  by 
which  to  be  guided  and  guarded ;  and  the  most  of  the  knowledge  that 
he  has  given  in  his  paper  1  feel  has  been  brought  to  him  by  work  of 
his  own.  It  is  most  valuable  knowledge,  and  more  so  than  if  compiled 
from  surgical  literature,  for  we  have  very  little  on  the  subject.  The 
pathology,  the  treatment,  the  etiology  of  adhesions  following  abdomi- 
nal operations,  pelvic  inflammations,  abdominal  inflammations,  is 
lightly  treated. 

The  doctor's  paper  is  not  only  well  put  and  well  worded,  but  it  is 
surely  very  apropos.  It  is  new  material  to  the  most  of  people  who  do 
surgery. 

I  believe  the  greatest  cause  of  adhesions,  either  pelvic  or  abdominal, 
is  infection.  You  may  operate  on  a  clean  case  in  which  you  are  liable 
to  have  no  infection,  to  oi)crate  on  which  you  are  very  liable  to  have 
no  adhesions  follow. 

The  time  was  once  when  it  was  thought  unwise  to  tap  the  abdomen 
in  an  ovarian  cyst,  if  it  was  a  case  in  which  an  operation  was  after- 
wards contemplated.  That  is  not  necessary  to  consider  now,  because  I 
don't  believe  tapping  makes  your  operation  any  more  hazardous. 

I  once  had  a  case  of  a  large  ovarian  cyst,  before  I  did  any  surgery, 
and  Dr.  Russell  was  doing  my  surgery.  I  couldn't  get  the  consent  of 
the  lady  to  have  an  operation.     In  fact,  there  was  a  little  division  of 
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opinion  between  myself  and  seme  other  physicians  as  to  it  being  a  case 
for  operation.  In  the  meantime  1  had  tapped  the  lady  eleven  times, 
drew  off  the  water,  and  it  was  suggested  then  by  some  pretty  good  men 
that  it  would  be  a  very  difficult  operation  on  account  of  the  many  ad- 
hesions. Finally  we  got  the  consent  of  the  lady  to  have  an  operation. 
At  the  time  she  was  about  ready  to  pass  to  the  glory  land.  The  even- 
ing before  the  operation  I  was  sent  for.  She  was  in  a  state  of  collapse, 
and  I  telegraphed  Dr.  Russell  not  to  come.  The  patient  died  the  next 
day.  1  got  the  privilege  of  a  post-mortem.  We  made  the  post-mortem 
and  found  no  adhesions  at  all,  with  pedicle  as  thick  as  your  finger. 
And  so,  if  an  ovarian  cyst  in  a  patient  without  fever  needs  to  be 
tapped,  to  give  breathing  s])ace,  do  it;  it  doesn't  hinder  successful  ope- 
ration in  the  future.  1  have  found  that  nearly  all  of  our  adhesions 
are  in  cases  that  have  had  high  degrees  of  infection. 

Where  I  operate  on  an  abdominal  or  a  pelvic  case,  and  1  feel  that 
I  have  a  clean  one,  in  which  I  can  close  up  the  abdomen,  a  case  in 
which  I  don't  fear  infection,  1  will  have  that  patient  to  turn  over, 
literally  on  one  side  and  then  on  the  other,  then  lie  on  the  back,  and 
turn  every  few  hours,  in  order  to  avoid  adhesions.  But,  if  I  have  a 
case  of  infection,  and  I  cannot  do  a  thoroughly  clean  operation,  I  must 
put  that  patient  to  rest  and  take  the  chances  of  adhesions. 


PATHOLOGY   AND   TREATMENT   OF   CHRONIC  JOINT 

DISEASES. 

J.    H.   Huntley,   M.D.,   Lima. 

In  the  endeavor  to  write  a  comprehensive  paper  on  the  above  sub- 
ject, I  wish  it  fully  understood  in  the  outset  that  an  exhaustive  re- 
hearsal on  the  subject  would  mean  more  time  than  is  allowable  in  a 
medical  meeting  where  many  are  to  be  heard  from. 

The  day  has  arrived  w^hen  there  need  not  be  a  very  great  amount  of 
speculation  on  local  diseases  of  the  joints. 

Research' work  by  orthopedic  surgeons,  the  experience  of  doctors 
who  constantly  care  for  joint  disturbances,  pathologists  whose  con- 
clusions have  been  and  are  based  on  microscopic  findings,  make  the 
siibject  I  am  dealing  with,  a  fixed  factor  when  compared  with  what 
we  knew  of  these  ailments  twenty-five  years  ago. 

Many  a  limb  was  sacrificed  in  the  far  past  in  order  to  save  a 
life  that  to-day  can  be  handled  with  a  degree  of  certainty,  showing 
that  facts  are  born  of  experience  and  investigation.  T  believe  the 
surgeons  of  a  half  century  ago  were  conscientious  in  their  endeavors 
to  save  life  and  limb.  Their  shortcomings  only  foretold  the  age  in 
which  they  lived.  The  doctor  who  in  that  day  would  absolutely  immo- 
bilize a  joint  for  six  months  was  thought  cruel  and  ignorant.     The 
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liniment,  the  poultice  and  the  passive  motion  have  long  since  died,  and 
in  its  wake  we  have  local  germicides,  immobilization  and  complete  rest. 

Classification,  pathologically  speaking,  may  be  grouped  under  four 
distinct  heads  in  their  primary  manifestations:  (1)  Those  affecting  the 
synovial  membrane;  (2)  those  affecting  cartilages;  (3)  those  affecting 
the  ends  of  the  bone ;  (4)  those  affecting  primarily  adjacent  structures 
to  the  joint. 

Usually  one  of  the  distinct  classes  mentioned  is  prominent  in  the 
primary  onset  of  the  disease,  but  soon  becomes  mingled  with  one  or 
more  of  the  other  classes,  making  it  a  confirmed  affection.  The  syno- 
vial membrane  may  become  chronically  affected  by  a  continuation  of 
an  acute  attack,  or  it  may  be  primarily  sub-acute. 

After  persisting  for  a  time  the  synovial  membrane  becomes  thick- 
ened, with  increased  secretion  and  a  retrograde  metamorphosis  of 
connecting  tissue.  This  retrograde  condition  may  serve  to  set  up 
unhealthy  granulations  and  may  attack  the  bone  or  cartilage  in  its 
germicidal  travel ;  or  as  in  rheumatic  arthritis  it  may  continue  to  con- 
tine  itself  to  the  synovial  membrane.  We  have  a  serous  synovitis  that 
is  chronic,  as  in  hydrops  articuli,  non-purulent.  A  certain  amount  of 
fluid  is  always  present,  and  some  cases  show  no  pathological  change 
except  this  fluid.  Such  cases  were  at  one  time  held  to  be  non-inflam- 
matory like  hydrocele,  but  such  views  to-day  are  not  well  taken.  The 
laboratory  has  shown  that  the  fluid  contains  more  mucus  and  albumin 
than  the  ordinary  dropsical  fluid. 

The  synovial  dropsies  are  now  taken  as  inflammatory  processes  of 
low  order  with  slight  tissue  change.  The  simple  dropsies  of  the  joints 
should  not  mislead  us,  as  frequently  they  go  on  to  positive  tissue 
change.  We  may  have  hypertrophy  of  the  synovial  fringe,  and  thick- 
ening of  all  the  adjacent  membranes.  We  also  have  gradual  degenera- 
tion, which  will  often  lead  to  purulence  and  destructive  invasion.  If 
effusion  is  extreme,  we  will  have  stretching  of  the  posterior  and  lateral 
ligaments,  with  loose  and  lax  joint  conditions.  Sometimes  thickening 
of  the  cartilage  will  be  found  to  such  a  degree  that  bony  plates  will 
be  found  in  the  joints.  The  synovial  membrane  will  become  thickened 
and  encroach  on  the  cartilage,  the  same  as  pannus  does  on  the  cornea. 
This  is  simply  an  extended  condition  of  what  we  have  described  above. 
These  conditions  do  not  always  become  purulent,  but  sometimes  do. 
The  ending  of  such  a  case  of  synovitis  may  be  by  resolution,  or,  in  an 
obstinate  condition,  of  persistent  disability  with  over  amount  of  lateral 
motion.  It  is  always  possible  that  this  condition  is  tubercular,  but  the 
condition  described  may  and  does  more  often  exist;  that  is,  non- 
tubercular.  Where  foreign  and  hard  bodies  are  found  in  the  pent-up 
fluid,  such  as  rice  or  melon-seed  bodies,  this  increases  the  liability  of 
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tuberculous  suspicion.  In  these  days  of  laboratory  diagnosis,  where 
the  microscopic  findings  are  accessible,  with  our  clinical  experience  of 
to-day,  much  is  expected  of  us.  Conditions  as  above  mentioned,  com- 
ing on  very  slow,  are  often  unexplainable  in  their  causes. 

Gonorrheal  rheumatism  should  not  be  overlooked  as  a  possible 
cause  for  these  joint  affections  in  the.  male.  Gonococci  are  to  be  found 
in  the  effusion;  and  the  history  of  gonorrhea  may  serve  as  a  cause 
for  microscopical  examination.  Chronic  purulent  synovitis  is  only  a 
continuation  of  the  serous  form  speaking  of  it  as  a  primary  disease. 
We  can  have  chronic  purulent  synovitis  as  secondary  to  ostitis  or 
traumatic  infections. 

DISEASE   OF   THE    CARTILA(;E. 

Primary  disease  of  the  cartilage  is  rare  and  infrequent.  Many 
causes  are  apparent  for  this,  the  most  prominent  of  which  is  the 
anatomic  or  rather  the  histological  make-up.  Cartilage  is  a  structure 
of  low  grade,  non-impressible  and  non-vascular. 

It  is  slow  in  its  reaction,  late  to  be  impressed  by  inflammatory  de- 
posits, and  slow  to  take  on  fatty  degeneration. 

As  it  is  non- vascular,  it  is  slow  to  take  on  secondary  infections,  and 
almost  proof  against  primary  invasions. 

It  is  a  bluish-white,  opalescent  structure,  void  of  nerves  and  almost 
of  blood  supply.  It  is  surrounded  on  one  side  by  the  synovial  mem- 
brane of  the  joint,  and  on  the  other  by  bone.  It  receives  all  its  nourish- 
ment from  these  two  structures  and  will  live  sometimes  after  its  source 
of  supply  is  necrosed  before  it  degenerates.  Hypertrophy  of  cartilage 
is  sometimes  found,  but  is  secondary  to  rheumatoid  arthritis.  Atrophy 
of  the  cartilage  is  sometimes  found  in  old  people  as  a  primary  condi- 
tion. We  may  have  primary  degeneration,  with  fatty  deposits  of  the 
cartilage  in  some  forms  of  gout.  We  may  have  deposits  of  ivory-like 
bodies,  which  are  almost  identical  with  true  cartilage,  histologically 
speaking,  which  find  their  way  to  different  parts  of  the  joint  and 
sometimes  entirely  spoil  the  easy  motion,  giving  rise  to  great  distress 
and  disuse.  Such  bodies  are  known  as  floating  cartilages,  and  may  be 
present  without  any  other  diseased  condition. 

Primary  inflammation  of  the  cartilage  is  denied  by  some  authors 
and  conceded  by  others.  The  etiology  of  secondary  inflammation  is 
sought  for  by  the  primary  disease  which  preceded  it,  and  is  often  found 
in  gouty  troubles. 

The  interesting  features  found  in  this  class  of  joint  disease  are 
the  loose-  bodies  found  in  the  joints.  These  bodies  are  mostly  fibrous 
and  of  the  same  structure  as  the  cartilage  but  not  always.  They  are 
sometimes  Hpomatous.    These  are  of  a  softer  nature,  and  while  they 
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encroach  on  the  cartilage,  they  are  not  so  apt  to  cripple  its  workings 
as  the  harder  fibrous  variety.  Neither  have  they  as  much  movable 
latitude. 

CHRONIC    JOINT    DISEASES    BEGINNING    IN    THE    HONE. 

This  part  of  the  classification  I  have  used  in  describing  joint  dis- 
eases is  of  great  importance.  This  might  be  divided  into  degenerative 
changes  and  formative  obstructions.  The  latter  can  hardly  be  called 
a  type  of  disease,  and  yet  the  exostoses  which  occur  in  joint  vicinities 
must  be  looked  upon  as  pathological,  inasmuch  as  they  hinder  free 
joint  movement  and  are  surgical  in  their  treatment. 

I  will  not  dwell  on  the  formative  obstructions  of  joint  motion  as 
they  all  come  under  the  head  of  articular  exostoses,  but  will  dwell  more 
on  the  degenerative  changes. 

We  may  have  as  a  primary  disease  a  true  ostitis,  or  a  periostitis,  or 
an  osteomyelitis.  We  may  have  a  malignant  disease  of  the  shaft  of 
the  bone,  near  the  joint,  as  an  osteosarcoma.  All  these  can  become 
chronic  before  the  patient  is  aware  that  his  trouble  is  of  a  serious 
character.  We  first  have  a  hyperemia  of  the  bone  circulation.  We 
next  have  a  fatty  degeneration  of  bone  cells.  These  in  themselves 
form  mechanical  reasons  for  any  amount  of  degenerative  changes. 
This  feature  of  disease  forms  itself  near  the  spongy  ends  of  the  long 
bones,  often  at  the  junction  of  the  epiphysis,  sometimes  under  the  peri- 
osteum near  the  joint.  There  are  various  names  given  to  these  many 
formations.  However  obscure  may  be  the  starting-point,  it  is  neces- 
sary that  wc  learn  to  diflferentiate  malignant  conditions  from  those  of 
tubercular  type.  The  microscope  is  the  safe  guide,  and  should  be  used 
in  all  suspected  cases. 

The  first  you  will  notice  is  a  hyperemic  condition  on  the  shaft  of 
the  bone  near  the  joint  not  involving  the  synovial  sac.  The  surround- 
ing tissue  will  look  boggy,  with  no  indication  of  pus  in  the  soft  parts. 

The  patient  will  sometimes  complain  of  pain  in  the  onset,  but  not 
unless  the  periosteum  is  involved. 

Where  we  have  very  little  pain  we  may  presume  we  have  a  true 
ostitis  or  an  osteomyelitis.  Could  the  bone  be  seen  at  this  time  we 
would  find  a  cheesy  degeneration.  Later  we  would  find  nodules  filled 
with  soft  degenerated  tissue  in  which  would  be  found  spiculae  of  bone. 
Occasionally  at  this  point  where  a  patient  has  great  resisting  power, 
resolution  will  take  place,  reorganization  will  occur  and  a  small  abscess 
will  burst  through  the  soft  parts  and  the  disease  stop  without  great 
destruction.  This  fortunate  occurrence  is  so  seldom,  however,  that 
dependence  upon  it  is  bad  judgment.  At  other  times  the  first  diseased 
focus  may  be  absorbed  and  a  cure  occur.     More  often,  however,  the 
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invasion  goes  on,  breaks  through  the  epiphysis  and  invades  the  true 
joint. 

Infection  of  the  joint  almost  always  takes  place  even  though  the 
focus  of  disease  is  sometimes  quite  distant.  In  non-strumous  persons 
there  is  often  a  very  great  effort  in  nature  to  supply  the  degenerated 
l)one  tissue,  and  a  new  formation  will  start  up  and  entirely  surround 
the  necrosed  bone.  The  seat  of  disease  is  often  very  close  to  the 
epiphyseal  line,  and  the  joint  will  not  suffer  for  some  time,  but  sooner 
or  later  the  inflammation  will  extend  beyond  the  epiphysis  and  joint 
destruction  will  begin  at  once.  When  once  the  pus  has  broken  through 
the  cartilage,  destruction  of  the  joint  goes  on  at  a  rapid  rate.  It  mat- 
ters little  at  this  stage  whether  the  trouble  began  in  the  bone  or  in  the 
synovial  sac,  the  clinical  as])ect  of  destruction  is  the  same.  Any 
amount  of  destruction  is  now  within  the  bounds  of  expectation. 

I  might  speak. here  of  arthritis  deformans,  as  coming  under  the 
obstructive  class.  The  reason  I  did  not  make  this  more  prominent  is 
because  it  is  a  mooted  question,  whether  there  is  true  bone  deformity, 
or  whether  it  should  be  classed  under  hypertrophy  of  the  cartilages. 
It  is  believed  by  most  authors  that  arthritis  deformans  is  not  a  bone 
dcfonnity,  but  is  a  cartilaginous  development. 

The  fact,  however,  is  established  that  it  is  rheumatic  or  gouty  in 
its  origin.  Whether  this  is  bony  or  cartilaginous  in  its  mechanical  ob- 
struction to  the  joint  matters  very  little  when  treatment  is  taken  into 
consideration. 

W  hile  I  feel  that  I  have  dwelt  verv  brieflv  on  the  osseous  classiiica- 
tion  of  joint  diseases,  yet  I  also  feel  that  a  longer  dissertation  of  the 
pathological  changes  would  be  of  little  value  to  the  doctor  who  has  a 
case  inider  advisement. 

I  will  now  dwell  very  briefly  on  the  last  of  my  classifications. 

DISEASES  OF   JOINTS, 

Depending  on  pathological  changes  of  the  soft  parts  that  are  periartic- 
ular, are  not  very  common,  yet  are  sometimes  met.  Joint  ailment  may 
be  the  local  manifestation  of  a  constitutional  disorder,  gout,  rheuma- 
tism, tuberculosis,  or  many  troubles  coming  on  from  low  resisting 
force. 

Rickets  I  have  failed  to  mention,  and  yet  it  often  involves  the  joint, 
but  more  often  the  shaft  of  the  bone. 

Strumous  joint  troubles  often  begin  in  some  of  the  ligaments,  and 
is  carried  to  the  joint  by  continuity  of  structure. 

Accidental  sprains  in  which  muscles,  blood-vessels  and  nerves  are 
involved,  often  result  in  joint  troubles  following  highly  inflammatory 
processes. 
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This  part  of  my  classification  is  not  as  important  as  the  others,  yet 
traumatisms  outside  of  the  articular  structures  often  lead  to  joint 
invasions. 

Tertiary  syphilis,  as  in  tabes  dorsalis,  often  brings  articular  dis- 
turbance that  is  a  serious  hindrance  to  good  joint  action.  With  this 
amount  of  descriptive  pathology  I  will  now  brieflly  review  the  presait- 
day  treatment. 

There  are  a  few  points  in  diagnosis  that  must  actually  be  learned 
before  intelligent  treatment  can  be  carried  on. 

We  must  be  able  to  differentiate  bone  diseases  from  affections  of 
the  synovial  membrane.  We  must  know  malignancies  from  simple 
disorders.  We  should  be  able  to  tell  a  tubercular  ostitis,  or  synovitis, 
or  osteomyelitis  from  one  of  simple  form.  Each  clinical  manifesta- 
tion will  ask  for  different  treatment. 

Treatment  of  chronic  joint  diseases  may  be  properly  divided  into 
two  general  classes,  local  and  constitutional. 

Constitutional  treatment  is  provided  for  in  many  ways  aside  from 
internal  medication.  Climate,  water,  environment,  exercise  or  rest, 
has  much  to  do  with  patients  who  have  struma.  Good  food  and  plenty 
of  it,  is  al^  one  of  the  essentials.  The  salicylates,  the  iodides,  in  the 
form  of  syrup  hydriodic  acid,  iron  and  arsenic,  and  remedies  along 
this  line.  Syrup  hydriodic  acid  is  always  a  favorite  remedy  in  cases 
where  the  iodides  are  thought  necessary. 

Constitutional  remedies  can  do  very  little  in  cases  where  the  body 
is  suffering  as  a  secondary  manifestation  of  a  local  infection.  Yet  it 
is  very  important  that  the  general  condition  be  looked  after,  and  as 
there  is  no  specific  for  such  local  trouble,  your  internal  medicines  must 
be  prescribed  after  very  careful  investigation  of  each  case.  Local 
treatment  is  the  important  feature  in  the  case,  and  should  be  guided 
by  very  great  judgment,  and  you  should  know  whether  you  have  a  case 
of  synovitis,  arthritis,  periostitis,  or  otitis.  You  should  know  whether 
it  is  rheumatoid,  syphilitic,  gonorrheal,  tubercular  or  simple  inflamma- 
tion, or  possibly  traumatic  in  origin. 

All  these  things  have  a  great  bearing  on  the  treatment. 

It  is  impossible  for  me  to  lay  down  any  set  of  rules  to  govern  the 
treatment  of  chronic  joint  diseases.  Every  case  is  a  law  unto  itself, 
and  calls  for  very  great  discrimination,  in  its  treatment. 

Most  cases,  without  regard  to  their  origin,  can  be  treated  under 
three  heads :  Rest,  good  drainage,  and  aseptic  or  antiseptic  dressings. 

When  I  speak  of  rest  to  a  joint,  I  do  not  mean  that  the  patient  shall 
stop  his  exercise  or  moving  "around,  or  that  he  shall  b^  put  to  bed  or 
on  crutches.  I  mean  by  rest  that  the  joint  shall  be  put  to  absolute  im-. 
mobility.    This  is  the  only  way  a  joint  can  be  put  to  rest,  and  unless 
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this  is  accomplished  and  the  inflamed  joint  surfaces  stopped  from 
grinding  on  each  other,  muscular  spasm  with  pain  will  continue.  This 
can  be  done  with  splints  or  plaster  of  paris  cast.  If  you  have  a  syno- 
vitis or  arthritis  of  any  of  the  joints  of  the  long  bones  of  the  arm  or 
the  leg,  and  you  have  reason  to  believe  it  is  tubercular  and  not  a  bone 
lesion,  you  would  at  once  put  the  limb  up  in  a  plaster  dressing.  Should 
there  be  a  synovial  dropsy  and  your  joint  is  not  affected,  you  may  aspi- 
rate the  dropsical  sac  and  inject  it  with  pure  tincture  of  iodine;  and 
after  a  few  treatments  of  this  kind,  if  no  relief  follows  and  the  sac  re- 
fills, you  should  incise  the  sac  freely,  and  keep  packed  with  gauze  until 
the  space  is  closed. 

Sometimes  these  synovial  sacs  have  to  be  dissected  out  entirely, 
then  the  wound  packed  until  healed.  In  sipiple  synovitis,  where  the  sac 
is  opened  the  joint  need  not  be  immobilized,  but  the  patient  kept  at 
rest.  Where  there  is  any  arthritis,  the  joint  shouUl  be  fixed.  Should 
you  have  a  purulent  synovitis  or  arthritis,  the  joint  should  be  opened 
at  once  under  the  most  aseptic  precaution,  and  washed  out  with  a  5 
per  cent,  carbolic  solution,  or  1  to  2,000  bichloride,  or  a  10  per  rent, 
iodide  solution,  then  packed  with  iodoform  gauze.  If  there  is  much 
pain,  a  fixation  splint  should  be  applied.  Daily  cleansings  are  neces- 
sary. Should  you  have  an  ostitis  from  any  cause,  or  an  osteomyelitis, 
this  should  be  opened  at  once,  and  any  necrosed  bone  removed  and 
curetted  thoroughly.   ' 

For  me  to  give  the  necessary  steps,  covering  all  cases  of  joint  dis- 
ease, is  impossible.  All  cases,  however,  come  under  the  general  con- 
ditions of  free  drainage,  aseptic  dressings,  complete  rest.  Many  limbs 
can  be  saved  that  were  once  sacrificed.  Most  of  the  knee-joint  cases 
which  formerly  went  on  to  amputation  to  save  life  under  old  manage- 
ment, can  now  be  generally  saved  if  seen  early.  Hydrarthrosis,  or 
white  swelling,  was  once  thought  to  be  fatal  to  a  limb,  but  it  is  not  so 
under  the  recent  mode  of  management. 

I  have  said  very  little  about  the  treatment  of  floating  cartilages,  but 
will  say  here  that  it  is  strictly  surgical  and  should  be  done  under  the 
strictest  aseptic  precautions.  There  are  so  many  things  I  should  like 
to  say  of  the  different  types  that  come  under  the  head  of  my  paper. 
Hip-joint  disease  should  have  a  paper  to  itself.  The  description  of  the 
various  mechanical  methods  of  treating  morbus  coxarius  would  take 
a  whole  evening  alone.    Yet  what  I  have  said  will  apply  to  all  joints. 

Don't  treat  a  purulent  joint  without  first  evacuating  the  pus. 

Don't  immobilize  a  joint  until  it  is  free  from  necrosed  substances, 
if  such  is  suspected. 

Don't  put  off  operating  on  a  joint  after  you  know  you  have  d"-id 
tissue  either  in  bone  or  in  soft  part. 
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Don't  make  a  small  opening  where  a  large  one  is  needed. 

Don't  wash  out  a  cavity  through  a  small  sinus,  thinking  you  can 
heal  it. 

Don't  operate  on  a  joint  case  unless  you  do  it  thoroughly  and  under 
clean  surroundings. 

Don't  use  peroxide  of  hydrogen  in  any  joint  case. 

Don't  compromise  with  any  patient  and  allow  him  to  dictate  to  yi  u 
what  should  be  done  in  a  joint  case,  unless  he  knows  more  than  you  do. 

DISCUSSIOX. 

Chairman  :   The  discussion  will  be  opened  by  Dr.  McHenry. 

Dr.  O.  p.  McHenry  :  I  think  it  can  be  agreed  upon  by  all  present 
that  the  paper  has  been  a  most  excellent  one.  I  think  all  will  agree 
with  me  that  what  Dr.  Huntley  knows,  he  knows ;  and  I  agree  with  the 
doctor,  particularly  as  to  making  a  free  opening,  making  an  incision 
large  enough  to  get  free  drainage. 

Dr.  W.  B.  Church  :  I  understood  the  writer  to  say  that  a  case  of 
arthritis  was  of  rheumatic  or  gouty  origin.  That  information  is  new 
to  me.  If  it  is  true,  it  is  somewhat  singular  that  rheumatic  treatment 
for  arthritis  is  without  any  good  result,  I  have  been  interested  in  the 
subject  of  arthritis  for  some  time,  have  treated  a  number  of  cases  suc- 
cessfully, and  written  some  articles  upon  the  subject  that  some  of  you 
may  have  seen. .  I  have  regarded  the  disease  as  of  nervous  origin,  I 
find  it  most  likely  to  present  itself  in  debilitated  nervous  condtions, 
and  the  great  difficulty  in  regard  to  these  cases,  which  are  generally 
considered  very  little  amenable  to  treatment,  is  that  they  are  regarded 
as  rheumatic.  The  bone  is  not  as  stiff  as  in  rheumatism.  It  diflFers 
from  rheumatism  in  all  respects.  It  is  mainly  a  disease  of  the  carti- 
lages of  the  joints,  although  these  sometimes  undergo  ossification. 

The  habit  of  regarding  and  calling  these  cases  rheumatism  is  an 
unhappy  one,  because  many  patients  are  subjected  to  treatment  for 
years,  to  one  form  or  another,  extending  from  macrotys  and  rhus  tox 
to  the  mud  bath,  without  any  benefit,  and  -are  generally  more  or  less 
debilitated  and  injured  by  the  treatment.  The  subject  is  of  itself  wide 
enough  to  occupy  a  whole  paper. 

Dr.  C.  W.  Russkll:  I  only  came  in  as  the  paper  was  being  read, 
and  I  don't  know  very  much  that  was  said.  What  I  did  hear  I  con- 
sidered excellent,  with  very  little  to  be  discussed,  other  than  what  has 
been  already  said.  He  covered  the  field  very  thoroughly.  The  main 
thing  of  any  diseased  joint,  whatever  it  may  be,  as  the  author  has  said, 
is  to  open  it  thoroughly  and  drain  out.  Wash  out  with  bichloride  or 
carbolized  wash  or  iodoform.  If  there  is  any  suppuration,  and  the 
joint  seems  to  be  in  an  inflamed  condition,  use  local  applications,  iodine 
treatment  of  the  joint,  and,  if  possible,  hot  applications. 

Dr.  J,  H.  Huntley:  In  the  treatment  of  joint  diseases  there  are 
several  things  that  are  prominent  now  among  American  surgeons,  that 
I  did  not  have  time  to  speak  of  or  recognize.  Concerning  the  etiology 
of  the  subject,  spoken  of  by  Dr.  Church,  I  still  feel  that  my  position  is 
backed  by  some  of  the  best  men  we  have,  that  it  is  believed  to  be  rheu- 
matic in  origin,  or  gouty  in  origin,  and  the  fact  that  the  rheumatic  rem- 
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edies  have  no  effect  on  it  is  not  speaking  at  all  for  or  against  it,  be- 
cause, how  rtiany  cases  of  true  rheumatism  do  we  have  going  on  day 
after  day  and  year  after  year,  that  arc  drenched  and  saturated  with 
salicylates,  iodides,  and  everything,  and  yet  they  go  on  with  the  pain 
and  rheumatic  drawings  and  articular  deformities,  gouty  cartilages, 
and  so  on.  On  the  other  hand,  neurotomy  done  on  these  cases  never 
has  stopped  the  disease  from  going  on,  nor  have  the  salicylates  done  so. 
Now,  I  don't  say  positively  that  this  is  a  disease  of  gouty  origin  or 
rheumatic  origin,  but  I  say  I  believe  it  is. 

I  don't  know  of  any  other  class  of  diseases  to  which  a  surgeon 
should  give  his  evcry-day  attention  and  his  good  judgment,  to  see  that 
no  mistakes  are  made  and  thorough  cleanliness  is  maintained,  and 
everything  done  that  is  necessary — I  don't  know  of  any  other  class  of 
diseases  in  which  he  can  make  as  many  mistakes  if  he  does  the  wrong 
thing,  or  as  much  good  if  he  does  the  right  thing. 
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L.  E.  Russell,  M.D.,  Cincixnati. 

I  present  my  paper  by  title,  and  I  want  to  say.  in  presenting  it,  that 
there  is  not  as  much  attention  paid  to  the  care  of  surgical  cases  in  the 
use  of  the  thermometer  as  there  should  be.  Too  often  the  patient's 
temperature  is  reported  either  by  axilla  or  under  the  tongue,  when  the 
fight  has  been  going  on  in  the  pelvis.  If  you  wish  to  take  the  tempera- 
ture in  the  right  place,  you  must  take  it  where  the  fight  is  going  on, 
and  it  will  be  correct  and  enable  you  to  pass  upon  your  case  and  know 
whether  it  is  doing  well  or  not  doing  well.  Temperature  rejx^rted 
under  the  tongue  of  101°  sometimes  means  pelvis  of  103"^  or  104°. 
It  may  mean  an  abscess  formed  in  the  line  of  the  incision  in  the  ab- 
domen; it  may  mean  pus  formation  in  some  part  of  the  body,  which, 
having  had  correct  warning  by  the  proper  taking  of  the  temperature, 
you  can  relieve  the  patient  by  opening  up*  and  by  drainage. 

Oftentimes  we  have  in  the  use  of  the  catgut  some  defect  in  which 
we  have  pus  forming  in  the  line  of  the  incision  in  the  abdomen.  If 
your  temperature  shows  above  a  hundred  you  must  commence  to  look 
for  the  cause,  and  on  stripping  your  wound  you  press  carefully  along 
the  line  of  the  incision  on  either  side,  and  if  you  come  to  a  hardened 
point,  you  can  depend  upon  it  that  you  have  pus,  and  that  your  ther- 
mometer has  given  you  warning  at  the  proper  time. 

Recently  I  received  a  letter  from  one  of  our  prominent  physicians, 
who  had  a  case  operated  upon,  a  laparotomy,  in  one  of  his  best  fami- 
lies. He  never  attends  our  State  conventions;  he  never  attends  any 
of  the  State  meetings ;  he  fights  out  there  by  himself.  Every  two  or 
three  days  he  reported  the  patient  doing  well,  everything  doing  well, 
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and  on  the  ninth  day  sent  a  report  of  temperature  of  101*^  by  the 
mouth.  "What  does  it  mean?"  I  replied  as  soon  as  I  could,  "You 
have  pus  somewhere ;  drain."  And  before  he  had  time  to  get  the  letter 
his  patient  had  passed  to  the  great  beyond.  He  was  taking  the  tem- 
perature with  the  thermometer  by  the  mouth,  whereas  he  should  have 
taken  it  where  the  fight  was  going  on. 

I  instruct  all  our  nurses  to  take  the  temperature  at  the  nearest  place 
that  they  can  to  the  seat  of  the  operation. 

In  all  cases  where  the  thermometer  gives  warning  it  is  your  duty 
to  look  after  the  condition  of  the  field  of  operation  at  once. 

Sometimes  you  will  have  cases  of  auto-infection,  in  which  your  pa- 
tient has  not  been  properly  prepared  by  the  removal  of  the  contents 
of  the  bowels,  and  this  produces  temperature. 

You  may  have  cases  in  which  your  patient  has  taken  a  little  cold, 
or  a  little  pneumonic  condition  has  taken  place,  and  you  want  to  get 
down  to  the  truth  as  speedily  as  possible. 

Again,  another  thing  I  want  to  call  your  attention  to,  and  that  is 
the  position  of  your  patient.  In  all  of  your  cases  where  you  have  pus 
in  the  pelvis,  where  your  operation  has  been  of  a  pelvic  nature,  it  is 
better  to  have  your  patient  in  a  semi-reclining  position.  Much  is  to  be 
obtained  in  the  position  of  your  patient  following  the  operation.  Don't 
place  them  down  flat.  Don't  raise  the  foot  of  the  bed,  if  you  have 
your  trouble  in  the  pelvis  or  the  abdomen.  Don't  place  them  down  if 
you  have  your  trouble,  your  adhesions,  in  the  region  of  the  liver  or 
gall-bladder.  Set  them  up.  Let  an  aged  patient  sit  in  a  rocking  chair, 
and  let  the  rocking  chair  be  tipped  back.  You  will  do  better  if,  instead 
of  putting  an  old  person  to  bed,  you  encourage  them  to  sit  up.  They 
will  do  better  to  sit  up. 

Where  you  have  pelvic  lesions,  oftentimes  you  will  remove  the  pus 
tube,  where  you  have  done  a  hysterectomy,  either  vaginal  or  abdomi- 
nal; where  you  have  a  pus  appendix,  turn  your  patient  right  over  on 
their  side,  right  on  their  face.  Insist  on  their  lying  that  way.  so  as  to 
make  drainage  available,  so  as  to  get  rid  of  every  drop  of  pus  that 
nature  puts  in  there,  and  get  rid  of  it  at  the  very  earliest  possible  time. 
Salt  water  solutions  are  valuable.  Normal  salt  water  solutions  are 
valuable  in  resuscitating  your  patient,  given  both  by  enema  and  by  th^e 
use  of  the  needle  anywhere  in  the  flank  or  breast. 

I  think  that  the  greatest  dangers  that  we  have  to  encounter  are  in 
the  first  twelve  or  twenty-four  hours  following  any  serious  operation 
or  condition.  The  nursing  and  the  care  and  the  position  that  your  pa- 
tient is  placed  in  are  important.  I  emphasize  this,  because  if  you  can 
get  your  patient  twelve  or  twenty-four  hours  away  from  their  surgical 
operation,  you  will  nearly  always  see  that  they  will  get  along  all  right 
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after  that.  The  bowels,  of  course,  are  important,  and  you  must  look 
out  for  peritonitis.  Possibly  you  may  have  hemorrhage.  These  are 
conditions  that  all  of  you  understand  pretty  well. 

The  importance  of  the  position  of  your  patient  following  an  opera- 
tion is  of  more  value  than  any  of  us  have  heretofore  thought  in  these 
cases. 

DISCUSSION. 

Dr.  J.  S.  Hagen  :  I  want  to  say  one  thing  in  regard  to  the  position 
of  the  patient  following  operation.  In  doing  a  prostatectomy — ^the  re- 
moval of  the  prostate  gland — within  one  or  two  days  the  patient  can 
sit  in  a  chair,  a  rocking  chair  with  the  bottom  cut  out,  and  it  allows 
drainage.  A  position  of  that  manner  helps  in  recovery  in  half  the  time 
that  a  patient  lying  in  bed  would.  In  operation  on  the  gall-bladder  the 
inverted  position  comes  in  very  well. 

The  selection  of  suture  material  is  a  question  that  I  believe  is  troub- 
ling all  surgeons  to-day,  and  is  something  that  has  never  been  thor- 
oughly settled.  All  surgeons  should  be  careful  in  the  selection  of  their 
sutures.  I  believe  that  a  great  deal  of  post-operative  trouble,  adhe- 
sions, etc.,  are  caused  by  the  character  of  the  sutures. 

Dr.  J.  R.  Spencer  :  I  would  like  to  ask  Dr.  Hagen  or  Dr.  Russell 
what  is  the  best  material,  what  is  the  best  make,  for  sutures,  and  where 
we  can  obtain  it,  so  that  we  may  not  have  this  trouble. 

Dr.  J.  S.  Hagen  :  I  might  say  that  various  surgeons  advise  vari- 
ous kinds  of  sutures,  and  very  often  the  material  may  have  to  be  han- 
dled as  carefully  as  possible.  It  must  be  absolutely  sterile,  and  I  am 
not  prepared  to  say  what  should  be  used  in  each  and  every  individual 
case,  but  I  think  experience  will  prove^that  we  have  been  making  mis- 
takes in  the  material  which  we  use  for  sutures. 

Dr.  L.  E.  Russell:  Silkworm  gut  I  think  is  the  best  material  for 
suturing  wounds  of  the  face,  scalp,  in  fact,  any  part  of  the  body. 
Silkworm  is  about  the  only  suture  that  I  have  much  faith  in.  If  you 
wish  to  suture  deep  wounds,  you  can  do  it  with  the  figure  eight  and 
remove  your  silkworm  gut.  It  will  not  digest ;  it  will  not  dissolve.  I 
have  taken  out  silkworm  sutures  that  have  been  in  the  tissue  for  two 
or  three  years  and  it  remains  just  the  same  as  the  day  it  went  in. 
It  is  not  very  expensive. 

A  MEDIASTINAL  tumor  may  be  present  for  some  time  without  other 
symptoms  than  cough,  expectoration,  loss  of  flesh  and  slight  fever — 
thus  simulating  pulmonary  tuberculosis.  A  skiagraph  will  determine 
the  con^lition;  laryngoscopy  is  also  helpful,  for  adductor  paralysis  is 
frequently  an  early  sign. — American  Journal  of  Surgery. 

For  Lean  People. — Einhorn  commends  the  free  use  of  butter,  a 
quarter  of  a  pound  daily.  In  addition  to  the  regular  meals,  two  or 
three  smaller  meals,  consisting  of  milk  and  buttered  breaa,  may  often 
be  given  with  advantage. — Denver  Med.  Times. 
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L.  E.  Russell,  M.D.,  Surgeon. 

Case  501, — Girl,  fourteen  years  of  age,  with  lateral  curvature  of 
the  spine.  Presented  to  the  clinic  for  the  application  of  a  plaster-of- 
Paris  cast. 

In  this  case  it  is  the  duty  of  the  surgeon  to  super-correct  the  de- 
formity before  the  application  of  the  plaster  cast,  and  in  doing  so  the 
patient  is  .placed  underneath  a  hanging  bar  and  the  torso  torsioned  in 
die  <^>posite  direction  of  the  curvature,  super-correcting  the  distorted 
or  crooked  spine. 

An  assistant  now  holds  the  patient's  arm  and  helps  to  carry  the 
shoulder  far  above  the  opposite  side  and  the  plaster  cast  is  applied, 
commencing  over  the  pelvic  bones  and  tightly  encasing  the  same  so 
that  die  thorax  and  upper  part  of  the  body  has  a  fixed  support,  and 
we  continue  the  winding  of  the  plaster  bandages,  extending  up  well 
into  the  axilla  on  either  side. 

Just  as  we  reach  the  epigastric  region  we  place  a  folded  towel  over 
the  stomach,  allowing  it  to  extend  upward  under  the  chin  where  later 
on  it  can  be  removed,  leaving  a  cavity  so  that  the  stomach  can  expand 
when  food  is  introduced. 

Loose  plaster  of  Paris,  fairly  well  moistened,  is  now  Applied  by 
one  or  two  assistants,  reinforcing  the  places  most  liable  to  give  way 
in  carrying  the  upper  part  of  the  body  from  its  lower  support.  Ab- 
sorbent cotton  is  provided  in  either  axilla  and  across  the  bony  part  of 
the  hips.  The  tightly  fitting  undershirt,  as  used  in  this  case,  is  always 
advisable  in  the  application  of  the  plaster  cast,  as  it  prevents  the  irri- 
tating effects  of  the  plaster  when  it  comes  in  contact  with  the  body. 

This  little  girl  will  be  allowed  to  wear  this  support  for  at  least 
three  months,  holding  the  body  in  this  super-corrected  position,  and 
relieving  the  softened  condition  of  the  bones  that  is  accountable  for 
this  deformity. 

We  take  a  measurement  of  the  child  before  the  application  of  the 
plaster  cast,  and  also  before  the  re-application  of  a  second  cast,  and 
we  will  find  that  the  child,  instead  of  remaining  at  the  present  height, 
will  have  gained  two  or  three  inches  in  the  next  three  months. 

I  think  the  fixed  position  of  the  distorted  torso,  by  the  plaster-of- 
Paris  method,  of  greater  advantage  in  accomplishing  a  cure  than  the 
other  methods  of  mechanical  jackets  as  applied  in  orthopedic  work. 

Case  502. — Miss  M.,  forty-five  years  old,  unmarried.  Has  been 
complaining  of  severe  vaginal  discharge  for  ten  months;  no  pain  and 
no  offensive  smell  to  the  debris. 
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On  making  a  digital  vaginal  examination  we  find  the  whole  vaginal 
tract  impacted  with  a  malignant  disease ;  much  of  this  impacted  mass 
can  be  torn  out  with  the  fingers  and  as  there  is  danger  of  tearing  into 
the  bowel,  we  shall  carry  the  index  finger  of  the  left  hand  into  the 
rectum  and  with  the  right  finger  into  the  vagina  tear  away  and  remove 
enough  of  the  malignant  tissue  so  that  a  speculum  can  be  inserted. 
We  find  now  that  the  whole  uterine  cervix  has  been  destroyed.  Let 
us  use  the  uterine  curette  and  we  can  now  remove  nearly  all  broken 
down  tissue  and  treat  the  cavity  with  gauze  moistened  in  pure  alcohol. 
Much  good  than  thus  be  accomplished. 


%Vi^f  %^Vr  S^0se  nn&  ^Uvent 

Conducted  by  Charles  S.  Amidon,  M.D. 

Ophthaloiia  Neonatorum. 

A  purulent  conjunctivitis  occurring  in  the  newborn.  It  may  be 
produced  by  various  causes,  but  the  majority  of  cases,  and  particu- 
larly the  severe  ones,  owe  their  origin  to  the  gonococcus. 

As  a  rule,  the  infection  occurs  during  the  passage  of  the  head 
through  the  parturient  canal.  The  eyelids  are  covered  with  the  secre- 
tion contained  in  the  vagina  as  the  head  passes,  and  this  is  either 
forced  through  the  palpebral  fissure  into  the  conjunctival  sac,  or  the 
infection  passes  through  as  soon  as  the  child  opens  its  eyes. 

The  disease  manifests  itself,  as  a  rule,  on  the  second  or  third  day 
ifter  birth,  but  may  be  as  late  as  the  fifth  day.  Cases  that  develop 
later  are  surely  due  to  infection  from  other  sources  than  the  par- 
turient canal. 

The  disease  is  usually  bilat^al,  but  one  eye  only  may  be  affected. 

The  time  of  onset,  the  redness  of  lids  and  conjunctiva,  with  the 
swelling  and  purulent  secretion,  make  the  diagnosis  easy. 

The  integrity  of  the  eye  depends  upon  prompt  and  thorough  treat- 
ment. Cleanliness  is  of  the  greatest  importance  and  should  be  re- 
peated often  enough  to  keep  the  eye  free  from  secretion.  Pus  should 
not  be  allowed  to  accumulate,  so  the  eye  should  be  cleansed  often, 
possibly  every  fifteen  or  twenty  minutes  in  some  cases. 

A  saturated  solution  of  boric  acid  may  be  used.  First  cleanse  all 
secretion  from  the  lids,  then  gently  retract  lids,  allowing  solution  to 
wash  over  eyeball.  If  the  swelling  is  so  great  that  it  is  difficult  to 
cleanse  the  eye,  a  canthotomy  should  be  performed ;  this  not  only  facili- 
tates the  cleansing,  but  relieves  pressure. 

A  2  per  cent,  solution  of  silver  nitrate  should  be  used  once  a  day. 
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Lloyd's   Hydrastis    dr.    ss. 

Morphine  sul gr.  jss. 

Sol.  boric  acid,  q.  s oz.  ss. 

Sig. — One  or  two  drops  in  afflicted  eye  every  two  hqwrs. 

Or  the  following  is  possibly  more  effective: 

Argyrol  sol 6  per  cent. 

Sig. — Two  drops  in  eye  every  two  or  three  hours. 

Atropine  should  be  used  if  there  is  any  corneal  complication. 

Cold  compresses  give  relief  from  pain,  and  tend  to  allay  the  in- 
flammation. 

These  should  be  applied  to  the  eye  directly  from  ice  and  should  be 
changed  every  minute  for  a  period  of  half  an  hour,  and  repeated 
every  hour  or  two  as  the  case  demands.  If  corneal  complications  de- 
velop, hot  compresses  should  be  used  in  place  of  cold. 

Internally  aconite,  belladonna,  rhus,  apis,  and  apocynum  are  the 
drugs  usually  thought  of,  and  should  be  prescribed  according  to  their 
indications.    Lime  in  some  form  should  be  given  in  every  case. 

Prophylaxis. — The  measures  proposed  by  Crede  should  be  used  in 
every  case  where  the  physician  suspects  a  gonorrheal  infection  in  the 
mother,  or  where  there  is  any  irritating  vaginal  discharge.  This  con- 
sists in  thoroughly  cleansing  the  parturient  canal  with  a  2  per  cent, 
solution  of  carbolic  acid,  and  instilling  a  drop  of  2  per  cent,  solution 
silver  nitrate  in  the  child's  eyes  as  soon  after  birth  as  possible. 


The  Eye  as  a  Contributing  Factor  in  Tuberculosis. 

E.  Park  Lewis,  in  the  Journal  American  Medical  Association,  be- 
lieves the  eye  is  a  great  contributing  factor  in  tuberculosis.  He  bases 
his  idea  on  the  following  propositions: 

1.  Errors  of  refraction,  or  marked  muscle  imbalance,  may  so  dis- 
arrange the  nervous  functions  that  gastric  or  intestinal  disturbances 
may  result,  and  metabolism  be  retarded  in  consequence,  with  lowered 
resistance  and  increased  susceptibility  to  infection. 

2.  The  continued  existence  of  such  conditions,  especially  in  the 
neurotic,  may  so  lower  the  vitality  as  to  retard  recovery  from  tuber- 
culous infections  of  the  lungs. 

3.  Relief  of  the  abnormal  visual  conditions  is  a  necessary  pre- 
requisite to  recovery  from  pulmonary  disease. 

4.  In  view  of  these  facts  the  complete  examination  of  a  suspected 
tuberculous  patient  has  not  been  made  until  the  condition  of  the  eyes, 
including  the  refraction  and  dynamics  of  the  ocular  muscles,  has  been 
investigated  and  carefully  recorded. 
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Advantage  of  the  Small  College. 

Americans  are  nothing  if  not  extremists.  We  have  acquired  the 
habit  of  running  in  ruts  and  are  a  nation  of  faddists.  Some  men  can 
only  see  one  side  of  a  question,  although,  naturally,  every  question 
has  at  least  two  sides.  When  a  man  gets  such  a  one-sided  idea  he 
sees  nothing  else,  and  carries  it  to  the  limit  regardless  of  what  the 
result  may  be.  Because  any  one  thing  contains  something  that  is 
realty  good  is  no  reason  for  adopting  it  to  the  exclusion  of  everything 
else.  To  make  a  right  choice  of  everything  it  is  first  necessary  to 
look  at  the  subject  from  all  sides. 

This  statement  applies  to  education  as  well  as  to  other  mundane 
affairs.  The  time  was,  and  not  very  long  ago,  when  institutions  of 
learning  were  small  and  few,  and  the  times  such  that  men  who 
sought  an  education  had  to  depend  more  upon  themselves  than  on 
colleges  and  teachers.  Notwithstanding  the  difficulties  of  such  a 
course,  some  men  struggled  through,  and  are  numbered  among  the 
greatest  men  that  our  country  has  produced.  It  did  not  take  any  kind 
of  a  college  to  make  them.  They  acquired  their  knowledge  in  the 
liberal  school  of  self -education.  This  is  not  said  in  disparagement 
of  modem  progress,  nor  of  improvements  in  our  educational  sys- 
tem, but  simply  to  show  that  more  depends  on  the  man  than  upon 
the  method  of  schooling.  The  fallacy  consists  in  supposing  that  it 
requires  a  college  or  university  training  to  make  the  man.  On  such 
a  basis  of  reasoning  it  is  considered  necesary  to  build  up  great  insti- 
tutions, as  students  are  inclined  to  flock  in  the  direction  of  the  largest 
crowd.  Such  a  course  is  apt  to  be  far  from  wise,  as  is  being  dis- 
covered and  commented  on  in  these  lai  or  days. 

Success  is  the  god  that  is  usually  sought,  but  merely  going  through 
and  out  of  college  does  not  qualify  a  man  to  succeed.  Many  a  young 
man,  after  taking  a  full  course  in  some  university  and  with  the  best 
of  teachers,  ends  his  career  in  disappointment  and  failure  because 
he  depends  on  the  college  and  teacher  to  put  him  through,  and  fails 
to  get  in  and  dig  for  himself.  Instead  of  depending  on  merit,  things 
are  measured  superficially,  and  their  value  estimated  by  dimensions 
and  quantity  rather  than  by  true  worth.  Unless  a  man  can  count 
his  dollars  by  the  hundred  millions  he  is  no  longer  considered  rich, 
and  if  he  does  not  hold  a  parchment  from,  some  large  college  or 
university  he  is  not  educated.  The  tendency  has  been  for  some  time 
in  educational  affairs  to  go  to  extremes  in  a  combination  of  the  large 
colleges  against  the  small  ones,  by  creating  an  educational  trust  to 
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control  knowledge.  This  state  of  affairs  exists  in  a  medical  educa- 
tion even  more  noticeably  than  in  a  literary  or  scientific  course,  and 
the  time  has  arrived  to  call  a  halt.  Experienced  educators  have  be- 
come alarmed  at  the  situation  and  are  now  advising  against  the 
exclusive  university  course  and  in  favor  of  the  small  college.  In  a 
small  college  the  instruction  is  more  individual  and  personal,  and 
therefore  is  much  more  direct  and  effective.  In  the  crowded  class- 
room of  a  large  institution  the  individuality  is  merged  in  the  mass 
and  lost,  and  teacher  and  pupil  cannot  get  into  close  touch  except 
by  favoritism  to  the  few, 

A  late  writer  has  said  that  '*The  State  universities  almost  every- 
where are  growing  to  such  an  extent  that  they  threaten  to  undo 
the  very  purpose  for  which  they  exist — education.  It  becomes  a  hard 
matter  to  maintain  discipline  to  any  extent  over  thousands  of  young 
men  and  w(»nen  wlio,  full  of  ardent  ambition  and  life,  are  flocking 
to  the  great  educational  centers.  The  advantages  there  sought, 
namely,  contact  with  truly  great  teachers  of  reputation,  is  more  than 
cotmterbalanced  by  the  practical  certainty  that  the  size  of  the  classes 
will  forbid  all  personal  touch  with  these  great  teachers  and  will  com- 
pel the  student  to  learn  from  a  tutor.  This  hallucination  of  seeking 
great  teachers  is  therefore  usually  dispelled  early  in  the  university 
e3q>erience  of  the  student.  The  numbers  are  too  vast,  and  the  dan- 
gers of  this  multitudinous  herding  of  men  and  women  together  is 
beginning  to  worry  the  heads  of  these  institutions  themeslves." 

President  Angell,  of  the  University  of  Michigan,  is  quoted  as 
saying: 

"I  am  inclined  to  think  that  most  of  the  State  universities  are  suf- 
fering from  excessive  attendance.  It  is  apparent  to  me  that  one  of 
the  greatest  problems  before  the  universities  of  the  nation  during 
the  next  twenty  years  will  be  how  to  administer  these  rapidly  growing 
institutions  properly." 

The  Chicago  Record-Herald  says: 

"The  day  of  the  smaller  college  is  coming  again.  Of  course,  the 
special  inducements  offered  by  the  State  universities  as  public  insti- 
tutions will  always  make  them  popular,  but  may  there  not  be  some 
relief  because  of  the  preference  which  many  people  now  express 
for.  the  small  colleges?  The  country  has  scores  of  these  colleges, 
and  not  a  few  of  them  enjoy  an  excellent  reputation.  They  can 
give  as  fine  discipline  as  any  of  the  larger  institutions,  have  the  advan- 
tage of  bringing  faculty  and  students  together,  and  are  freer  from 
distractions  than  the  big  rivals.  A  professor  in  one  of  these  vast 
State  institutions  said  some  time  ago  that  he  would  never  intrust 
his  son  to  it  for  training.  In  answer  to  a  question  as  to  the  reason 
of  this  strange  remark  he  expressed  himself  oracularly:  'The  gains 
are  too  little,  and  the  possible  losses  are  too  great.    I  prefer  the  small 
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collie.' " — ^J.  A.  MuNK,  M.D.,  Los  Angeks,  Cal,  in  Calif ornia  Eclec- 
tic Medical  Journal. 


State  Board  Examinations:  Chemistry. 

A  review  of  the  statistics  resulting  from  the  examination  of  can- 
didates by  the  various  State  boards  shows  that  the  average  results 
were  notably  low  in  chemistry.  This  was  especially  the  case  with 
mature  practicians,  those  who  would  naturally  be  considered  the 
safest  men  to  whom  the  lives  of  citizens  could  be  entrusted. 

During  our  college  course  we  gave  the  requisite  attention  to  medi- 
cal chemistry  and  passed  our  examinations  in  it.  We  graduated  and 
went  to  work.  As  problems  arose  in  practice  in  which  chemistry 
figured  we  drew  on  our  memory  and  referred  to  our  textbooks. 
Result — what  chemistry  we  needed  and  could  use  we  retained  and 
developed.    The  rest  we  soon  forgot. 

New  and  pressing  duties  monopolized  our  attention  and  our  ener- 
gies. We  had  to  win  a  livelihood  among  a  crowded  press  of  com- 
petitors. Suffering,  dying  human  beings  demanded  our  aid,  and  we 
soon  found  that  every  ounce  of  energy,  every  bit  of  knowledge,  the 
utmost  exercise  of  every  mental  power  we  possessed,  was  requisite 
to  enable  us  to  do  our  duty  to  our  patients.  Many  a  time  we  have 
wrung  our  hands,  crying,  "Oh,  if  we  only  had  more  brains." 

Twenty,  thirty  years  pass  by  and  we  are  growing  old.  We  have 
won  the  k)ve  and  confidence  of  the  community.  Blessings  follow  our 
footsteps  from  many  a  grateful  he^rt.  But  some  one  of  our  loved  ones 
has  grown  pale,  and  ominous  symptoms  indicate  that  the  limit  of  our 
skill  has  been  reached,  and  the  Destroyer  is  camping  on  her  trail. 
Still  there  is  a  chance,  and  under  the  sunny  skies  of  a  favorable  cli- 
mate the  vital  powers  may  yet  win  the  fight.  Such  a  climate  awaits 
us;  but  how  are  we  to  earn  our  needs  there,  if  not  by  the  exercise  of 
that  art  to  which  we  have  given  our  lives  and  souls? 

Facing  the  examiners  we  meet  such  queries  as  these:  "Give  the 
formula  of  nitric  acid  and  tell  how  it  is  prepared." 

Answer :  "Formula,  HO  NO^.  I  don't  know  how  it  is  prepared. 
I  never  had  occasion  to  make  it,  and  cannot  conceive  of  any  set  of 
conditions  that  would  render  it  advisable  for  me  to  do  so.  If  such 
were  to  occur  I  would  get  the  latest  texts  and  learn  the  most  recent 
improved  methods." 

"Wroi\g— formula,  HNO3." 

''Give  the  meaning  of  the  words  monad  (univalent),  diad,  triad, 
valence,  quantivalence,  and  state  the  valence  of  (CN),  (OH),  (NO,), 
(CO,),  (HC)." 
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"How  is  a  clinical  thermometer  made  and  graded?" 

"Define  empiric,  molecular,  rational  and  graphic  formulas." 

"Give  the  graphic  formula  of  sulphuric  acid,  representing  S  as 
a  diad,  also  as  a  hexad/' 

"By  what  means  are  anions  and  cations  designated?" 

"Complete  the  following  equation  and  give  the  name  of  each  re- 
sulting compound:  CjHBOH+CjHa— H5HS03=?" 

"What  is  methane?  Give  its  formula,  chemic  importance  and 
method  of  manufacture." 

"How  would  you  proceed  to  detect  arsenic  in  a  case  of  suspected 
poisoning?" 

To  the  last  question  the  candidate  replies:  "When  I  graduated 
I  could  give  Marsh's  and  other  tests.  But  then  and  now,  with  a  life 
depending  on  the  result,  I  should  not  trust  my  memory,  but  should 
consider  myself  criminally  negligent  were  I  not  to  take  the  textbook 
and  follow  every  direction,  constantly  referring  to  the  text.  More- 
over, if  there  were  a  competent  chemist  within  reach  it  would  be  my 
duty  to  put  this  work  on  him,  lest  through  my  inexperience  a  fatal 
error  might  be  made.  As  to  the  other  questions,  they  relate  to  matters 
that  have  never  arisen  in  my  practice  and  never  will.  They  treat  of 
a  new  chemistry  developed  since  I  studied,  and  in  which  I  am  too 
remotely  interested  to  justify  me  in  devoting  my  time  and  attention 
to  them.  When,  as  is  always  the  case,  I  have  patients  hovering  be- 
tween life  and  death,  I  dare  not  take  up  my  time  studying  the  manu- 
facture of  sulphuric  acid  and  the  production  of  methane.  The  recent 
graduate  should  know  these  things;  the  old  practician  who  does  has 
violated  his  obligations  as  a  physician  and  neglected  his  duty  to  his 
patients  to  waste  time  on  matters  that  do  not  come  within  his  sphere." 

And  so  our  friend  gets  a  zero  in  chemistry,  and  is  not  allowed  to 
practice  legally  in  that  State  unless  he  turns  quack,  for  the  bars, 
strangely  enough,  seem  to  be  down  to  all  but  real  doctors. 

Moral:  If  you  wish  to  change  your  location,  get  a  modem  text- 
book on  chemistry  and  a  laboratory  outfit,  and  take  time  to  read 
yourself  familiar  with  the  new  chemistry. 

Haven't  time  or  means? 

Or  agitate  for  a  law  limiting  the  examinations  in  chemistry  to 
points  on  which  a  busy  practician  can  legitimately  be  expected  to  be 
posted. — American  Journal  of  Clinical  Medicine. 

A  FEELING  of  discomfort  in  the  mouth  while  eating  may  be  the 
first  signs  of  a  calculus  in  one  of  the  salivary  ducts. — American  Jour- 
nal  of  Surgery, 
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OUR  FUTURE.* 

Those  who  have  kept  posted  in  medicine  are  aware  that  marked 
changes  have  occurred  during  the  last  twenty-five  years.  The  great 
commercial  world  has  undergone  almost  a  revolution  in  its  methods 
of  conducting  business.  Great  manufactories  have  found  that  by 
pooling  their  interests  and  merging  into  one  or  more  great  plants 
much  cheaper  production  can  be  secured.  The  big  institutions  are 
swallowing  the  smaller  ones,  the  large  banks  absorbing  the  little  ones, 
and  we  are  face  to  face  with  new  conditions. 

What  has  taken  place  in  the  commercial  world  is  rapidly  taking 
place  in  the  medical  world.  Through  the  American  Medical  Associa- 
tion plans  are  being  formulated  with  the  object  of  eventually  merg- 
ing all  schools  into  one,  and  all  colleges  into  universities.  This  Asso- 
ciation has  taken  upon  itself  the  power  or  authority  to  grade  all  medi- 
cal colleges  and  say  which  are  entitled  to  live.  The  minor  schools 
of  medicine  are  facing  one  of  the  greatest  crises  in  their  history. 
What  of  the  future  ? 

Shall  Eclecticism,  with  her  splendid  history  of  good  works  accom- 
plished, cease  to  exist  as  an  independent  school?  No;  a  thousand 
times  no.  The  fact  that  so  many  are  present  this  evening  and  enrolled 
under  her  banners,  is  proof  that  you  rejoice  in  her  splendid  past» 
glory  in  her  present  and  believe  in  a  crowning  future. 

♦  Read  before  the  Chicago  Eclectic  Medical  Society,  November  11,  190B. 
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There  are  those  who,  having  seen  the  harsh  medication  of  the 
fathers  give  way  to  a  humane  system  of  medication,  say  that  our 
mission  is  ended,  and  the  only  proper  thing  to  do  is  to  kindly  give  up 
the  ghost,  while  admiring  friends  place  flowers  upon  the  remains. 

We  hear  on  every  side  that  the  schools  are  getting  together,  that 
after  all  there  is  not  much  difference  between  one  doctor  and  another, 
and  that  the  only  rational  and  decent  thing  to  do  is  to  merge  into  one 
school.  What  of  the  future  of  Eclecticism?  The  whole  question, 
as  it  appears  to  me,  depends  upon. whether  or  not  Eclecticism  still 
has  a  work  to  perform  in  the  medical  world  that  cannot  be  accom- 
plished by  any  other  school.  I  firmly  believe  that  there  are  problems 
to  be  solved  that,  unless  worked  out  by  our  school,  will  never  find 
solution;  therefore  I  firmly  believe  her  mission  is  not  ended,  and  that 
a  splendid  future  awaits  her. 

Many  have  mistaken  the  purpose  of  her  birth  and  mission.  There 
is  a  widespread  impression  that  Eclecticism  was  founded  to  combat 
the  harsh  medication  that  was  in  vogue  eighty-five  years  ago,  and 
that  had  been  practiced  for  centuries.  I  am  here  to  emphatically 
refute  any  such  claims  or  idea.  Eclecticism  was  not  bom  to  combat 
any  school  or  system  of  medicine.  It  was  founded  for  only  one  pur- 
pose, and  that  was  to  combat  disease.  Her  mission  has  always  been 
to  heal  the  sick.  It  is  true  that  in  this  warfare  against  diseased  con- 
ditions she  has  often  come  in  serious  combat  with  forms  of  medica- 
tion, but  the  one  great  purpose  of  Eclecticism  from  the  time  of  her 
birth  to  the  present  hour  is  how  best  to  treat  the  sick.  For  more 
than  eighty-five  years  she  has  studied  the  relation  between  diseased 
conditions  and  drug  action,  and  to-day  believes  in  the  therapeutic 
action  of  her  splendid  materia  medica. 

What  is  the  position  of  the  dominant  school  to-day  as  to  medi- 
cation? If  we  are  to  take  their  most  prominent  disciples  as  authority, 
we  can  only  come  to  one  conclusion,  and  that  is  that  they  have  lost 
all  faith  in  the  curative  action  of  medicine.  To-day  Osier  is  regarded 
as  a  therapeutic  nihilist,  while  Dr.  Bevin  proclaims  to  the  world  that 
pneumonia  is  incurable.  If  the  dominant  school,  therefore,  admits 
its  inability  to  heal  the  sick,  then  there  certainly  is  still  need  for  a 
school  that  can,  and  I  firmly  believe  that  there  never  was  a  period 
when  Eclecticism  was  more  needed  than  it  is  to-day. 

One  of  the  most  serious  questions  before  us  is  not  how  to  simply 
fill  the  ever-depleting  ranks  occasioned  by  death  and  retirement  from 
age,  but  how  to  increase  our  numbers.  We  are  getting  letters  from 
various  parts  of  the  country  asking  for  Eclectic  physicians,  but  the 
supply  is  not  nearly  equal  to  the  demand.  We  could  place  five  hun- 
dred graduates  every  year   for  the  next  ten  in  good  locations,  yet 
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there  are  not  that  many  students  in  all  our  colleges  combined.  In 
some  manner  our  men  have  allowed  themselves  to  become  lukewarm 
or  careless  as  to  our  general  cause,  or  have  become  so  engrossed  in 
their  own  work  as  to  neglect  the  school  at  large. 

Last  year  there  were  20,936  students  in  123  Allopathic  colleges, 
or  170  students  per  college.  In  16  Homeopathic  colleges  there  were 
891  students,  or  55  students  per  college;  while  in  8  Eclectic  colleges 
there  were  479  students,  or  60  students  per  college.  One  out  of 
every  five  Allopaths  sent  a  student  to  an  Allopathic  college.  One 
Homeopath  out  of  every  ten  sent  a  student  to  a  Homeopathic  college, 
while  one  Eclectic  out  of  every  fifteen  sent  a  student  to  an  Eclectic 
college.  You  see,  therefore,  the  Eclectic  colleges  are  getting  only 
about  one-third  as  many  students  as  we  are  proportionately  entitled 
to.  Unless  we  can  bring  about  a  radical  change,  we  certainly  cannot 
occupy  new  territory. 

What  is  the  solution  of  the  problem?  One  Important  factor  in 
its  solution  is  a  better  organization  of  our  men.  So  long  as  Eclectics 
fail  to  unite  with  .their  State  and  national  associations,  just  so  long 
will  they  remain  apathetic  as  to  the  general  welfare  of  our  school. 
I  believe  that  when  our  men  become  acquainted  with  the  true  con- 
ditions they  will  respond  to  the  needs  of  the  hour,  and  the  best  way 
to  become  acquainted  with  all  matters  pertaining  to  Eclecticism  is 
to  become  members  of  our  organized  bodies.  Here  they  come  in 
touch  witft  every  need  and  every  advance  made  in  medical  legisla- 
tion, and  they  will  learn  that  our  schools  are  abreast  of  the  times. 
The  law  is  no  respecter  of  persons;  hence  our  colleges  must  be 
equipped  to  do  the  work  required  by  the  best  colleges  in  the  land. 
We  need  recruits,  we  must  have  recruits,  and  loyal  Eclectics  will  see 
to  it  that  we  get  them. 

I  believe  that  every  State  should  have  an  organizer,  whose  busi- 
ness should  be  to  marshal  the  Eclectics  and  round  them  into  the  State 
society  and  then  into  the  National.  If  this  can  be  done,  the  question 
will  soon  be  solved.  Thomas. 


HODGKDf'S  DISEASE. 

This  affection,  known  also  as  pseudo-leukemia,  adenia,  general 
lymphadenoma,  multiple  malignant  lymphoma,  malignant  lymphosar- 
coma, lymphatic  anemia  and  lymphoadenosis,  is  a  disease  of  rather 
rare  occurrence,  and  especially  so  in  a  patient  so  young  as  in  the  one 
under  consideration. 

It  is  defined  as  an  anemic  disease,  characterized  by  a  progressive 
hyperplasia  of  lymph-glands,  occasional  secondary  lymphoid  growths 
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of  other  organs,  and  tlie  absence  of  the  distinctive  blood-changes  of 
true  leukemia. 

It  derives  its  name  from  Hodgkin,  who  first  described  the  disease 
in  1832,  Two  varieties  are  at  present  recognized,  one  which  presents 
simply  an  enlarged  spleen,  and  the  other  in  which  the  lymphatic 
glands  arc  chiefly  involved ;  yet  it  is  claimed  that  the  spleen  is  enlarged 
in  four-fifths  of  the  cases.  No  well-established  predisposing  condi- 
tion to  which  this  trouble  can  be  re- 
ferred seems  to  be  known.  It  affects 
males  most  frequently,  in  about  70 
per  cent,  of  the  cases  reported.  Tu- 
berculosis was  thought  to  have  a  dis- 
tinct influence,  yet  this  is  untenable, 
as  it  is  not  uncommon  to  find  it  de- 
veloping in  one  who  has  previously 
been  in  good  health.  Its  name,  pseudo- 
leukemia, conveys  at  once  the  impres- 
sion that  it  resembles  leukemia  in  its 
course  and  the  appearance  of  the  pa- 
tient. Some  observers  are  of  the 
opinion  that  the  same  irritation  pro- 
duces pseudo-leukemia  and  leukemia, 
according  to  whether  it  affects  only 
the  lymphatic  glands  and  spleen  or 
medulla  also;  whilst  others  place  the 
affection  in  close  relation  to  leukemia, 
owing  to  a  relative  lymphocytosis 
which  was  always  found  in  pseudo- 
leukemia. 

The    symptoms    vary    scwnewhat, 
and  it  is  often  difficult  to  distic^uish 
the    disease     from    tuberculosis    or 
chronic  adenitis,  both  of  which  it  re- 
sembles, and  a  microscope  ought  to  be  employed  for  a  study  of  the 
blood. 

There  may  at  first  be  some  impairment  of  the  general  health,  or 
the  glandular  enlargement  may  appear  first.  This  latter  usually  begins 
in  the  submaxillary  and  cervical  glands,  and  later  involves  the  axillary, 
inguinal  and  internal  glands.  The  extent  and  rapidity  of  their  growth 
vary  considerably. 

With  the  progress  of  the  disease  the  impairment  of  the  general 
health  increases.  The  paleness  increases  with  the  prc^ess  of  the  dis- 
ease, and   synij.toms  of  anemia  appear.     Languor,  loss  of  physical 
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strength,  emaciation,  gastrointestinal  disorder,  headache  and  palpita- 
tion of  the  heart  appear.  Hemorrhages,  epistaxis,  hemic  murmurs  and 
an  irregular  and  moderate  fever  also  occur.  It  is  claimed  that  this 
fever  pursues  an  intermittent  type,  and  the  paroxysms  may  last  for 
several  days  or  weeks. 

Symptoms  due  to  the  mechanical  compression  by  reason  of  the 
enlarged  glands  are  varied  and  numerous,  depending  upon  their  num- 
ber, size  and  location.  Unless  pressure  be  made  upon  adjacent  nerves, 
the  disease  is  said  to  be  painless. 

As  we  have  said  in  the  beginning,  it  is  more  apt  to  be  confused 
with  tubercular  adenitis  than  with  any  other  disease;  especially  so  at 
its  onset.  Tubercular  adenitis  is  much  slower  in  its  progress  and  is  more 
common  in  the  young.  It  is  more  often  unilateral,  and  attacks  more 
often  submaxillary  rather  than  the  entire  cervical  group.  Periadenitis, 
adhesions  and  suppuration  occur  in  tuberculosis,  and  tubercular  foci 
are  apt  to  be  found  in  other  organs  also.  An  intermittent  pyrexia  is 
said  to  favor  Hodgkin's  disease.  The  case  that  called  forth  this  study 
is  as  follows : 

E,  M.,  aged  three  years,  had  in  February,  1908,  what  was  diag- 
nosed "scarlet  rash,"  previous  to  which  time  he  had  always  enjoyed 
good  health.  From  this  he  made  a  poor  recovery.  The  submaxillary 
glands  were  swollen  and  continued  so,  enlarging  very  slowly.  The 
child  was  pale  and  complained  only  of  being  tired.  Appetite  poor 
and  capricious.  I  saw  him  in  July,  just  previous  to  his  going  to  Okla- 
homa. The  glands  were  swollen,  child  pale,  pulse  very  rapid,  but  no 
Itmg  affection  could  be  discovered.  During  the  stay  in  Oklahoma  he 
Was  continually  under  the  care  of  a  physician  for  a  gastro-intestinal 
disturbance.  On  his  return  I  was  again  called,  and  found  not  only 
the  sub-maxillaries  enlarged,  but  both  the  anteri6r  and  posterior  cer- 
vical chain,  as  far  as  I  could  trace  them.  The  child  was  exceedingly 
aneniic  and  emaciated,  the  abdomen  distended,  the  veins  standing  out 
prominently  in  sharp  contrast  to  the  pallor  of  the  skin.  Examination 
of  the  abdomen  revealed  the  liver  enlarged,  its  border  being  felt  on 
a  level  with  the  umbilicus  and  to  the  left  of  it,  and  nodules  were  dis- 
tinctly felt  upon  its  surface.  On  the  left  the  spleen  was  so  distinctly 
palpable  as  to  be  felt  by  the  uninitiated.  The  pyrexia  was  of  the  re- 
mittent type,  100°  F.  in  the  morning  and  102°  to  103°  in  the  evening, 
the  latter  being  the  highest  temperature  recorded.  Repeated  exam- 
inations failed  to  reveal  any  tubercular  lesions  elsewhere.  The  an- 
emia and  emaciation  were  progressive,  as  was  also  the  enlargement 
of  the  glands.  Gastro-intestinal  trouble  slight,  though  present,  and 
finally  we  had  some  epistaxis,  and  twenty-four  hours  before  death 
some  slight  hemorrhage  from  the  bowels.    Death  was  due  to  asthenia. 

We  are  sorry  that  an  accident  prevented  the  securing  of  a  micro- 
scopic examination  of  the  blood,  which,  though  not  absolutely  neces- 
sary for  a  diagnosis,  would  have  proven  corroborative.        Mundv. 
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ANESTHETICS. 

Which  is  the  safer  anesthetic,  ether  or  chloroform?  Is  the  cause 
of  sudden  death  under  chloroform,  respiratory,  cardiac  or  vaso- 
motor failure?  Does  the  danger  of  pulmonary  and  renal  disturb- 
ances following  the  administration  of  ether  counterbalance  its  greater 
safety  during  the  anesthesia?  What  part  does  the  method  of  admin- 
istration play  in  lessening  the  danger,  and  what  method  is  best  adapted 
to  each  drug?  To  what  extent  should  local  anesthesia,  nitrous  oxide, 
ethyl  chloride,  scopalamine-morphine,  spinal  anesthesia,  and  rectal 
etherization  be  used? 

Some  of  these  questions  physic^s  liave  been  trying  to  answer 
for  years.  Commissions  and  individual  investigators  have  reported 
their  findings  from  time  to  time,  but  have  not  been  able  to  settle  the 
matter  to  the  satisfaction  of  all.  The  controversy  between  the  advo- 
cates of  ether  and  chloroform  still  wages. 

The  preliminary  report  of  the  Anesthesia  Commission  of  the 
American  Medical  Association  has  just  been  published,  and  in  it  we 
find  answers  to  some  of  these  questions.  Its  recommendations  are 
as  follows: 

"1.  That  for  the  general  practitioner  and  for  all  anesthetists  not 
specially  skilled,  ether  must  be  the  anesthetic  of  choice — ether  by 
the  open  or  drop  method. 

"2.  That  the  use  of  chloroform,  particularly  for  the  c^crations 
of  minor  surgery,  be  discouraged,  unless  it  be  given  by  an  expert. 

''3.  That  the  training  of  skilled  anesthetists  be  encouraged,  and 
that  undergraduate  students  be  more  generally  instructed  in  the  use 
of  anesthetics." 

This  must  not  be  interpreted  as  an  unqualified  endorsement  of 
ether.  It  simply  means  that  the  more  potent,  rapidly-acting  drug, 
chloroform,  is  more  dangerous  in  the  hands  of  an  unskilled  anes- 
thetist, and  that  since  the  death  from  chloroform  usually  occurs  in 
the  earlier  stages  of  anesthesia,  it  is  just  as  dangerous  in  the  short 
operations  of  minor  surgery  as  in  the  longer  major  operations.  There- 
fore chloroform  should  be  given  by  a  trained  anesthetist,  and  in 
minor  surgical  cases  some  less  dangerous  anesthetic  should  be  used. 
The  importance  of  trained  anesthetists  cannot  be  too  strongly  empha- 
sized. Given  a  case  in  which  neither  anesthetic  is  contra-indicated, 
the  danger  is  greater  from  the  anesthetist  than  from  the  anesthetic. 

Until  recently  nitrous  oxide  has  been  turned  over  to  the  dentists, 
but  now,  by  the  use  of  sufficient  air  or  oxygen  to  prevent  asphyxia, 
operations  requiring  more  than  an  hour  are  performed  under  its  in- 
fluence.   Since  it  is  the  safest  general  anesthetic  it  should  have  a  wider 
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field,  and  with  perfected  appliances  for  its  administration  its  use  will 
be  greatly  increased. 

Local  anesthesia  is  making  rapid  strides,  and  some  surgeons  are 
performing  50  per  cent,  of  their  operations  under  it.  With  a  wider 
diffusion  of  knowledge  concerning  this  method,  the  cases  requiring 
general  anesthesia  will  be  greatly  lessened. 

Spinal  anesthesia,  after  passing  through  severe  criticism,  bids  fair 
to  establish  a  place  for  itself  in  a  limited  field.  Rectal  etherization 
has  its  advocates,  and  is  being  carefully  studied.  Scopolamine-mor- 
phine  anesthesia  locrfcs  dangerous.  In  a  series  of  ninety-two  cases, 
three  deaths  are  reported.  Experience  will  probably  show 'that  it 
should  be  limited  to  small  doses  before  ether  or  chloroform. 

As  our  knowledge  of  anesthetics  increases,  fewer  surgecms  will 
give  one  anesthetic  exclusively,  and  a  greater  number  will  select  the 
anesthetic  to  meet  the  indications  in  each  case.  Sloan 


SLANDERERS. 

Dr.  J.  N.  McCormack,  organizer  of  the  American  Medical  Asso- 
ciation, told  his  colleagues  of  Cincinnati,  in  a  public  address,  that  out 
of  120,000  physicians  of  the  United  States,  only  30,000  belonged  to 
their  organization,  and  that  half  of  the  physicians  of  his  school  of 
medicine  lived  in  rented  houses  worse  than  the  skilled  mechanic  or 
laborer.    He  furthermore  says: 

"As  a  rule,  the  doctor  is  a  slanderer  or  a  backbiter  toward  his 
competitors,  and  medical  colleges  are  the  hotbeds  where  strife  and 
discord  are  engendered  in  the  young  medical  student,  and  even  be- 
fore he  leaves  college  he  has  been  infected  with  this  strife." 

Think  of  it!  I  take  this  statement  of  the.  doctor  as  self -explana- 
tory for  the  conduct  of  so  many  of  the  men  of  his  school  towards 
reputable  physicians  of  other  schools. 

I  would  like  to  have  our  men  read  these  burning  words  and  then 
tell  me  what  they  have  to  gain  by  casting  aside  their  college  associates 
and  joining  this  band  of  backbiters  under  the  pretense  of  brotherly 
love.  I  am  firmly  of  the  opinion  that  when  the  old  school  of  medi- 
cine gets  through  with  using  our  men  for  political  purposes  only, 
then  the  bulk  of  our  boys  will  drop  back  into  our  rank  and  be  con- 
tented when  they  have  been  "sufficiently  used"  by  our  old-school  com- 
petitors. Russell. 

FETID  FEET. 

One  of  the  annoying  affections  that  are  accentuated  during  the 
winter  months  is  stinking  feet,  an  affection  most  probably  due  to 
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bromidrosis,  a  functional  disturbance  of  the  sweat-glands  by  which 
the  sweat  takes  on  an  offensive  odor.  This  sweating  is  sometimes 
so  profuse  as  to  keep  the  stockings  constantly  wet,  and  we  have  seen 
the  shoes  so  saturated  that  the  stain  could  be  seen  on  the  surface  of 
the  leather.  When  it  has  progressed  to  the  latter  stage,  a  change  of 
shoes  following  treatment  will  best  prevent  its  return.  A  form  of 
this  affection  is  so  severe  in  some  cases  as  to  cause  the  epidermal 
layer  of  the  sole  to  lift  in  great  patches,  or  to  become  white,  macerated 
and  stinking.  The  treatment  is  simple,  usually,  unless  there  is  marked 
debility  of  the  patient  requiring  supportive  treatment.  The  feet  should 
be  washed  daily  with  Asepsin  soap  and  warm  water,  carefully  rinsed, 
and  then  soaked  for  ten  minutes  in  a  solution  of  salicylic  acid  (first 
dissolved  in  alcohol).  At  least  a  drachm  should  be  used  to  two  quarts 
of  water.  Or  the  feet  may  be  painted  with  the  alcoholic  solution 
after  bathing  and  rinsing.  The  shoes  should  be  washed  with  the 
same  and  put  away  to  dry,  or,  if  they  must  be  worn  at  once,  should 
be  sprinkled  with  a  dusting  powder  composed  of  salicylic  acid,  boric 
acid,  alum  and  talcum  powder,  using  one  part  each  of  the  first  three 
to  six  parts  of  the  latter.  Other  agents  of  value  for  bathing  are 
potassium  permanganate,  beta-naphthol,  and  formaldehyde  in  solu- 
tion, using  the  latter  with  caution.  Stockings  which  have  been  soaked 
in  solutions  of  either  boric  or  salicylic  acid  should  be  worn,  a  fresh 
pair  being  put  on  every  half -day  or  day.  Felter. 
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Peraonal  and  Social  Purity.     By  Jerome  O.  Dodgre,  M.D.     Price, 
fifty  cents.     Published  by  the  author  at  Collinwood,  Ohio. 

Had  this  little  book  reached  the  reviewer's  desk  two  decades  ago, 
he  would  probably  have  considered  it  in  the  light  of  something  that 
violated  the  ethics  of  good  society,  something  that  should  not  be 
tolerated  in  the  line  of  home  instruction  to  either  young  or  old.  Good 
men  there  are  to-day  in  whom  these  views  are  yet  engrafted,  men  who 
cover  their  faces  to  fact  and  sacrifice  their  loved  ones  to  the  false  teach- 
ing that  prevents  the  young  from  receiving  authentic  information 
concerning  facts,  a  knowledge  of  which  none  can  escape.  This  false 
idea  of  wrong  protects  the  licentious  who  prey  upon  the  ignorant  and 
the  innocent  by  reason  of  this  unwritten  law  which  commands  society 
to  view  as  forbidden  those  things  that  because  they  are  covered  turn 
the  innocent  into  paths  that  lead  to  destruction. 

Could  this  book  of  Dr.  Dodge's  be  studied  by  those  charged  with 
the  instruction  of  the  young,  and  the  facts  therein  portrayed  in  it 
discreetly  taught  those  who  need  such  facts,  a  multitude  would  be 
benefited,  and  none  would  be  harmed.  Could  the  precepts  engrafted 
in  this  book  in  language  that  cannot  be  misconstrued,  be  taught  to 
those  who  need  to  learn  these  facts,  untold  misery  and  suffering  and 
shame  would  be  avoided.  Let  it  not  be  misunderstood  that  Dr.  Dodge 
in  his  book  handles  candidly,  kindly  and  vividly,  the  wrongs  that  are 
committed  by  those  who  take  advantage  of  the  ignorance  that  comes 
through  lack  of  needful  information.  j.  v.  h. 

Food»  and  Their  Adnlteratioiu.     By  H.  W.  Wiley,  M.D..  Ph.D.     Price, 
$4.00.     P.  Blakiston  Son  &  Co.,  Philadelphia,  Publishers. 

This  book  of  625  pages,  illustrated,  is  from  the  pen  of  the  foremost 
man  in  America  concerned  in  the  helping  of  the  country  to  better 
foods  and  medicines.     It  is  a  n'.«inun:ent,  carrying  a  fund  of  informa- 
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tion  to  be  found  in  no  other  publication.  It  treats  of  every  form  of 
food  and  of  food  sophistication,  wl)ether  it  be  in  its  natural  condition, 
or  manipulated  and  preserved.  The  subjects  of  sophistications  and 
adulterations,  as  well  as  of  inferior  qualities,  are  naturally  given  much 
attention.  Dairy  products  and  canned  fruits  are  also  naturally  con- 
spicuous. The  diseases  that  afflict  fish,  flesh,  fruits  and  vegetables, 
are  so  treated  as  to  furnish  a  fund  of  authentic  information  from  the 
foremost  authority  on  the  subject  in  the  United  States,  if  not  in  the 
world.  The  appendix  is  made  up  of  decisions  of  the  department  in 
Washington,  concerning  the  food  and  drug  acts,  flavoring  extracts, 
fish  and  meat  inspections,  wines,  sulphurous  acid  in  wines,  false  label- 
ings,  preservatives  in  sausages  and  foods,  mixed  flours,  blended  whisky, 
coloring  of  butter  and  cheese,  physicians*  prescriptions,  etc.,  etc.  To 
sum  up,  this  book  will  be  as  valued  in  the  future  as  it  is  in  the  present, 
a  book  of  information  and  of  reference  it  is  to-day,  and  will  so  remain. 

J.  U.  L. 

Haaibook  of  Cataneoos  Therapeutics.  By  W.  H.  Hardaway,  M.D.,  and 
Joseph  Grindon,  M.D.  Pp.606.  Lea  Brothers  &  Co.,  Philadelphia. 
Price,  $2.75;  cloth. 

Hardaway's  Manual  of  Skin  Diseases  is  the  basis  upon  which  this 
useful  volume  has  been  built,  the  therapeutic  and  descriptive  sections 
of  the  former  ha\nng  been  utilized,  revised  and  extended.  All  that 
relates  to  the  descriptions,  general  and  medicinal  treatment  has  been 
written  by  Dr.  Hardaway,  while  Dr.  Grindon  has  furnished  special 
sections  on  the  physical  and  mechanical  treatment,  including  minor 
surgery  of  the  skin,  galvanism,  faradism,  high-frequency  currents, 
and  radio-therapy.  The  opsonic  theory  has  received  adequate  notice. 
Rare  and  unimportant  diseases  receive  tut  little  attention,  but  great 
stress  is  laid  upon  the  diseases  most  likely  to  be  encountered  by  the 
general  practitioner.  Much  attention  is  given  to  differential  diagnosis 
and  treatment  is  especially  full.  We  regard  it  as  one  of  the  most  use- 
ful of  the  books  on  dermatology.  h.  w.  f. 

Physical  Diagnosu.  By  H.  S.  Anders,  M.D.,  with  case  examples  of 
the  inductive  method.  456  pp.  Cloth,  $3.00.  D.  Appleton  &  Co., 
New  York. 

Each  chapter  on  the  different  methods  of  physical  diagnosis  is  very 
complete  and  is  treated  in  a  progressive  manner.  The  work  is  espe- 
cially strong  from  a  practical  point  of  view,  in  that  the  physical  diag- 
nosis of  the  diseases  of  the  respiratory  tract  are  inductively  considered. 
This  method  is  logically  pursued,  and  it  teaches  the  student  to  rely 
upon  his  own  observations  and  to  think  and  reason  for  himself  points 
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that  are  most  needed  by  the  student  and  practitioner  in  the  study  of 
its  application  in  physical  diagnosis. 

The  illustrations  and  plates  are  clear  and  clean,  and  are  of  great 

value,  especially  to  the  student.  j.  c.  E. 


Physical  Examination  of  Infants  and  Yoong  Children.  By  Prof.  Kilmer. 
Price,  75  cents.  F.  A.  Davis  Company,  Philadelphia;  Pa.,  pub- 
lishers. 

This  work  treats  of  many  points  in  the  examination  of  infants 
generally  overlooked  in  the  larger  text-books.  Kilmer  mentions  the 
diflFerent  types  of  children  and  the  ways  of  handling  each.  The  causes 
of  a  baby's  cry  are  enumerated  with  the  means  of  distinguishing  them. 
The  various  steps  in  a  physical  examination — mensuration,  palpation, 
examination  of  eyes  and  ears,  etc. — are  given,  and  each  step  is  shown 
in  illustrations.  The  book  should  be  of  valu^  to  every  general  prac- 
titioner, and  especially  to  the  recent  graduate. 


Surgical  Diagnosis.     By  D.  N.  :^isendrath,  M.D.;  482  ill.;  cloth  $6.50. 
Philadelphia:  W.  B.  Saunders  Co.,  publishers. 

This  work  by  Eisendrath  is  well  worthy  of  the  attention  of  the 
busy  practitioner,  as  it  very  graphically  illustrates  many  of  the  lesions 
that  are  encountered  by  the  busy  practitioner  along  the  line  of  clinical 
work,  as  pursued  by  Prof.  Eisendrath  with  the  advantage  of  a  very 
large  clinic. 

The  work  contemplates  a  grouping  of  injuries  in  a  general  manner 
so  that  the  practitioner  can  easily  difiFerentiate  in  many  of  the  lesions, 
and  arrive  at  a  very  positive  diagnosis  in  these  troublesome  cases. 

Much  attention  has  been  given  by  the  author  in  illustrating  his 
method  of  making  his  examinations,  and  the  book  is  well  filled  with 
illustrations  that  are  of  great  value. 

We  shall  commend  the  work  as  of  much  value,  and  a  book  that 
should  adorn  the  library  of  the  up-to-date  physician.  l.  B.  R. 


Obstetrics.     By  J.  Whitridge  Williams,  M.D.     D.  Appleton  &  Co., 
New  York.     Cloth,  $6.00. 

The  author  of  this  book  has  divided  it  into  eight  sections.  The 
first  section  is  devoted  to  a  description  of  the  anatomical  structures  of 
the  bones  of  the  pelvis  and  the  female  organs  of  generation;  the  other 
sections  are  utilized  in  discussing  such  subjects  as  the  physiology  and 
development  of  the  ovum,  the  physiology  of  pregnancy  and  labor, 
obstetric  surgery,  the  pathology  of  pregnancy  and  labor,  and  the  path- 
ology of  the  puerperium.    The  book  is  well  illustrated  by  nuimerous 
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well-designed  illustrations.  The  writer  is  very  clear  in  his  statements, 
and  has  given  to  the  medical  profession  a  book  thoroughly  up-to-date 
in  every  respect.  J.  R.  s. 

Wellcome's  Photograpliic   Exposure   Record  and  Diary.      By   Burroughs 
Wellcome  &  Co.,  45  Lafayette  Street,  New  York  City. 

For  any  one  doing  photographic  work  out  of  doors,  especially  when 
traveling,  this  handy  little  book  will  be  almost  a  necessity.  Besides 
the  pages  for  recording  the  subject,  time  of  day,  light,  etc.,  and  the 
usual  memorandum  found  in  any  diary,  there  are  many  valuable  hints 
and  information  for  the  photographer.  It  is  a  handy  companion,  as  I 
can  testify  from  personal  use  of  the  Record.  k.  o.  f. 


Practical  Obfenrations  Upon  the  Chemistry  of  Foods  and  Dietetics.     By  J . 

B.  S.  King,  M.D.;  147  pages;  second  revised  edition.     $1.00  net. 
Boericke  &  Tafel,  Philadelphia,  Pa. 

As  stated  in  the  title,  this  little  book  is  a  practical  one,  and  gives 
the  clearest  and  best  idea  of  food  and  dietetics,  in  the  simplest  and 
most  condensed  form  of  any  I  have  seen.  Every  student  and  practi- 
tioner should  have  a  copy,  and  read  it  often.  j.  l.  p. 


A  Text-Book  of  Physiology.    By  H.  Howell.    Second  edition,  thoroughly 
revised;  939  pages.     W.  B.  Saunders  Co.     Cloth,  $4.00  net. 

The  second  edition  of  Howell  brings  the  work  up  to  date.  There 
has  been  some  elimination  and  some  addition,  but  the  scope  and  size 
of  the  book  remain  about  the  same  as  heretofore.  The  treatise  is  in- 
teresting and  complete.  i..  w. 

Text-Book  of  Physiology.     By  Isaac  Ott,  M.D.     Second  revised  edition. 
^      Illustrated.     Royal  octavo,  815  pages.     Cloth.     Price  $3.50  net. 
F.  A.  Davis  Co.,  publishers,  Philadelphia,  Pa. 

This  is  one  of  the  best  works  on  the  subject  of  physiology  that  has 
been  offered  to  the -medical  profession  for  many  years.  It  is  complete 
without  being  verbose;  it  is  scientific  without  being  absurdly  tech- 
nical, and  instructive  without  being  tiresome.  It  will  be  read  and 
enjoyed  by  both  student  and  practitioner.  L.  w. 


'^ King's  Medical  Prescriptions''  is  one  of  the  most  curious  and 
interesting  books  that  can  be  found  in  any  physician's  library.  It  is  a 
selection  of  the  famous  prescriptions  of  prominent  doctors,  from 
Sydenham  down  to  the  present  day.  Good  for  reference  and  also 
makes  an  attractive  and  profitable  present  to  physicians  to  whom  you 
would  like  to  tender  a  remembrance.     Large  type,  350  pages.    Cloth, 
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$1.00.     Paper  covers,  50  cents,  postpaid.     Practical  Science  Co.,  14 
Dutch  Street,  New  York.        

"Th€  Physicians'  Vuiting  List"  for  1908  has  been  issued  by  P. 
Blakiston's  Son  &  Co.  for  the  fifty-seventh  year  of  its  publication. 
The  dose-table  has  been  revised  in  accordance  with  the  new  U.  S. 
Pharmacopeia.  The  contents,  as  usual,  contains  practical  matter, 
such  a  table  for  calculating  the  period  of  utero-gestation,  table  of 
signs,  treatment  of  poisoning,  and  other  matter  necessary  to  have 
always  at  hand.  This  little  book  is  well  known  and  popular  with  the 
profession.     The  price  is  only  $1.00. 


So  great  has  been  the  demand  the  W.  B.  Saunders  Company,  the 
medical  publishers  of  Philadelphia  and  London,  have  found  it  neces- 
sary to  issue  another  revised  edition  of  their  illustrated  catalogue  of 
medical  and  surgical  books.  In  looking  through  the  copy  we  have 
received,  we  find  that  since  the  issuance  of  the  last  edition  six  months 
ago,  the  publishers  have  placed  on  the  market  some  twenty-five  new 
books  and  new  editions — ^truly  an  indication  of  publishing  activity. 
The  colored  insert  plate  from  Keen's  new  Surgery,  which  enhanced 
the  value  of  the  former  edition,  has  been  replaced  by  a  new  one  from 
the  second  volume  of  the  same  work,  and  this  alone  gives  the  cata- 
logue a  real  value.  A  copy  will  be  sent  to  any  physician  upon  request. 


COLLEGE  AND  SOCIETY  NOTICES. 


Sigma  Theta  Notes. 

Fellows,  your  fraternity  extends  to  you  greeting,  and  wishes  you 
all  the  prosperity  which  you  so  well  merit. 

Sigma  Theta  is  in  a  fiourishingeondition,  and  possesses  that  same 
fraternal  spirit  which  has  ever  characterized  its  existence. 

With  the  dawning  of  the  new  year  let  it  ever  be  uppermost  in  our 
minds  to  follow  out  that  line  of  life  laid  down  within  our  walls,  for  by 
carrying  out  the  precepts  here  enjoined  we  will  become  useful  members 
of  the  medical  profession  and  ornaments  to  society  at  targe. 

During  our  leisure  moments  let  us  keep  in  touch  with  our  fraternity, 
aad  by  sa  doing  we  will  keep  in  touch  with  one  another. 

Regarding  the  future,  the  sun  is  ah^eady  upon  the  horizon,  and  the 
meridian  not  &r  distant. 

As  we  all  know,  the  bulwarks  of  our  fratemalship  were  weakened 
at  the  close  of  the  seaaioiL  of  1907.  This  temporary  weakness  must 
be  OYercome,  and  to  do  this  we  must  have  material.  The  forest  has 
been  earched  far  and  wide,  and  with  success^  we  have  selected  four 
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trees ;  from  these  trees  we  hope  to  obtain  the  necessary  Sigma  Theta 
timber  with  which  to  make  this  repair. 

As  a  parting  word,  we  will  remiad  the  fellows  that  the  characteristic 
Sigma  Theta  spirit,  when  once  imbued,  is  ever  after  ponesent ;  and  last, 
but  not  least,  let  us  always  do  unto  our  fellow-man  as  we  wotiM  have 
him  do  unto  us.  Schaktz. 

Kentncky  Notes. 

I  have  the  following  to  report : 

Organization  of  State  Auxiliary  Medical  Societies,  which  are  to 
meet  annually  or  oftener  if  necessity  demands. 

Officers  of  the  Eastern  Eclectic  Medical  Association,  November  7, 
1907,  at  Fullerton,  Ky.:  G.  W.  McGinnis,  M.D.,  Hoods,  President; 
M.  W.  Meadows,  M.D.,  Fullerton,  Secretary. 

Officers  of  the  Central  Kentucky  Eclectic  Medical  Association, 
November  18  and  19,  1907,  at  Salt  Lick:  L.  F.  Robbins,  M.D.,  Presi- 
dent; T.  A.  E.  Evans,  M.D.,  Farmers,  Secretary. 

I  was  present  at  both  of  the  above  two. 

Officers  of  the  Western  Kentucky  Eclectic  Medical  Association, 
Mayfield,  November  14,  1907:  G.  T.  Fuller,  M.D.,  President;  R.  T. 
Rudd,  M.D.,  Fulton,  Secretary. 

A  fair  attendance  was  had  at  each  one,  and  everything  was  in  good 
order.     Some  new  members  were  obtained  for  the  State  Association. 

Our  State  meeting  in  May,  1908,  promises  to  be  the  best  we  have 
ever  had.  With  the  three  above  auxiliary  to  the  State,  it  will  afford 
opportunity  for  our  men  to  attend  their  own,  and  will  feel  less  like 
paying  any  attention  to  the  opposition. 

The  object  being  the  betterment  of  medical  education,  and  antago- 
nize none.  Yours  respectfully, 

Lee  Strause. 

PERSONALS. 


Drs.  Herbert  &  Florence  Truax  are  conducting  a  new  medical  and 
surgical  sanitarium  at  497  Cherokee  Avenue  (Grant  Hill),  Atlanta, 
Ga.,  and  are  doing  well. 

As  noted  in  a  former  issue  of  the  Journal,  Dr.  M.  H.  Hennel, 
formerly  of  Coshocton,  O.,  and  a  prominent  member  of  the  Ohio 
Society,  is  now  located  at  Asheville,  N.  C,  where  he  expects  to  do  a 
general  business,  making  a  specialty  of  pulmonary  cases.  Dr.  Hennel 
is  in  a  location  with  seventy-five  other  physicians,  and,  being  the  only 
Eclectic,  the  editor  hopes  that  his  many  Ohio  friends  will  send  some 
of  their  pulmonary  cases  to  Asheville  rather  than  the  West. 
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BOOK  NOTICES. 

EucBtitb  of  Hcdka)  Gyvtcolofy.  By  A.  P.  Stephens.  M.D.,  Professor 
of  Medical  Gynecology  in  the  American  Medical  College,  St.  Louts, 
Mo.  12mo.,  428  pp.  Fully  illustrated.  Cloth,  J3.00.  Scudder 
Brothers  Co.,  Publishers,  Cincinnati,  O. 

Professor  Stephen.s  has  given  us  a  new  book  on  medical  gynecology, 
which  is  creating  quite  a  flurry  in  medical  circles.  The  idea  that 
diseases  of  the  reproductive  organs  of  women  can  be  cured  without 
the  use  of  the  knife  is  so  strange  to  many  physicians  that  in  instances 
they  have'  developed  strong  symptoms  of  hysteria.  It  is  the  belief  of 
Professor  Stephens  as  well  as  myself,  that  more  than  one-half  of  the 
cases  -of  gynecological  surgery  are  done  without  any  definite  idea  of 
what  the  conditions  really  are,  and  that  such  operations  are  wholly 
unnecessary.  A  very  large  per  cent,  of  the  ills  of  women  come 
directly  from  a  simple  congestion,  and  the  right  medicinal  agents 
administered  under  the  direction  of  a  trained  intellect  will  remove  its 
hidden  cause,  and  she  gets  well.  It  is  a  blot  on  the  high  standard  of 
medicine  to  see  the  physician  start  to  whetting  his  knives  when  he 
spies  a  lady  entering  his  office.  Of  course,  there  are  many  cases  where 
the  knife  is  the  only  hope,  and  here  the  writer  says  so.  and  does  not 
mislead  the  reader  by  advising  the  use  of  medicines  where  he  knows 
the  remedies  will  do  no  good. 

This  subject  has  been  woefully  neglected,  and  this  book  should 
appeal  to  every  physician  in  our  broad  domain.  The  unsexing  of  our 
women  has  gone  too  far,  and  should  never  be  sanctioned  by  the  physi- 
cian unless  it  be  as  the  last  resort.  I  have  known  Professor  Stephens 
for  the  last  twenty-five  years.  He  was  a  good  student  when  we  sat 
together  at  thi;  old  E.  M.  I.  in  the  early  eighties.  He  is  still  a  good 
stiident,  a  close  observer,  a  good  thinker,  a  good  writer,  a  good  lec- 
turer, and  a  good  fellow.  His  hat  is  not  too  tight  on  his  head,  nor 
has  he  ever  suffered  an  attack  of  intellectual  constipation.  If  a  man 
knows  his  subject  he  can  tell  it,  and  this  is  what  Professor  Stephens 
has  done.  There  is  no  conglomeration  of  meaningless  words,  but  each 
.sentence  tells  something,  and  each  page  tells  a  whole  tot. 

n.  R.  W.\TERiiousK,  M.D.,  St.  Louis,  Mo. 
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Atlas  and  Text-Book  of  Humaii  Anatomy.  Volume  III,  completing  the 
work.  By  Prof.  J.  Sobotta,  of  Wurzburg.  Edited  by  J.  P.  Mc- 
Murrich,  Ph.  D.  Quarto  of  342  pages,  containing  297  illustra- 
tions, mostly  all  in  colors.  Philadelphia :  W.  B.  Saunders  Co. 
Cloth,  $6.00  net. 

This  volume,  the  third,  completes  this  sumptuous  collection  of 
anatomical  plates,  with  descriptions,  suitable  for  the  Juse  of  the  stu- 
dent in  anatomy.  For  accuracy,  beauty,  and  usefulness,  these  plates 
stand  unexcelled  by  any  work  in  the  English  tongue.  The  student 
who  uses  this  work  will  thank  the  publishers  again  and  again  for  put- 
ting it  within  their  reach,  and  the  authors  deserve  the  highest  credit 
for  the  contribution  they  have  made  to  our  working  manuals  on  this 
subject.  This  volume  covers  a  portion  of  the  circulatory  system,  the 
lymphatics,  the  central  nervous  system,  and  the  organs  of  sense.  The 
plates  on  the  brain  and  nervous  system  are  marvels  of  beauty  and 
helpfulness,  and  alone  are  worth  the  price  of  the  volume.  To  see  this 
work  is  to  purchase  it.  h.  w.  F. 

ProgrestiTe  Medicine.  Vol.  IX,  No.  4 — Quarterly  Digest.  Edited  by 
H.  A.  Hare,  M.D.,  assisted  by  H.  R.  M.  Landis,  M.D.  December 
1,  1907.     Lea  Brothers  &  Co.,  Philadelphia.     $6.00 per  annum. 

The  fourth  number  of  Progressive  Medicine  for  1907  covers  the 
advances,  discoveries  and  improvements  in  medical  and  surgical  lines 
gathered  from  a  vast  field  of  book  and  journalistic  literature.  This 
number  contains  Diseases  of  the  Digestive  Tract  and  Allied  Organs,  the 
Liver  and  Pancreas,  by  J.  Dutton  Steele,  M.D.;  Diseases  of  the  Kid- 
neys, by  John  Rose  Bradford,  M.D.;  Surgery  of  the  Extremities, 
Fractures,  Dislocations,  Tumors,  Surgery  of  Joints,  Shock,  Anesthe- 
sia, and  Infections,  by  Joseph  C.  Bloodgood,  M.D.;  Genito-Urinary 
Diseases,  by  William  T.  Belfield,  M.D.,  and  Practical  Therapeutic 
Referendum,  by  H.  R.  M.  Landis,  M.D.  These  volumes  are  of  in- 
estimable value  for  present  use,  and  will  be  consulted  for  years  to 
come  as  containing  the  cream  of  medical  and  surgical  literature  of 
the  years  of  which  they  treat.  h.  w.  F. 

Syphilis  in  its  Medical,  Medico-Legal  and  Sociological  Aspects.     By  A.  Ra- 

vogli,  M.D.,  Professor  of  Dermatology  and  Syphilology  in  the 
Medical  College  of  Ohio  ;  Dermatologist  to  City  Hospital  of  Cin- 
cinnati ;  member  of  the  Ohio  State  Board  Medical  Registration  and 
Examination  ;  8vo.  cloth,  $5.00.     The  Grafton  Press,  New  York. 

The  author  of  this  most  excellent  work  has  an  international  repu- 
tation as  a  dermatologist,  and  his  experience  in  the  clinics  of  the 
Medical  Colleges  of  Ohio  gives  Professor  Ravogli  the  undisputed 
right  to  treat  upon  the  subjects  set  forth  in  this  admirable  work  in  a 
masterly  way,  which  is  manifest  throughout  the  volume  of  over  500 
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pages,  forcefully  backed  by  the  best  authorities  on  the  subject  in  the 
new  and  old  world.  The  book  is  well  illustrated  with  photo-engrav- 
ings, and  gives  marked  evidence  of  high  art  of  the  publishers.  We 
bespeak  for  Prof.  Ravogli  and  the  publishers  great  success  for  this 
up-to-date  book.  _      _  L.  E.  R. 

A  Text-Book  of  Practical  Gynecology.  For  Practitioners  and  Students. 
By  D.  Tod  Gilliam,  M.D.  Revised  Edition.  Illustrated ;  642 
Royal  Octavo  pages.  Cloth  $4.50,  net.  Subscription.  F.  A.  Davis 
Co.,  Publishers,  Philadelphia. 

This  work  on  gynecology  covers  the  subject  most  conclusively  and 
practically.  The  text  is  complete,  but  not  irksome  as  to  details  ;  the 
illustrations  really  illustrate,  and  we  consider  them  the  most  valuable 
part  of  the  work.  The  chapters  on  examinations  and  differential 
diagnosis  are  especially  valuable,  and  ought  to  be  worth  many  times 
the  cost  of  the  volume.  The  author  also  dwells  at  some  length  on 
the  preparation  of  the  patient  for  operation,  subsequent  treatment  and 
diet-making  is  especially  useful  to  the  man  whose  hospital  experience 
has  been  limited.  In  short,  we  have  only  praise  to  offer  for  the  work, 
and  consider  it  invaluable  not  only  to  the  student,  but  to  the  general 
practitioner  and  gynecologist  as  well.  v.  p.  w. 


Infectioiis  and  Parasitic  Diseases,  Including  Their  Cause  and  Manner  of  Trans- 
mission. By  M.  Langfield,  M.  B.  Illustrated.  Cloth,  $1.25. 
Philadelphia  :    P.  Blakiston's  Son  &  Co. 

This  little  book  is  an  introduction  to  the  study  of  bacteriology,  and 
should  be  in  the  hands  of  that  large  class  of  practitioners  who,  though 
interested  in  this  subject,  have  had  no  practical  training  in  it.  The 
author's  style  is  clear  and  simple,  and  written  in  such  a  fascinating 
manner  that  one's  attention  is  held  to  the  subject  to  the  end,  and  one 
feels  sorry  when  he  comes  to  the  last  page.  This  little  work  is  a  gem, 
and  will  undoubtedly  stimulate  the  reader  to  further  study  in  the  field 
of  bacteriology.  Thomas. 

Pharmacology  and  Therapeutics.  By  R.  W.  Wilcox,  M.D.  Seventh 
Edition,  Revised.  With  index  of  Symptoms  and  Diseases.  This 
is  a  companion  book  to  the  author's  "  Materia  Medica  and  Phar- 
macy."    Price,  $3.00.     Philadelphia:   P.  Blakiston's  Son  &  Co. 

Full  attention  is  given  to  pharmaceutical  processes,  to  the  various 
kinds  of  preparations,  their  dosage,  and  to  the  art  of  prescribing.  It 
is  believed  that  the  substance  first  should  be  learned  and  then  its  uses. 
In  the  volume  before  us  the  classification  is  based  upon  the  particular 
physiological  systems  upon  which  the  various  agents  principally  act ; 
there  are  elaborate  accounts  of  their  pharmacological  action  and  their 
therapeutic,  and  in  these  descriptions  the  latest  views  of  the  highest 
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authorities  in  these  departments  are  presented  in  aft  effort  to  make 
the  book  practically  usefnl.  While  as  a  whole  the  work  is  much 
better  than  the  usual  work  on  the  subject,  from  an  Eclectic  standpoint 
the  advice  as  to  the  g:iving  of  a  medicament  is  too  general,    w.  e.  b. 

The  Gmipeml  of  Surgery.  For  Students  and  Physicians.  Including 
minor  surgery  and  a  complete  section  on  bandaging.  By  Orville 
Horwitz,  M.D.  Cloth,  $1.00.  P.  Blakiston's  Son  &  Co.,  Phila- 
delphia. 

This  new  (sixth)  edition,  containing  334  pages  with  195  illustra- 
tions, at  $1.00  per  volumes,  enables  every  practitioner  and  medical 
student  to  make  an  investment  worth  one  hundred  cents,  and  then 
some,  as  the  compend  touches  topics  used  by  the  various  State 
boards  in  formulating  their  examination  questions,  and  suggests  the 
latest  researches  on  medical  and  surgical  subjects.  The  book  is  a 
handy  reference  for  the  surgeon  who  wishes  to  glance  for  a  moment 
at  surgical  problems.  L,  e.  r. 

Surgical  Applied  Analonj.  By  F.  Treves,  F.R.C.S.  Revised  by  A. 
Keith,  M.D.  12mo.,  640  pp.  Cloth,  $2.25.  Lea  &  Febiger, 
Philadelphia. 

A  most  pleasing  and  practical  little  volume,  in  which  the  study  of  ap- 
plied anatomy  is  presented  in  a  manner  as  interesting  and  entertaining  as 
a  work  of  fiction .  To  the  beginner  of  the  study  of  anatomy  it  commends 
itself  as  a  collateral  text-book,  to  give  him  a  selective  ability  as  to  the 
parts  of  the  systemic  treatise  upon  which  he  should  spend  especial  effort, 
and  especially  to  the  advanced  student  who  desires  a  review  of  anat- 
omy in  connection  with  his  study  of  surgery,  or  when  reviewing  for 
examination  ;  and  likewise  to  the  busy  practitioner,  whose  time  may 
be  limited,  and  who,  perhaps,  has  allowed  himself  to  forget,  so  that 
he  is  required  to  *'  brush  up  ''  a  little,  this  book  is  a  valuable  asset. 

B.  v.  H. 

The  Practitioner's  Vuiting  List  for  1908. 

An  invaluable  pocket-sized  book  containing  memoranda  and  data 
important  for  every  physician,  and  ruled  blanks  for  recording  every 
detail  of  practice.  The  Weekly,  Monthly  and  30-Patient  Perpetual 
contain  32  pages  of  data,  and  160  pages  of  classified  blanks.  The 
60-Patient  Perpetual  consists  of  256  pages  of  blanks  alone.  Each  in 
one  wallet-shaped  book,  bound  in  flexible  leather,  with  flap  and 
pocket,  pencil  and  rubber,  and  calendar  for  two  years.  Price  by 
mail,  postpaid  to  any  address,  $1.25.  Thumb-letter  index,  25  cents 
extra.  Descriptive  circular  showing  the  several  styles  sent  on  request. 
Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  New  York. 
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COLLEGE  AND  SOCIETY  NOTES. 


Cakndar  of  Society  Heetiiigs. 

NATIONAL  ECLECTIC  MEDICAL  ASSOCIATION.  President,  L.  A.  Perce, 
Long  Beach,  Cali. ;  Recording  Secretary,  William  P.  Best,  2218  East  Tenth  Street, 
Indianapolis,  Ind.     Meets  at  Kansas  City,  Mo.,  June  17-20,  1908. 

ARKANSAS.  President,  W.  C.  Dallenbaugh,  Pine  Bluff;  Secretary,  T.  J.  Daniel, 
Magazine.     Next  meeting  at  Eureka  Springs,  June  12-13, 190S. 

CALIFORNIA.  President,  F.  J.  Petersen,  Lompoc;  Secretary,  J.  Park  Dougall, 
Douglass  Bldg,  Los  Angeles.     Meets  at  San  Francisco,  May  19-21,  1908. 

CONNECTICUT.  President,  J.  W.  Fyfe,  Saugatuckj  Secretary,  G.  A.  Fabcr, 
Waterbury.     Next  meeting  at  Hartford,  May  12,  190S, 

GEORGIA.  President,  J.  F.  Owens,  Hahira;  Secretary,  George  A.  Doss,  Atlanta. 
Next  meeting  at  Atlanta,  May,  1908. 

ILLINOIS.  President,  C.  H.  Merritt,  Alton;  Secretary,  W.  E.  Kinnett,  Peoria. 
Next  meeting  at  Chicago,  May  20-22,  1908. 

INDIANA.  President,  A.  E.  Teague,  Indianapolis;  Secretary,  E.  B.  Shewman, 
Waymansville.     Next  meeting  at  Indianapolis,  May  26-27,  1908. 

IOWA.  Secretary,  E.  H.  Wiley,  Des  Moines.  Next  meeting  at  Muscatine,  May, 
1908. 

KANSAS.  President,  E.  B.  Packer,  Osage  City;  Secretary,  F.  P.  Hatfield,  Grenola. 
Next  meeting  at  Kansas  City,  June  15,  1908. 

KENTUCKY.  President,  J.  J.  Morrill,  Otter  Pond;  Secretary,  Lee  Strouse,  Coving- 
ton.    Meets  at  Louisville,  May  13-14,  1908. 

MASSACHUSETTS.  Secretary,  Pitts  E.  Howes,  Boston.  Next  meeting  at  Boston, 
June  4-5,  1908. 

MAINE.  President,  Sylvania  A.  Abbott,  Taunton,  Mass.;  Secretary,  H.  ^eny, 
Biddeford.     Next  meeting  at  Preble  House,  Portland,  May  26,  1908. 

MICHIGAN.  President,  J.  E.  G.  Waddington,  Detroit;  Secretary,  F.  B.  Crowell, 
Lawrence.     Next  meeting  at  Detroit,  June  3-4,  1908. 

MISSOURI.  President,  J.  T.  McClanahan,  Boonville;  Secretary,  E.  F.  Cook,  710 
Felix  Street,  St.  Joseph.     Next  meeting  at  Kansas  City,  June  15-16,  1908. 

NEBRASKA.  President,  E.  J.  Latta,  Kenesaw;  Secretary,  S.  J.  Stewart,  Beatrice. 
Next  meeting  at  Lincoln,  May  5-7,  1908. 

NEW  ENGLAND.  President,  G.  A.  Faber,  Waterbury,  Conn.;  Secretary,  S.  A. 
Abbott,  Taunton,  Mass.     Next  meeting  Keene,  N.  H.,  May  27-28,  1908. 

NEW  YORK.  President,  J.  W.  Thompson,  New  York  City;  Secretary,  Earl  H. 
King,  Saratoga  Springy.     Next  meeting  at  Albany,  March  4-5,  1908. 

OKLAHOMA.  President,  J.  F.  Son,  Ardmore;  Secretary,  E.  G.  Sharp,  Guthrie. 
Next  meeting  at  Oklahoma  City,  May  14-15,  1908. 

OHIO.  President,  A.  S.  McKitrick,  Kenton;  Secretary,  W.  N.  Mundy,  Forest. 
Next  meeting  at  Dayton,  May  5-7,  1908. 

PENNSYLVANIA.  President,  C.  J.  Hcmminger,  Rockwood;  Secretary,  Kimmel 
Rauch,  Johnstown.     Next  meeting  at . 

SOUTH  DAKOTA.  President,  W.  P.  Collins,  Howard;  Secretary,  W.  E.  Daniels, 
Madison.     Next  meeting  at .  " 

TENNESSEE.  President,  B.  D.  Austin,  Rome;  Secretary,  B.  L.  Simmons,  Gran- 
ville.    Next  meeting  at  Nashville,  May  19-20,  1908. 

TEXAS.  President,  G.  W.  Johnson,  San  Antonio;  Secretary,  L.  S.  Downs,  Galves- 
ton.    Next  meeting  at  Dallas,  October,  1908. 

VERMONT.  President,  J.  B.  H.  Cushman,  East  Charleston,  Secretary,  P.  L.  Tem- 
pleton,  Monpelier.     Next  meeting  at  State  House,  Montpelicr,  June  3-4,  1908. 

WEST  VIRGINIA.  President,  George  R.  Miller,  Amos;  Secretary,  J.  A.  Monroe, 
Wheeling.     Next  meeting  at  Clarksburg,  May  5-6,  1908. 

WISCONSIN.  President,  A.  A.  Duclos,  Milwaukee;  Secretarv,  J.  V.  Stevens,  Jef- 
ferson.    Next  meeting  at  Devil's  Lake,  May  25-26,  1908. 


Nationil  AMOciatioii  Balletin  for  March. 

The  National  A.ssociation  Bulletin,  which  was  mailed  early  in  the 
year,  was  addressed  to  every  Eclectic  whose  name  [and  address  could 
be  obtained.     We  are  more  than  satisfied  with  the  good  it  did,  which, 
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according  to  all  indications,  more  than  justifies  the  effort  and  expense. 
We  are  pleased  to  note  that  many  '  *  take  notice, ' '  and  since  have  been 
giving  evidence  of  arousing  to  action. 

We  are  pleased  to  note  the  efforts  being  made  by  the  Missouri 
Eclectics  to  insure  the  National  Association  not  only  a  welcome  to 
Kansas  City,  but  to  start  the  enthusiasm  with  a  two-day  meeting  of 
the  sister  States  in  joint  session  on  Monday  and  Tuesday,  June  15-16. 

They  promise  to  make  our  meeting  a  rousing  success,  and  to 
'* shake  the  bushes"  all  over  the  West  to  bring  out  every  available 
man.  The  National  Executive  Committee  has  arranged  to  waive  the 
use  of  Tuesday,  June  16,  on  which  idate  our  meeting  should  open,  in 
favor  of  the  joint  meeting  of  Missouri  and  Kansas.  The  National 
Association  will  convene  promptly  at  9  :  30  a.m.  on  Wednesday,  June 
17,  and  continue  in  session  until  and  including  Saturday. 

Our  headquarters  will  be  at  the  Midland,  one  of  the  best  hostelries 
anywhere  in  the  West.  The  rates  will  be  such  as  to  accommodate 
any  and  all.  Dr.  J.  T.  McClanahan,  the  hustling  President  of  the 
Missouri  Eclectic  Medical  Society,  and  now  serving  for  his  sixth  term, 
writes :  "Rates  will  be  $1.00  and  up,  per  day,  European.  Fine  cafes 
in  the  hotel  and  near  by.  Rooms  all  over  the  house  will  be  $1.00; 
.single  rooms  with  bath,  $1.50  and  $2.00;  double  rooms  and  bath, 
$2.50  and  $3.00. 

We  regret  to  announce  that  the  Transactions  have  been  much 
delayed  in  appearing,  and  we  trust  you  will  pardon  us  for  mentioning 
it,  but  this  need  not  occur  again  if  the  members  will  remember  that 
their  MSS.  should  be  in  the  hands  of  the  Secretary  not  later  than 
twenty  days  after  the  adjournment  of  the  annual  meeting. 

We  trust  our  people  will  awaken,  and  recollect  that  wc  stand  for 
the  only  strictly  original  and  truly  American  practice  of  medicine. 
To  quote  from  the  Harbinger,  January,  1908.  page  162  :  **  When  we 
,go  into  history  and  trace  the  evolution  of  medicine,  we  note  that 
Regularism  as  well  as  Homeopathy,  are  of  European  origin,  while 
P^clecticism  is  purely  American,  being  endowed  with  American  ideas 
of  freedom  and  liberality,  so  characteristic  of  American  principles, 
and  as  we  ponder  our  wonder  grows  as  to  why  American-born  citizens 
should  cultivate  and  foster  a  hatred  to  the  advance  of  American  thera- 
peutics and  medicine." 

The  work  being  done  by  the  Council  of  Education  and  the  Com- 
mittee on  Organization  and  Legislation  cannot  but  elicit  praise  and 
commendation  when  they  make  their  reports  at  the  coming  meeting. 

The  President  will  soon  announce  the  names  of  the  section  officers, 
and  we  trust  all  members  will  promptly  reply  to  requests  for  essays 
for  the  next  meeting.     Do  not  forget  the  importance  of  an  immediate  * 
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reply,  and  of  having  your  MSS.  type-written  and  ready  whether  you 
attend  the  meeting  or  not.  Very  fraternally, 

William  P.  Best,  Secretary,  Indianapolis. 

T.  A.  E.  Notes. 

The  year  1908  sees  the  T.  A.  E.  Fraternity  rising  in  power.  We 
"have,  with  the  aid  of  staunch  Eclectics,  succeeded  in  establishing 
chapters  in  the  American  Medical  College  of  St.  Louis,  and  in  the 
Kansas  City  Eclectic  University  of  Kansas  City,  Kas. 

To  Bro.  D.  K.  Bronson,  '06,  is  due  the  honor  of  establishing  and 
installing  Zeta  Chapter  in  the  Kansas  City  Eclectic  University,  This 
chapter  begins  with  the  following  charter  members :  N.  L.  Johnson, 
T.  B.  Young,  E.  L.  Hobson,  J.  F.  Cave,  S.  G.  Boyce,  S.  C.  Hutton, 
W.  S.  Hord,  D.  B.  Craig,  H.  E.  Snyder,  W.  E.  Hare,  C.  O.  Hoover. 
This  cjiapter  was  installed  January  9,  1908,  and  is  growing  fast. 

Bro.  H.  H.  Helbing,  Secretary  of  the  National  Eclectic  Association, 
aided  us  very  materially  in  establishing  the  Epsilon  Chapter  in  the 
St.  Louis  American  Medical  College.  This  chapter,  consisting  of 
twenty  charter  members,  was  installed  by  Bro.  C.  C.  Hamilton, 
January  24,  1908,  with  the  following  officers  at  their  various  stations : 
W.  T.  Burdick,  E.  A.;  M.  C.  Kimball,  D.  E.  A.;  S.  F.  Freeman, 
Prel.;  W.  Kelley,  M.  of  E.;  G.  C.  Wallace,  Scribe;  E.  C,  Rohrbach, 
Chron.;  W.  E.  Aubuchon,  M.  G.;  G.  O.  Wilhite,  C.T.;  W.  G.Wood, 
I.  W.;  and  R.  E.  Scott,  O.  W.  Bro.  Hamilton  report3  this  chapter 
as  very  enthusiastic  in  its  work,  and  speaks  highly  of  his  entertain- 
ment while  in  St.  Louis: W.  D.  Dyer,  Chronicler. 

E.  P.  Notes. 

We  have  forty-five  members  in  college  at  present.  Twenty -four 
have  been  added  to  our  number  this  year. 

They  are  of  unquestionable  character  and  the  kind  of  material 
that  is  needed  to  carry  on  the  work  you  so  well  planned. 

There  never  was  a  more  brotherly  feeling,  interesting  meetings, 
or  higher  average  of  attendance  than  this  year. 

The  annual  banquet  of  the  E.  P.'s  will  be  held  on  or  about  March 
27,  and  will  be  up  to  the  usual  standard. 

Bro.  William  York,  '07,  is  located  at  Williamson,  W.  Va. 

Bro.  Sponseller,  '07,  is  located  at  Sycamore,  O.  He  recently  brought 
two  patients  to  the  hospital  for  operation. 

Bro.  Hartwig,  '07,  Anthem,  W.  Va.,  gives  us  a  very" vivid  picture 
of  a  country  doctor. 

The  Eclectic  Phylomatheans  are  still  alive  and  kicking. 

Brothers,  listen  !  The  work  you  left  to  be  done  has  been  most 
.accomplished.  The  degree  work  (thanks  to  Bros.  Rank,  Swanson  and 
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others)  has  been  perfected  and  the  candidate  who  ventures  to  "  ride" 
the  E.  P.  '*goat"  in  the  future  will  surely  be  entertained  by  His 
Majesty  in  a  most  becoming  manner.  Our  plans  now  are  to  establish 
chapters  in  other  Eclectic  colleges.  The  propaganda  work  will  com- 
mence next  year.  A.  C.  Lambert. 

Sipna  Theta  Notes. 

Old  Father  Time  does  not  tarry,  but  constantly  adds  year  after 
year  to  our  ever-increasing  age ;  therefore,  let  us  improve  present 
opportunities,  for  money  can  be  replaced,  but  time  never ;  let  us  not 
idle  it  away,  our  very  existence  depends  upon  it.  When  we  look  into 
the  past  we  were  basking  in  the  sunshine  of  spring,  while  now  with 
most  of  us  the  summer  is  nearly  over  and  fall  is  approaching,  and 
yonder,  not  very  distant,  we  can  discern  grim  old  winter  looming  up, 
slowly,  'tis  true,  but  with  a  step  so  firm  that  he  cannot  be  denied. 
Our  alma  mater  also  soon  will  have  added  another  to  her  many  years 
of  usefulness. 

The  fellows  who  are  not  engaged  in  life's  battle  deserve  consider- 
able credit  for  the  success  they  have  achieved  in  the  cause  of  Eclec- 
ticism, and  we  have  every  reason  to  feel  satisfied  that  the  fellows  at 
present  being  prepared  in  the  old  E.  M.  L  will  with  willing  hands 
take  up  the  share  of  work  allotted  to  them  and  do  credit  to  the  cause. 
Let  us  ever  be  true  to  our  precepts,  and  success  must  attend  us  in  our 
various  walks  of  life. 

Fellows!  it  becomes  our  duty  to  inform  you  that  Fellow  D.E.Morgan, 
'08,  recently  surprised  us  by  taking  unto  him.self  a  wife.  Congratu- 
lations are  in  order.  We  will  add  that  a  committee  of  '08  congratu- 
lated D.  E.  in  due  form. 

With  a  feeling  of  pleasure  we  learned  of  the  installation  of  a  chap- 
ter at  St.  Louis  by  the  T.  A.  E.  Fraternity.  We  are  always  pleased 
to  hear  of  progress  along  this  line,  and  tender  our  hearty  and  sincere 
congratulations  to  Tau  Alpha  P^psilon.  Schantz. 


At  the  December  meeting  of  the  Cincinnati  Homeopathic  Lyceum 

Prof.  Bloyer  was  an  invited  guest,  and  read  a  paper  on  '*  Materia 
Medica,"  which  was  highly  commended.  Dr.  Geoghegan  remarking 
that  it  *'  expressed  a  healthy,  optimistic  view  as  to  the  use  of  medi- 
cines." 

The  Board  of  Medical   Registration  and   Examination  of  Ohio  at 

its  recent  meeting  elected  the  following  officers  :  President,  A.  Ravogli, 
Cincinnati;  Vice-President,  S.  M.  Sherman ,  Columbus ;  Treasurer, 
E.  J.  Wilson,  Columbus;  Secretary,  George  H.  Matson,  re-appointed. 
Twenty-three  out  of  twenty-seven  applicants  passed  the  examination 
for  regular  practice,  and  one  in  three  of  Osteopaths  failed  to  pass. 
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PERSONALS. 


Location  in  Ohio  town  of  500,  on  Big  Four  Railroad  ;  modern  nine- 
room  house,  four-room  office,  large  barn  ;  designed  for  physician.  For 
particulars  address  Forest  B.  Dowell,  Prospect,  O.  (son  of  Dr.  Dow- 
ell,  E.  M.  I.,  1894,  deceased. 

The  Chicago  Medical  Times  is  now  under  the  editorial  management 
of  Dr.  J.  S.  Horovitz,  and  is  published  at  412  Fulton  Street,  Chicago. 
The  subscription  price  has  been  increased  from  $1.00  to  $1.50  per 
year.  The  size  of  the  journal  has  also  been  enlarged  and  divided  into 
various  departments;  that  of  medicine  and  therapeutics  will  be  in 
charge  of  Drs.  Graves  and  Pollock  ;  surgery  and.  obstetrics  under  Drs. 
Robertson  and  Bushnell ;  dermatology  and  genito- urinary  under  Drs. 
Latimer  and  Winne. 

The  physicians  of  Virginia  are  demanding  that  the  license  tax  on 
physicians  shall  be  repealed.  There  are  some  2,700  doctors  in  the 
State,  and  they  pay  something  like  $10  each.  They  contend  that  no 
other  State  exacts  a  tax  from  physicians,  and  that  they  should  not  be 
required  to  pay  the  tax. 

Good  country  location.  Am  retiring  from  practice.  For  particu- 
lars address,  with  stamp.  Dr.  W.  H.  Mahoney,  Alhambra,  Texas. 

A  good  location;  practice  worth  $1,800  to  $2,500;  fifteen  miles 
from  Cincinnati ;  will  sell  house  and  lot ;  want  to  leave  and  go  to  Cali- 
fornia on  account  of  family's  health.  Address  Dr.  C.  W.  Silver,  Mt. 
Carmel,  O. 

Good  country  location  in  Kentucky.  For  particulars  address  Dr. 
L.  J.  Poe,  Butler,  Ky. 

Two  country  locations  in  Southern  Ohio.  For  particulars  address 
Dr.  W.  E.  Bloyer,  Lancaster  Building,  Cincinnati,  O. 

The  first  commencement  exercises  of  the  new  Seton  Hospital 
Training  School  for  Nurses  took  place  February  14,  with  appropriate 
exercises.  Miss  M.  E.  Redmond  received  her  diploma  after  the  com- 
pletion of  a  three  years'  course.  She  will  locate  at  220  Dorchester 
Avenue,  Mt.  Auburn.  Tel.  N  2441  L.  The  Journal  wishes  Miss 
Redmond  every  success  in  her  chosen  profession. 

Dr.  George  M.  Gould  has  resigned  the  editorship  of  American 
Medicine,  which  has  been  sold  to  New  York  parties.  As  a  parting 
shot,  he  has  lately  written  an  extensive  article  on  medical  colleges, 
advocating  the  preservation  of  the  small,  independent  colleges  as 
against  the  university  medical  school  wnelded  by  politics.  Incident- 
ally, he  advocates  the  reading  of  State  medical  journals  as  a  remedy 
for  insomnia. 
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OBITUARY. 

Dr.  Theodore  F.  Scott,  E.  M.  I.,  '91,  Lynchburg,  Ohio,  January 
29.     He  was  a  member  of  the  Ohio  State  Society. 

Jos.  G.  Pierce,  E.  M.  I.,  '83,  at  Sebastopol,  Cal.,  December  21, 
aged  seventy -three. 

Peter  Shaw,  Philadelphia,  '86,  at  Mt.  Bethel,  Pa.,  December  24, 
aged  fifty-eight. 

Edward  D.  Messenger,  Bennett,  '87,  a  veteran  of  the  Civil  War, 
at  Chicago,  January  8. 

F.  C.  Semolroth,  Bennet.  '73,  at  Walnut  Grove,  111.,  January  8, 
aged  seventy. 

Robert  G.  Gahrer,  New  York,  70,  at  Brooklyn,  January  13,  aged 
sixty-three. 

James  B.  Hayes,  St.  Louis,  '78,  at  Carrollton,  111.,  January  15, 
aged  sixty -three. 

J.  W.  Thomas,  California,  '81,  at  Weeping  Water,  Neb.,  January- 

16,  aged  sixty-five. 

Ira  F.  Cameron,  E.  M.  I.,  '76,  at  Keswick,  Iowa,  January  14, 
aged  sixty. 

B.  F.  Baird,  Memphis  Bot.,  '67,  at  Vildo,  Tenn.,  January  22, 
aged  seventy-one. 

James  B.  Hudson,  E.  M.  I.,  '70,  at  Lafaj'ette,  Ind.,  January  20^ 
aged  seventy -one. 

Harvey  D.  Williams,  Bennett,  '80,  at  Kansas  City,  Kas.,  January 

17,  aged  seventy-eight. 

P.  VonLackum  was  born  in  Germany,  March  28,  1842,  and  died 
from  cerebral  hemorrhage,  in  Council  Bluffs,  Iowa,  January  19.  He 
graduated  in  medicine  from  the  Physio- Medical  College,  in  Cincin- 
nati, Ohio,  1869.  From  this  time  he  carried  on  a  successful  practice 
in  Minnesota  and  Iowa  until  the  fall  of  1888,  when  he  located  in 
Omaha,  Neb.,  where  he  enjoyed  a  large  and  successful  practice  until 
his  death.  ___^.^ 

READING  NOTICE 

Elimiiiatiye  Treatmient. 

It  cannot  be  denied  that  faulty  elimination  of  the  products  of 
metabolism  is  a  common  predisposing  cause  of  disease.  Such  cases, 
regardless  of  name,  are  promptly  relieved  by  stimulating  elimination 
through  the  kidneys.  There  is  no  better  renal  eliminant  than 
Alkalithia. 
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BOOK  NOTICES. 

Tie  Eclectic  Practice  of  MeJiciu.  By  RoUa  L.  Thomas,  M.D. ,  Professor 
of  the  Principles  and  Practice  of  Medicine  in  the  Eclectic  Medical 
Institute,  Cincinnati,  O.;  Consulting  Physician  to  the  Seton  Hos- 
pital. Second  edition,  1908,  Illustrated  with  two  lithographs  in 
in  colors ;  six  color  prints  and  fifty-seven  figrures  in  black  ;  8vo., 
1033  pages.  Price,  cloth.  $6.00;  sheep,  $7,00.  The  Scudder 
Brothers  Companv,  publishers.  No.  1009  Plum  Street,  Cincin- 
nati, O. 

One  of  the  standing  needs  of  the  Eclectic  school  is  adequate  rep- 
resentation in  medical  literature.  We  welcome  the  second  edition  of 
the  Eclectic  Practice  of  Medicine,  by  Dr.  Rolla  L.  Thomas,  of  the 
Eclectic  Medical  Institute  of  Cincinnati,  because  it  fills  a  real  need, 
and  because  the  thorough  and  scientific  manner  in  which  the  book  is 
written  and  the  excellpnt  workmanship  it  represents  in  typography 
reflects  credit  not  only  upon  its  author  and  publishers,  but  upon  Ec- 
lecticism as  a  school. 

This  is  a  work  that  will  even  stand  the  test  of  those  hypercritical 
judges  who  look  with  disdain  upon  Eclecticism  for  some  reason  or 
•  other.  Physicians  of  all  schools  who  are  losing  faith  in  the  efficacy 
of  medicinal  therapy  should  purchase  Thomas'  text-book  to  correct 
their  pessimism  and  increase  their  efficiency.  Those  who  are  preju- 
diced against  Eclecticism  as  a  school  of  medical  practice  will  have 
their  prejudices  dispelled  in  two  minutes  by  a  perusal  of  the  two-p{^e 
preface  to  the  work,  and  will  thus  be  placed  in  the  right  mental  atti- 
tude to  profit  by  the  wealth  of  information  condensed  in  its  thousand 
pages. 

It  has  been  said  that  the  chapter  on  typhoid  fever  is  characteristic 
of  every  text-book  on  practice,  as  it  usually  reflects  the  qualities  and 
deficiences  of  such  work.  If  that  be  so,  and  if  practical  features  are 
what  count  in  a  text-book,  the  author  of  this  Eclectic  work  should  be 
proud  of  his  acconifilishment .  The  Scudder  Brother  Company  is  also 
to  be  congratulated  for  the  excellent  form  in  which  they  ha^-e  gotten 
out  the  work. — Editorial  Ckuago  Afedkal  Times,  February,  1908. 
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EueDtiak  of  Medical  Gynecology.     By  A.  P.  Stephens,  M.D.,  Professor 
of  Medical  Gynecology  in  the  American  Medical  College,  St.  Louis, 
Mo.  12mo.,  428  pp.  Pully  illustrated.  Cloth,  $3.00.  The  Scudder 
Brothers  Company,  Publishers,  Cincinnati,  Ohio. 

It  has  been  a  privilege  and  an  opportunity  to  have  my  attention 
drawn  to  this  book.  It  is  not  large  or  expensive,  but  on  account  of 
its  clear,  concise  and  methodic  presentation  of  subjects  contained  it  is 
unusually  comprehensive  on  medical  gynecology.  It  is  needless  to 
say  the  text  is  correct.  The  first  chapter  treats  of  the  remedies  indi- 
cated, and  |of  their  specific  medication.  He  who  has  not  used  the 
specific  administration  of  medicines  does  not  realize  what  he  loses, 
and  how  much  can  be  gained  by  their  judicious  selection.  Medicines 
prepared  from  fresh,  pure  drugs,  and  in  a  concentrated  form,  in  small 
doses,  representing  the  active  ingredients  of  the  drug,  free  from  inert 
useless  constituents,  are  a  great  desideratum';  unfortunately,  not  gen- 
erally appreciated.  Here  they  are  referred  to  for  medical  gynecological 
use.  We  are  pleased  with  this  work,  and  can  cheerfully  recommend 
its  purchase.  Chauncey  D.  Palmer,  M.D., 

Emeritus  Professor  of  Obstetrics,  Gynecolo^  and  Clinioal  Gynecology  in  Medical 
College  of  Ohio,  Cincinnati.  

The  Treatment  of  Fractures.  With  notes  on  a  few  common  dislocations. 
By  Charles  L.  Scudder,  M.D.,  of  Boston.  Octavo,  600  pp.  Illus- 
trated.    Cloth,  $5.50.     W.  B.  Saunders  Co.,  Philadelphia,  Pa. 

This  work  has  been  standard  for  several  years.  Has  been  revised 
eight  times  and  is  probably  in  the  libraries  of  a  majority  of  the  medical 
men  of  this  country.  It  doubtless  also  has  had  a  large  sale  abroad. 
The  author  is  Surgeon  to  the  Massachusetts  General  Hospital  and 
Lecturer  on  Surgery  in  the  Harvard  College  Medical  School.  With 
such  sponsors  it  will  hardly  be  expected  that  any  one  will  have  the- 
hardihood  to  say  ought  but  praise  in  review  of  it. 

Careful  examination  justifies  in  most  respects  the  strong  hold  that 
it  has  on  the  good  opinion  of  the  profession.  It  is  especially  gratify- 
ing to  note  the  importance  assigned  to  massage  in  treatment,  and 
the  emphasis  given  to  the  necessity  of  frequent  inspection  and 
re-dressing,  lest  the  soft  tissues  suffer  from  compression  and  impaired 
circulation.  It  seems  to  be  taken  for  granted  that  every  physician 
understands  the  effect  of  massage,  and  how  to  apply  it.  It  is  to  be 
hoped  this  confidence  is  well  founded.  One  is  led  to  think  that,  in 
revising,  too  much  of  the  old  treatment  is  retained,  with  rather  scant 
acknowledgement  of  newer  and  better  methods. 

A  disposition  to  rely  upon  force  in  adjusting  and  maintaining 
adjustment,  increasing  the  force  to  any  extent  in  unyielding  cases, 
which  has  always  characterized  bone  surgery,  is  still  manifest.     This 
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is  shown  in  the  author's  treatment  of  CoUes*  fracture,  to  which  he 
devotes  no  less  than  sixteen  pages  and  twenty-six  illustrations.  We 
are  told  that  *  *  very  great  force  is  needed  to  accomplish  satisfactory 
reduction  of  impacted  fractures."  Anesthesia  is  advised,  and  he 
claims  *  *  it  is  because  of  the  use  of  too  little  force  that  often  a  slight 
bony  deformity  remains  after  union.'  *  It  is  easy  to  see  that  the  method 
of  adjusting  advised  must  require  very  great  force,  and,  at  that,  will 
often  fail,  even  if  supplemented  by  pads  fore  and  aft. 

On  page  263  of  the  1906  Journal  a  treatment  of  this  fracture  is 
given  that  requires  no  anesthetic,  only  a  moderate  degree  of  force,  no 
retentive  pads,  and  with  or  without  a  single  light  pasteboard  splint, 
results  in  recovery  in  three  weeks,  with  no  bony  deformity. 

The  mechanism  and  pathology  of  fractures  are  very  clearly  pre- 
sented, and  it  must  be  considered  authoritative  in  most  respects  for  a 
considerable  time  vet.  w,  b,  c 


TraBMcliaiu  of  the  Natienal  Eclectic  ^  Medical  AsiociatieiL  Volume  xxxv, 
8vo,  348  pp.,  cloth.  Edited  by  the  the  Secretary,  Dr.  William  P. 
Best,  Indianapolis,  Ind. 

• 

We  are  in  receipt  of  the  annual  volume  of  the  Transactions,  which 
has  been  delayed  owing  to  the  late  receipt  of  several  papers  and 
essays.  This  volume  contains  a  frontispiece  of  ex-President  Steven- 
son, and  includes  the  proceedings  of  the  thirty-seventh  annual  meet- 
ing, held  at  Los  Angeles,  Cal.,  June  18-21,  1907,  together  with  the 
addresses,  papers  and  reports. .  This  volume  is  the  equal  of  its  prede- 
cessors in  the  character  of  its  papers  and  discussions;  but  we  do  not 
believe  it  compares  favorably  with  those  of  several  of  our  State  socie- 
ties, owing  to  the  fact  that  the  various  chairmen  of  sections  do  not 
have  sufficient  control  of  the  papers  presented.  An  improvement 
should  be  made  in  this  direction,  which  would  greatly  increase  the 
value  of  these  annual  volumes. 


Surgery:  Iti  Principles  and  Practice.  In  five  volumes.  By  sixty-six 
eminent  surgeons.  Edited  by  W.  W.  Keen,  M.D.  Volume  IIL 
Octavo  of  1132  pages,  with  562  text-illustations.  Philadelphia: 
W.  B.  Saunders  Company.     Per  volume,  cloth,  $7.00. 

Close  scrutiny  will  reveal  new  and  important  matter  in  each  chap- 
ter of  this  third  volume  to  fully  justify  the  addition  of  this  great  work 
to  the  very  numerous  surgeries  already  in  use. 

The  every-day  physician  will  perhaps  maintain  that  in  some  in- 
stances too  rfeady  resort  is  had  to  surgery,  when  non -surgical  treat- 
ment might  have  been  efiPective.  For  instance,  one  might  well  shrink 
from  the  extensive  neurectomies  advised  for  the  treatment  of  spas- 
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modic  wry-neck,  and  continue  to  apply  remedial  and  medical  meas- 
ures, which  have  proved  effectual  in  many  cases.  In  the  chapter  de- 
voted to  the  nose  and  its  accessory  sinuses,  timely  and  highly  im- 
portant consideration  to  the  sinuses  is  given.  It  is  notorious  that  in 
infectious  diseases,  especially  influenza,  a  fatal  issue  is  often  depend- 
ent upon  extension  of  infection  and  inflammation  to  the  maxillary, 
ethmoidal  and  frontal  sinuses,  which  fails  to  be  appreciated  and  radi- 
cally treated. 

**  Surgery  of  the  Stomach,"  by  A.  W.  Mayo  Robson,  of  London, 
and  Chapter  L,  ''Surgery  of  the  Liver,  the  Gall-Bladder,  and  the 
Biliary  Ducts,"  by  the  Mayo  Brothers,  are  beyond  criticism. 

On  the  whole.  Volume  III  is  of  absorbing  interest,  and  represents 
the  very  crest  of  the  wave  of  surgical  progress  to  date. 

The  completed  work,  in  five  volumes,  will  be  in  itself  a  very  com- 
plete surgical  library.  w.  b.  c. 

Thorndike't  Orthopedic  Svfery.    Cloth,  $2.50.     P.  Blakiston's  Son  & 
Co.,  Philadelphia. 

This  is  a  most  attractive  little  volume,  as  near  perfection  externally 
as  internally.  It  is  a  difiicult  work  to  review,  if  one  is  anxious  to 
find  something  for  adverse  criticism.  The  Bnglish  is  undefiled,  and 
unusual  pains  has  been  taken  to  incorporate  in  the  text  all  the  latest 
and  best  ideas  and  methods.  It  is  evident  that  Dr.  Thorndike  is  most 
fastidious  and  exacting,  but  this  child  of  his  brain  ought  to  give  him 
immense  satisfaction.  w.  b.  c. 

Practical  DiagiMMis.     By  H.  A.  Hare,  M.D.     Octavo,  616  pp.,  illus- 
trated.    Cloth,  $4.50.     Lea  Brothers  &  Co.,  Philadelphia. 

The  author  has  presented  to  the  profession  in  this  work  a  plain, 
intelligent,  practical  and  strictly  up-to-date  method  of  diagnosis,  one 
in  which  the  general  practitioner  may  find  without  loss  of  patience 
any  information  relative  to  diagnosis.  The  chapter  on  the  urinary 
bladder  and  the  urine,  together  with  its  microscopic  and  chemical 
examination,  is  very  comprehensive  and  complete.  The  application 
of  the  pathological  changes  found  in  the  urine  and  their  significance 
in  diagnosis  is  very  instructive.  The  chapters  on  the  blood  and  its 
diseases  and  the  eye  and  its  diseases,  together  with  a  complete  and 
lucid  explanation  of  the  latest  methods  of  examination,  are  arranged 
in  a  concise  manner,  and  are  well  fitted  for  the  use  of  the  general 
practitioner.  The  chapter  on  the  different  varieties  and  the  diagnos- 
tic significance  and  cause  of  cough  and  expectoration,  and  the  exami- 
nation of  the  sputum  and  its  pathological  significance,  together  with 
the  chapter  on  vomiting  and  pain  and  their  significance,  are  more 
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than  worth  the  price  of  the  volume.  The  clearness  with  which  the 
physiological  and  pathological  facts  are  demonstrated,  and  the  intelli- 
gent manner  in  which  the  symptoms  are  presented  as  they  are  met 
ijvith  at  the  bedside,  make  the  work  of  especial  value.  In  short,  it  is 
as  its  name  implies — a  Practical  Diagnosis.  j.  c.  E. 


MfdifjJ  Ditgiiosis.  By  Charles  L.  Green,  M.D.  P.  Blakiston's  Son  & 
Co.,  Philadelphia,  Pa.     Flexible  leather,  price,  $3.50. 

The  subject  is  thoroughly  covered  without  a  redundancy  of  words. 
A  commendable  feature,  and  one  that  adds  greatly  to  the  value,  is  the 
system  of  marginal  notes,  by  which  one  is  able  at  a  glance  to  get  the 
important  points  on  any  subject. 

One  of  the  good  things  is  the  chapter  treating  of  the  nervous 
system  and  its  diseases.  Special  mention  is  made  of  the  necessity  of 
examination  of  the  eye,  particularly  with  the  ophthalmoscope,  which 
the  author  says  **  every  physician  should  be  able  to  use,  as  it  fre- 
quently proves  the  master-key  in  diagnosing  obscure  cerebral  lesion, 
syphilis,  tuberculosis,  arterio-sclerosis  and  chronic  nephritis."  The 
text  is  here  illustrated  with  several  very  fine  plates,  showing  different 
•conditions  of  the  retina  in  the  various  diseases  mentioned  above. 

Other  valuable  chapters  are  those  treating  of  differential  diagnosis, 
heart  and  blood-vessels,  and  urinary  analysis. 

The  book  ends  with  an  appendix,  treating  of  the  different  methods 
of  preparing  blood  and  bacterial  specimens  for  microscopical  exami- 
nations.   L.  c.  w. 

The  Principles  and  Practice  of  Modem  Otology.  By  J.  F.  Barnhill,  M.D., 
and  E.  W.  Wales,  M.D.  Octavo  of  575  pp.,  with  305  original 
illustrations.  Philadelphia :  W.  B.  Saunders  Company.  Cloth, 
$5.50  net. 

This  composite  work  on  the  ear,  from  its  title,  would  lead  one  to 
infer  that  radical  changes  had  been  made  in  the  methods  of  treatment, 
but  a  careful  perusal  does  not  support  this  idea.  There  is,  of  course, 
the  individuality  of  the  authors  in  their  methods  of  treatment,  but 
the  general  line  is  in  the  same  rut  that  has  been  used  for  the  last 
twenty  years.  In  operative  work,  however,  it  is  up  to  date,  and  is 
better  in  many  respects  than  the  works  of  a  majority  of  the  older 
writers. 

A  commendable  feature  of  the  volume  is  the  excellence  of  the 
plates ;  also  the  portion  dealing  with  central  or  intracranial  compli- 
cations. 

For  any  one  wishing  a  comprehensive  work  on  the  ear,  they  will 
not  be  disappointed  in  this  Modern  Otology.  k.  o.  f. 
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Mifcni  Mifttif ;  lb  Ifctfy  ab^  Practice.  In  original  coatribntions  by 
American  and  foreign  authors.  Edited  by  William  Osier,  M.D. 
In  seven  octavo  volumes  of  about  900  pages  each,  iHustrated. 
Volume  iii,  just  ready.  Price  per  volume,  cloth,  $6.00  net.  Lea 
Brothers  &  Co.,  publishers,  Philadelphia. 

In  volume  iii  the  grand  division  of  Infectious  Diseases  is  con- 
cluded and  Diseases  of  the  Respiratory  Tract  considered.  This  vol- 
ume might  almost  be  called  the  tuberculosis  volume,  since  300  of  the 
900  pages  are  devoted  to  this  important  subject.  This  disease,  which 
is  holding  the  attention  of  the  l^j^ty  as  well  as  the  medical  world  as  no 
other,  is  treated  in  a  most  careful,  interesting  and  exhaustive  manner. 
The  treatment  may  be  said  to  be  a  resume  of  all  the  best  methods 
now  in  use  by  skilled  physicians  for  this  dreaded  scourge.  So  valuable 
is  this  article  that  one  will  be  repaid  for  the  outlay  of  the  entire  work 
for  this  one  volume.  r.  l.  t. 

Wliit  to  Do  for  Ike  Stomack.  By  G.  E.  Dienst,  M.D.  202  pages.  Cloth, 
$1.00  net.     Philadelphia  :  Boericke  &  Tafel. 

Perhaps  a  thorough  simon-pure  homeopath  may  learn  what  to  do 
for  the  stomach  by  a  perusal  of  this  little  book,  but  we  are  willing  to 
confess  that  it  is  too  much  for  us.  For  example,  **No  appetite," 
sixty-one  remedies  are  named,  seventeen  leading  and  forty-one  lesser 
remedies,  with  no  directions  as  to  selection  of  the  above-named  reme- 
dies. The  indications  for  the  proper  remedy  are  not  specific  enough 
for  the  average  practitioner.  r.  L.  T. 

Bifineu  Methods  of  Specialitto.  By  J.  D.  Albright,  M.D.;  12mo,  110 
pp.,  cloth,  $1.25.  Published  by  the  author,  No.  3228  North  Broad 
Street,  Philadelphia,  Pa. 

This  is  a  very  interesting  little  book  by  the  editor  of  AUnrighVs 
Office  Practitioner.  It  presumes  to  lay  bare  the  inside  workings  of 
the  advertising  specialist,  and  shows  how  the  advertising  doctor  is 
presumed  to  succeed.  One  lesson  which  the  reader  will  soon  learn 
from  the  perusal  of  the  book  is  that  a  very  great  deal  of  their  success 
is  due  to  systematic  business  management,  in  which  the  so-called 
ethical  physician  is  frequently  lacking. 


ElenonU  of  HomeoiMithy.     By  Dr.  P.  A.  Boericke  and  E.  P.  Anshutz. 
Cloth,  $1.00.     Boericke  &  Tafel,  publishers,  Philadelphia. 

This  little  work  is  full  of  meat,  and  will  well  repay  the  time  spent 
in  its  perusal.  The  elements  of  homeopathy  are  clearly  and  concisely 
stated,  and  one  may  begin  to  test  the  efficacy  of  remedies  as  herein 
given.     A  book  that  can  be  of  help  to  all  careful  prescribers. 

R.  L.  T. 
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COLLEGE  AND  SOCIETY  NOTES. 

National  Association   Bulletin. 

Encouraging  reports  coming  to  hand  from  some  of  the  section 
officers  and  the  committees  appointed  by  the  Kansas  City  Eclectics 
insure  the  success  of  our  coming  meeting,  in  so  far  as  it  is  possible 
for  success  to  come  from  their  efforts  alone.  It  is  now  a  good  time 
to  realize  that  your  committees  and  officers,  alone,  cannot  make  a 
successful  meeting,  and  that  each  individual  Eclectic  owes  it  to  him- 
self, the  cause  and  to  all  concerned  to  be  present. 

The  next  meeting  should  be  the  best  in  attendance  in  the  history 
of  our  organization,  because  matters  of  vital  mportance  will  be  up 
for  consideration,  and  for  this  one  reason  the  meeting  will  be  the  most 
important  in  our  history. 

Never  in  the  seventy-five  years  of  Eclecticism  has  the  need  of  our 
system  of  practice  been  so  accentuated,  nor  has  the  necessity  for 
organized  effort  to  meet  the  demands  for  more  Eclectic  practitionesr 
been  so  great.  Never  has  the  Executive  Committee  had  to  assume  so 
much  work,  nor  has  there  ever  before  been  so  much  undertaken  and 
accomplished  in  the  interest  of  liberal  medicine. 

This  is  true  of  our  cause  and  likewise  true  of  the  cause  from  the 

Homeopathic  and  Physio- Medical  standpoint.  The  American  Institute 

of  Homeopathy  meets  at  Kansas  City,  and  through  the  President, 
R.  S.  Copeland,  M.D.,  Ann  Arbor,  Michigan,  has  invited  Dr.  Perce 
to  attend  their  meeting  and  address  the  members  thereof  on  the  sub- 
ject of  closer  affiliation  with  them,  in  so  far  as  our  mutual  interests 
are  concerned.  We  are  pleased  to  say,  parenthetically,  that  this  is  in 
keeping  with  the  policy  outlined  last  year,  and  the  place  of  meeting 
was  selected  with  this  in  view,  and  the  Councils  of  Education  have 
worked  jointly  and  harmoniously  for  the  common  good. 

It  is  now  only  a  short  time  until  the  meeting,  and  the  officers  and 
committees  have  much  to  accomplish  before  all  is  in  readiness,  and 
we  have  every  reason  to  believe  that  our  men  will  loyally  support  us 
with  good  attendance  and  active  cooperation. 

New  and  stronger  State  societies,  new  and  stronger  colleges,  better 
and  stronger  organization,  renewed  interest  and  loyalty  cannot  but 
produce  gOiOd  results,  and  the  National  Association  should  be  the 
general  index  of  such. 

A  full  list  of  the  section  officers  was  promised  for  this  bulletin, 
but  on  account  of  unavoidable  delay  it  will  appear  in  the  May  bulletin. 

Very  fraternally,  William  P.  Best. 


Railroad  Rates  to  the  National  Association. 

We  were  unable  to  obtain  special  reduced  rates  to  our  meeting  at 
Kansas  City  on  account  of  the  two-cent  law  in  various  States.  The 
two-cent  per  mile,  however,  is  the  same  rate  as  we  have  heretofore 
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obtained,  and  we  will  not  be  bothered  with  certificates.  The  law  now, 
in  many  States,  requires  the  payment  of  two  cents  per  mile  each  way, 
while  before  we  paid  three  cents  one  way  and  one  cent  returning. 

Dr.  Scudder  informs  me  that  parties  of  ten  or  more  from  his  district 
can  obtain  a  reduction  of  about  10  per  cent,  on  their  fares.  We  can- 
not obtain  such  concession  from  St.  Louis,  but  you  might  from  your 
district.  Dr.  Scudder  says :  The  single  fare  from  Cincinnati  is  $13.50, 
Columbus,  $15.50,  Pittsburg,  $19.50,  and  Wheeling,  $18.00.  We  can 
get  a  reduction  of  $1.00  each  if  we  can  get  ten  or  more  going  through 
or  from  Cincinnati,  and  this  will  be  my  plan.''  Write  him  and  pre- 
pare to  go  in  a  body,  as  this  will  be  more  .enjoyable.  Perhaps  Dr. 
Howes,  of  Boston,  can  make  the  same  arrangement.  I  havn't  had 
time  to  obtain  a  reply  from  him  since  knowing  of  this. 

H.  H.  Helbing,  Corresponding  Secretary, 
1208  North  Kingshighway,  St.  Louis,  Mo. 

« 

T.  A.  E.  Notes. 

L.  C.  Wottring,  M.D.,  and  L.  A.  Hays  were  taken  from  the  land 
of  the  barbarians  and  naturalized  as  Greeks,  March  14.  Afterward  a 
smoker  was  given,  and  an  altogether  pleasant  evening  was  spent. 

The  following  officers  were  installed  for  the  ensuing  year  March 
28  :  L.  W.  Page,  E.  A.;  F.  C.  Leeds,  D.  E.  A.;  M.  C.  Karr,  Scribe  ; 
A.  F.  Burson,  M.  E.,  E.  S.  Haas,  Prel.;  H.  F.  Killen,  Chron.;  G. 
E.  Black,  C.  T.;  L.  A.  Hays,  M.  G. 

Brother  J.  F.  Wuist,  Dayton,  O.,  writes  the  fraternity,  and  expects 
to  visit  us  soon. 

Epsilon  Chapter  reports  several  new  members,  and  among  them 
several  members  of  the  faculty. 

I  wish  to  thank  all  brothers  for  the  aid  given  me  in  my  office  dur- 
ing the  past  year,  and  ask  your  further  continuance  to  our  new  Chron- 
icler. H.  F.  Killen.  W.  K.  Dyer,  Chronicler. 

Notice. 

The  Arkansas  Eclectic  Medical  Association  will  hold  its  annual 
meeting  at  Eureka  Springs,  Arkansas,  June  13,  1908,  at  10  a.m.  Each 
Eclectic  in  the  State  is  requested  to  be  present  at  this  meeting,  for  it 
promises  to  be  one  of  the  most  interesting  meetings  in  the  history  of 
the  Association.  A  cordial  invitation  is  extended  to  every  Eclectic 
outside  the  State  to  be  present. 

W.  C.  Dallenbaugh,  M.D.,  President. 

T.  J.  Daniei^,  M*D.,  Secretary. 


The  Kentucky  Society  meets  in  the  School  Board  Educational 
Rooms,  418  W.  Walnut  Street,  Louisville,  May  6  and  7,  beginning 
at  10  a.m.  Railroad  tickets,  one  fare  for  round  trip,  can  be  secured 
on  the  5th  and  6th,  returning  on  the  8th  and  9th,  on  account  of  the 
Republican  State  Convention.  Headquarters  at  Hotel  Willard,  $2.00 
per  day,  American  plan. 
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PERSONAL. 


Dr.  E.  A.  North,  E.  M.  I.,  1906,  formerly  of  Kentucky,  is  now 
located  in  partnership  with  Dr.  G.  R.  Cooper,  at  Childress,  Texas. 

Dr.  Charles  R,  Campbell,  E.  M.  I.,  '06,  has  been  appointed  sur- 
geon for  the  Portsmouth  division  of  the  Norfolk  and  Western  Rail- 
road, and  has  also  been  appointed  health  officer  of  Newtown,  Hamil- 
ton County,  O. 

Dr.  Charles  Camp,  E.  M.  I.,  '65,  died  at  his  home  in  Camden, 
Indiana. 

Lacation,  at  Prescott,  Kan.  For  particulars,  address  Dr.  J.  W. 
Reynolds,  Prescott,  Kan. 

Dr.  J.  A.  Dungan  has  passed  the  Colorado  Board  and  is  now 
located  at  Greeley,  Colo. 

Good  country  location  in  Ohio.  For  particulars,  address  with 
stamp,  Dr.  X,  care  this  journal. 

Dr.  Thomas  F.  Collins,  E.  M.  I.,  ,04,  has  moved  to  61  S.  JefiFer- 
son  Street,  Newcastle,  Pa.  There  are  now  two  or  thre^  good  locations 
in  his  neighborhood,  about  which  he  would  be  glad  to  furnish  infor- 
mation if  addressed  with  stamp. 

Dr.  Charles  J.  Otto,  E.  M.  I.,  '05,  has  opened  up  offices  at  Room 
294,  Arcade  Building,  Dayton,  O. 

Good  location  in  northeastern  part  of  Ohio.  Was  compelled  to 
leave  on  account  of  ill  health,  and  offer  my  house  and  practice  for 
sale  at  a  bargain.  Good  references.  For  particulars,  address  with 
stamp.  Dr.  H.  C.  Spencer,  Gainesville,  Fla. 

Wanted,  a  good,  honest  young  Eclectic  as  assistant,  one  who  is 
thoroughly  familiar  with  specific  medication.  Have  a  good  proposi- 
tion for  the  right  man  as  assistant,  and  will  soon  be  retiring  on  ac- 
count age.  Good  practice,  in  town  of  12,56o  inhabitants.  For  par- 
ticulars, address  with  stamp.  Lock  Box  562,  Bristol,  Conn. 

For  sale — property  and  practice  in  a  beautiful  village  of  1,200  in- 
habitants, in  a  rich  farming  and  vineyard  country.  Good  schools  and 
churches.  Wish  to  retire  because  of  age.  This  is  a  most  unusual 
opportunity  to  step  into  a  lucrative  business.  To  right  man  will  sell 
at  cost  of  property,  and  make  it  mak^  it  an  object  to  purchaser,  and 
on  easy  terms.     For  particulars,  addfess  Dr.  W.,  care  this  journal. 

Good  country  location  ;  good  business  can  be  done  from  the  start ; 
nothing  to  sell.  Am  moving  to  a  larger  place.  For  particulars,  ad- 
dress with  stam^.  Dr.  G.  W.  Collins,  Volant,  Pa. 

We  regret  to  record  the  death  of  Dr.  William  Jean  Krausi  which 
occurred  in  New  York  City  in  February.  Dr.  KraUsi  was  a  graduate 
of  the  New  York  Eclectic,  in  1890.  He  was  born  in  Germany  forty- 
nine  years  ago,  and  was  a  prominent  member  of  the  New  York  Ec- 
lectic Medical  Society,  of  the  College,  and  the  New  York  Specific 
Medication  Club.  His  funeral  services  were  conducted  by  the  Ma- 
sonic lodge,  of  which  he  had  been  a  member  for  a  number  of  years. 
His  wife  survives  him.  The  Journal  extends  sympathy  to  his  New 
Yofk  friends. 
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READING  NOTICES. 


Arteriosclerosis. — Auto-intoxication  from  faulty  metabolism 
and  imperfect  elimination  ranks  with  gout  and  lead  as  a  cause  of  high 
blood  pressure.  This,  in  time,  leads  to  arterio-sclerosis,  cardiac  hy- 
pertrophy and  dilatation »  mi^r^  and  aortic  insufficiencies,  cerebral 
apoplexy  and  rrtinar  hemorrhage.  Lowering  the  blood -pressure  is  at 
once  a  preventive  and  curfltive  measure.  This  is  best  accomplished 
by  renal  eliminants,  and  we  know  of  no  better  remedy  of  this  class 
than  Alkalithia. 

EiNHORN  (^Therapeutic  Gazette,  January,  1908)  submits  a  method 
for  investigating  the  functio;is  of  the  intestinal  tract,  the  principle 
of  which  is  the  administration  of  test  substances  with  the  food  and 
observation  of  the  effects  of  the  digestive  fluids  upon  these  substances. 

The  author  divides  his  cases  of  intestinal  digestive  disturbance 
into  two  groups  : 

1.  Those  of  pure  nervous  intestinal  dyspepsia.  2.  Those  of  genu- 
ine intestinal  dyspepsia. 

In  that  great  class  of  cases  of  intestinal  dyspepsia  in  which  the 
starch  digestion  alone  is  disturbed,  Taka-Diastase  (Takamine)  has 
proved  of  especial  value. 

Antikamnia  has  also  stood  the  test  of  exhaustive  trial,  both  in 
clinical  and  regular  practice,  and  has  been  proven  free  from  the  usual 
untoward  after-effects  which  accompany,  characterize  and  distinguish 
all  other  preparations  of  this  class.  Therefore  antikamnia  and  codeine 
tablets  afford  a  very  desirable  mode  of  exhibiting  these  two  valuable 
drugs.  The  proportions  are  those  most  frequently  indicated  in  the 
various  neuroses  of  the  larynx  as  well  as  the  coughs  incident  to  lung 
affections,  grippal  conditions,  etc. — The  Laryngoscope, 

Antiphwx>istine  and  Pneumonia. — In  five  cases  of  pneumonia 
where  the  acute  trouble  did  not  end  in  complete  resolution,  but  left 
circumscribed  and  affected  areas  which,  in  my  judgment,  were  doomed 
to  caseous  degeneration,  the  liberal  and  persistent  use  of  Antiphlo- 
gistine  slowly  but  surely  caused  the  absorption  of  the  abnormal 
patches  within  the  lungs  and  left  them  as  normal  as  they  were  prior 
to  the  pneumonitis. — H.  Enton,  M.D.,  Brooklyn,  N.  Y. 

Clinical  Popularity. — Llewellyn  Eliot,  M.D.,  says:  In  irrigat- 
ing these  cases,  we  may  use  the  solution  of  bichloride  of  mercury, 
carbolic  acid  or  any  other  medication  which  individual  preference  may 
suggest ;  for  my  part,  I  employ  a  solution  of  Tyree*s  Antiseptic 
Powder,  which  is  non-poisonous.*' 

Urethral  Inflammation. — Usually  the  only  treatment  needed 
to  cure  urethritis  is  to  administer  Sanmetto  and  alkalies,  with  an 
occasional  purge,  and  very  mild  injections  of  chloride  of  zinc. 

Good  country  location,  at  Helena,  O.  Vacancy  caused  by  death 
of  Dr.  J.  M.  Crismore.  For  particulars,  address  with  stamp,  Dr.  W. 
E.  Crismore,  Helena,  O. 
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BOOK  NOTICES. 


Essentials  of  Medical  Gjmecology.  By  A.  F.  Stephens,  M.D., 
Professor  of  Medical  Gynecology  in  the  American  Medical  Col- 
lege, St  Louis,  Mo.  12mo,  428  pp.  Fully  illustrated.  -Cloth,  $3. 
The  Scudder  Brothers  Co.,  Publishers,  Cincinnati,  O. 

The  interest  manifested  in  the  non-surgical  treatment  of  many 
supposedly  surgical  conditions  indicates  that  the  pendulum  is  swinging 
backward,  for  in  practically  every  branch  of  medicine  therapeutic 
measures  are  again  given  more  than  passing  attention.  In  no  special 
line  of  work  is  this  tendency  more  noticeable  than  in  gynecology,  and 
the  cutting  age  seems,  for  a  time  at  least,  to  have  passed. 

Dr.  Stephens'  book  on  medical  gynecology  deserves  the  attention 
of  the  general  practitioner,  especially  so  if  he  makes  any  pretense  of 
specializing  in  diseases  of  women. 

The  remedial  means  sug^sted  in  this  work  are  largely  taken  from 
the  Eclectic  Materia  Medica,  although  by  no  means  exclusively  so. 
This  fact  should  not  deter  any  practitioner  from  obtaining  it,  as  there 
is  nothing  mysterious  or  difficult  about  it,  but,  on  the  other  hand,  the 
specific  medication  of  the  Eclectics,  if  properly  studied  and  correctly 
applied,  will  be  sure  to  prove  something  of  a  revelation  to  the  physi- 
cian unacquainted  with  it.  We  have  never  been  therapeutic  nihilists 
and  never  expect  to  be,  but  have  long  ago  recognized  the  fact  that 
accurate  diagnosis  of  conditions  (not  necessarily  diseases)  is  an  essen- 
tial to  definite  results,  and  that  familiarity  with  the  indications  for 
and  action  of  Eclectic  and  Homeopathic  remedies  is  one  of  the  best 
acquisitions  of  the  old  school  physician. 

In  this  work  surgery  is  not  decried  when  necessary,  but  it  does 
much  to  instruct  in  the  way  of  avoiding  that  same  necessity  by  its 
sound,  practical  and  dependable  teaching  on  the  medical  side  of  this 
important  subject. — Dr.  J.  D.  Albright,  in  Albright's  Practitioner. 
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Diseases  of  the  Skin.  By  H.  W.  Stelwagon,  M.D.  Fifth  revised 
edition.  267  illustrations.  8vo.  1135  pp.  Clotli,  $6.00.  Saun- 
ders &  Co.,  Philadelphia. 

A  thorough  review  of  this  latest  edition  of  Stelwagon  impresses 
one  that  it  contains  all  that  is  new  in  treatment  and  only  that  which  is 
of  utility  in  cure.  Special  stress  is  laid  on  hygiene,  diet  and  internal 
treatment  of  the  various  diseases,  being  more  specific  in  directions  and 
indications  than  in  most  of  the  works  on  the  skin.  It  therefore  be- 
comes a  very  valuable  book  to  the  student  and  especially  the  practi- 
tioner^ who  will  find  illustrative  cases  to  meet  the  types  he  may  come 
in  contact  with.  The  illustrations,  both  in  number  and  beauty,  com- 
pare with  the  best  atlases.  There  is  a  good  deal  of  new  material  to 
be  found  in  this  book.  e.  f. 


Diseases  of  Genito-Urinary  Organs  and  Kidneys.  By  R.  H.  Greene, 
M.D.,  and  H.  Brooks,  M.D.  292  illustrations.  8  vo.  550  pp. 
Saunders  &  Co.,  Philadelphia.    Cloth,  $5.00. 

This  new  work  is  very  creditable  to  the  authors  and  publishers. 
The  style  of  the  bok  is  attractive.  A  great  deal  of  space  is  devoted 
to  details  of  diagnosis  and  treatment,  and  the  surgical  as  well  as  the 
medical  side  is  considered.  Illustration  by  clear  line  drawings  are 
very  helpful.  Gonorrhea  and  its  treatment  are  most  satisfactorily 
presented  and  Bright's  disease  and  uremia  are  exhibited  in  a  manner 
highly  instructive  to  the  busy  physician.  e.  f. 


Practical  Fever  Nursing.  By  Edward  C.  Register,  M.D.  Octavo, 
352  pp.    Philadelphia:  W.  B.  Saunders  Co.    Cloth,  $2.50  net. 

An  excellent  text-book  on  practical  fever  nursing,  written  espe- 
cially for  nurses,  it  is  a  work  which  cannot  fail  to  be  of  great  value, 
the  chapters  devoted  to  treatment  and  diet  being  especially  worthy 
of  mention. 

Sections  on  disease  itself  are  important,  as  a  nurse  to  intelligently 
care  for  a  patient  must  have  some  knowledge  of  the  disease. 

The  chapters  on  typhoid  fever,  spinal  meningitis  and  scarlet  fever 
are  good,  giving  in  detail  the  isolation,  disinfection,  etc. 

The  work  as  awhole  is  unusually  clear  and  completely  covers  the 
field  of  fever  nursing.  R.  l.  t. 

The  Battle  Creek  Sanitarium  System:  History,  Organization  and 
Methods.  By  J.  H.  Kellogg,  M.D.,  Superintendent,  Battle  Creek, 
Mich. 

In  noticing  this  book  we  will  want  to  say  a  few  words  concerning 

the  work  which  Dr.  Kellogg  has  been  doing  for  the  past  twenty-five 
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years.    The  two  dominant  features  of  the  Battle  Creek  idea  stand  out 

in  prominence.     One  can  be  covered  for  the  sake  of  brevity  under 

the  word  "diet;"  the  other  under  the  heading  "water,"  its  uses  in 

various  ways.  '  Many  would  call  Dr.  Kellogg  a  crank,  but  he  is  a 

man  of  many  ideas.    Many  times  you  will  have  a  patient  who  would 
do  well  there  with  its  various  methods,  independent  of  medication. 


Woman.  A  Treatise  on  the  Normal  and  Pathological  Emotions  of 
Feminine  Love.    By  Dr.  Bernard  S.  Talmey.    Cloth,  8vo.,  258  pp., 

with  23  drawings  in  the  text.     Price,  $3.00.     Practitioners'  Pub- 
lishing Co.,  55  W.  126th  Street,  New  York. 

A  second  edition  of  this  somewhat  tmique  book  has  been  soon 
called  for,  and  the  author  has  taken  the  opportunity  to  revise  and 
enlarge  the  text.  The  first  edition  received  the  endorsement  of  medi- 
cal book  reviewers  generally,  and  the  same  can  be  predicted  for  the 
second.  The  only  criticism  is  the  rather  large  price  for  so  small 
a  book.  J.  K.  s. 

Tlie  Correctioii  of  Fealunl  Imperfedioiu.  By  C.  C.  Miller,  M.D.  In- 
cluding the  description  of  a  variety  of  operations  for  improving 
the  appearancf  of  the  face.  136  pages.  73  illustrations.  $1.50. 
Published  by  the  author,  70  State  Street,  Chicago,  111. 

In  this  little  book  the  author  has  attempted  to  give  the  profession 
a  concise  volume  on  this  subject.  In  many  instances  the  conciseness 
will  confuse  the  novice.  There  are  many  admirable  features  in  the 
book,  but  the  reviewer  would  suggest  tl^t  the  descriptive  portion  and 
illustrative  portion  be  placed  together,  as  often  there  is  confusion  in 
referring  to  the  plates.  However,  for  any  one  wishing  to  study  this 
line  of  surgery  the  book  will  be  of  value.  k.  o.  F. 


Diteases  of  the  Note  and  Throat.  By  D.  B.  Kyle,  M.D.;  fourth  edition, 
revised.  Octavo  of  72 S  pp.,  with  215  illustrations,  28  in  colors. 
Philadelphia  :  W.  B.  Saunders  Co.     Cloth,  $4.00  net. 

This  popular  work  on  the  nose  and  throat  has  been  reviewed  before 
in  The  Journal.  Considerable  of  the  present  edition  has  been 
re-written  and  much  new, material  added.  The  latest  methods  of 
operating  are  fully  described,  and  nearly  thirty  new  articles  intro- 
duced, bringing  the  volume  thoroughly  up  to  date  as  a  text-book  on 
this  subject.  The  author  is  too  well  known  to  need  an  introduction. 
It  can  be  profitably  studied  by  both  the  general  practitioner  and 
specialist.  The  new  plates  are  artistic,  and  all  the  illustrations  are 
of  such  a  character  as  to  make  a  study  of  the  subject  comparatively 
easy.  k.  o.  f. 
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Home  Practice  of  Medicine.     By  Dr.  L.  S.  Downs,  Galveston,  Texas. 
12rao,  80  pp.  flexible  leather.     Price,  $1.00. 

This  is  a  little  manual  written  by  Dr.  Downs  to  instruct  his  pa- 
tients in  the  use  of  the  simpler  forms  of  specific  medication  in  domes* 
tic  or  family  practice.  The  author  will  probably  be  open  to  the  same 
criticisms  that  were  made  against  Beach,  King,  Gunn  and  Scudder, 
in  attempting  to  teach  the  simpler  forms  of  medication  direct  to  the 
laity.  But  he  handles  his  subject  well,  and  so  far  has  given  satisfac- 
tion to  such  of  his  clientele  as  seem  fitted  for  it. 


The  Reward  of  Motherhood  is  Great.    Julia  Ward  Howe  tells  young 
mothers  not  to  undervalue  it. 

"I  would  not  exaggerate  even  so  great  a  blesing  as  that  of  mater- 
nity," says  Julia  Ward  Howe  in  the  May  Delineator.  "Every  woman 
cannot  be  a  mother;  and  many  women  in  our  days  have  gifts  and 
callings  which  detain  them  far  from  the  pains  and  pleasures  of  the 
nursery.  Their  lives  may  be  replete  with  good  to  themselves  and  their 
community,  nay,  to  the  world  at  large.  Heaven  knows  that  of  all 
women  I  should  be  the  last  to  undervalue  their  labor  and  their 
reward." 

Minor  Surgery.    E.  M.  Foote,  M.D.,  D.  Appleton  &  Co.,  New  York. 

Close  study  of  Dr.  Footers  new  bo<>k  shows  it  to  be  one  that  is 
abreast  of  the  times.  Every  practitioner*  treats  minor  surgical  cases, 
and  many  times  they  are  the  least  scientifically  cared  for  of  any  of 
his  patients.  Bad  results  often  follow  simply  because  he  has  neglected 
tp  inform  himself  as  to  the  best  methods  of  caring  for  these  cases  in 
use  at  the  present  time.  For  the  sake  of  th6  "other  fellow"  he  should 
possess  a  good  text-book  detailing  the  care  of  just  such  cases,  and  this 
is  one  of  the  good  ones.  b.  v.  h. 

Bound  Journals. — Bound  Journals  of  1907  are  now  ready  for 
shipment.  We  can  furnish  nearly  all  the  bound  Journals  from  1890 
to  1905  in  half-sheep  binding,  prepaid,  for  $2.00  each.  Where  sub- 
scribers will  send  in  unbound  Journals,  we  will  return  the  bound 
Journal  for  $1.00  postpaid.  We  have  the  years  1906  and  1907  bound 
in  green  buckram  cloth,  $2.00  postpaid,  or  in  exchange  for  unbound 
Journals,  75  cents  each. 

We  are  in  receipt  of  the  February  issue  of  the  Bloodless  Phle- 
botomist,  which  is  a  little  twenty- four  page  pamphlet  gotten  out  in 
the  interest  of  Antiphlogistine.  It  will  be  sent  free  on  request  to  any 
of  our  readers  by  addressing  The  Denver  Chemical  Manufacturing 
Company,  57  Laight  Street,  New  York  City. 
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COLLEGE  AND  SOCIETY  NOTES. 


National  Bulletin  for  May. 

SECTION   OFFICERS. 

Section  on  Specific  Diagnosis  and  Specific  Medication — ^Chaiiman, 
J.  P.  Harvill,  M.D.,  Nashville,  Tenn. ;  Secretary,  J.  M.  Keys,  M.D., 
Omaha,  Neb. 

Section  on  Practice  of  Medicine — Chairman,  C.  E.  Pace,  M.D., 
Osawatomie,  Kan.;  Secretary,  Pearl  Hale-Tatman,  M.D.,  Eureka 
Springs,  Ark. 

Section  on  Materia  Medica  and  Therapeutics — Chairman,  Finley 
EUingwood,  M.D.,  Chicago,  111.;  Secretary,  Mary  B.  Morey,  M.D., 
Gonzales,  Tex. 

Section  on  Pediatrics — Chairman,  E.  H.  Stevenson,  M.D.,  Fort 
Smith,  Ark. ;  Secretary,  Hanna  Scott  Turner,^  M.D.,  Pomona,  Cal. 

Section  on  Gynecology — Chairman,  O.  C.  Welboume,  M.D.,  Los 
Angeles,  Cal. ;  Secretary,  A.  F.  Stephens,  M.  D.,  St.  Louis,  Mo. 

Section  on  Dermatology  and  Syphilology — Chairman,  J.  V.  Ste- 
vens, M.D.,  Jefferson,  Wis. ;  Secretary,  J.  S.  Stewart,  M.D.,  Hastings, 
Neb. 

Section  on  Electro-Therapeutics — Chairman,  R.  P.  Rudd,  M.D., 
Fulton,  Ky. ;  Secretary,  J.  R.  Spencer,  M.D.,  Cincinnati,  O. 

Section  on  Ophthalmology,  Rhinology,  Otology  and  Larjmgology — 
Chairman,  J.  P.  Harbert,  M.D.,  Belletontaine,  O. ;  Secretary,  A.  H. 
Reading,  M.D.,  Chicago,  111. 

Section  on  Surgery — Chairman,  H.  H.  Brockman,  M.D.,  Eldon, 
Mo. ;  Secretary,  C.  E.  Laws,  M.D.,  Fort  Smith,  Ark. 

Section  on  Obstetrics — Chairman,  P.  C.  Qayberg,  M.D.,  St.  Louis, 
Mo. ;  Secretary,  J.  A.  Archer,  M.D.,  Grenola,  Kan. 

Section  on  Pathological  and  Bacteriological  Research — Chairman, 
J.  D.  Robertson,  M.D.,  Chicago,  111.;  Secretary,  Lyman  Watkins, 
M.D.,  Blanchester,  O. 

Section  on  Genito-Urinary  Diseases — Chairman,  A.  P.  Hauss, 
M.D.,  New  Albany,  Ind. ;  Secretary,  G.  Adolphus,  M.D.,  Atlanta,  Ga. 

Section  on  Orthopedic  Surgery — Chairman,  Lee  Strouse,  M.D., 
Covington,  Ky. ;  Secretary,  J.  C.  Mitchell,  M.D.,  Louisville,  Ky. 

Section  on  Neurology — Chairman,  C.  W.  Brandenburg,  M.D.,  New 
York,  N.  Y. :  Secretary,  S.  B.  Pratt,  M.D.,  Boston,  Mass. 

Section  on  Sanitation  and  Hygiene — Chairman,  Lee  H.  Smith, 
M.D.,  Buffalo,  N.  Y. ;  Secretary,  G.  A.  Weeks,  M.D.,  Richmond,  Me. 

Since  the  appearance  of  the  last  bulletin  it  has  been  learned  that 
the  Midland  Hotel,  at  which  it  was  intended  to  have  held  the  meeting 
of  the  National  at  Kansas  City,  will  have  given  up  the  building  before 
the  time  set,  therefore  the  place  of  meeting  will  of  necessity  be 
changed. 

Dr.  March  informs  me  that  he  has  arranged  with  the  management 
of  the  Coates  House,  and  that  he  has  secured  the  session  room  and 
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three  large  rooms  adjacent  for  committee  rooms,  all  free  of  charge 
to  the  Association. 

The  rates  at  the  hotel  are  $1.00  a  day  and  upward  on  the  European 
plan,  and  $2.50  a  day  and  upward,  American  plan ;  the  latter  includes 
bath. 

We  trust  each  member  who  intends  to  prepare  an  article  for  the 
National  will  not  fail  to  have  his  article  ready,  and  forward  it  if  he 
finds  it  impossible  to  attend. 

All  reports  from  the  section  officers  should  be  in  the  hands  of  the 
Secretary  no  later  than  May  1. 

Let  every  man  make  it  his  business  to  do  something  toward  making 
the  coming  meeting  a  success.  We  need  every  individual  and  the  in- 
dividual physician  needs  the  organization. 

We  should  not  fail  to  do  our  part  to  make  the  attendance  and  the 
enthusiasm  the  best  ever,  especially  when  we  consider  how  much  the 
good  Eclectics  of  Kansas  City  are  doing  to  assure  us  a  delightful  time 
while  their  guests.  Very  fratrnally, 

Wm.  p.  Best. 

May  Meetings. 

Arkansas. — The  twenty-eighth  annual  meeting  of  the  Arkansas  E. 
M.  Association  will  be  held  at  the  Basin  Park  Hotel,  Eureka  Springs, 
June  13,  15  and  16.  An  interesting  program  has  been  arranged  and 
a  large  attendance  is  looked  for.  Quite  a  delegation  will  go  up  to 
Kansas  City  following  the  meeting  to  attend  the  National. 

Pennsylvania. — The  Pennsylvania  State  Society  will  meet  at  Har- 
risburg,  in  the  Capitol  Building,  May  21  and  22,  Drs.  Foltz  and 
Russell  have  been  invited  to  attend.  Dr.  Nannie  M.  S.  Glenn,  Re- 
cording Secretary,  State  College. 

Kentucky. — The  Kentucky  Society  will  meet  in  the  School  Board 
Education  Rooms,  418  W.  Walnut  Street,  Louisville,  May  6  and  7. 
Headquarters,  Hotel  Willard.    Dr.  Lee  Strouse,  Secretary,  Covington. 

West  Virginia. — The  West  Virginia  Society  will  meet  at  the  Hotel 
Windsor,  in  Wheeling,  May  5  and  6.  Dr.  G.  R.  Miller,  President; 
Secretary,  Dr.  J.  A.  Monroe,  Wheeling. 

Indiana. — The  Indiana  Society  will  meet  at  Indianapolis  M^y  26 
and  27.  Headquarters,  Grand  Hotel.  A  large  attendance  is  antici- 
pated.   Dr.  E.  B.  Shewman,  Waymansville,  Secretary. 

Connecticut. — The  Connecticut  E.  M.  Association  will  be  held  at 

the  AUyn  House,  Hartford,  Tuesday,  May  12.    President,  J.  W.  Fyfe, 
Saugatuck;  Secretary,  Geo.  A.  Fisher,  Waterbury. 

Iowa. — The  Iowa  Society  will  be  held  at  Muscatine  May  27  and 
28.    President,  E.  B.  FuUiam,  Muscatine. 

Illinois. — At  Chicago,  May  21-22;  headquarters,  Sherman  House. 
President,  C.  H.  Merritt,  Alton ;  Secretary,  J.  B.  Standlee,  Peoria. 

The  annual  Commencement  Exercises  of  the  Georgia  College  of 
Eclectic  Medicine  and  Surgery  was  held  Tuesday,  March  31,  in  the 
Grand  Opera  House  at  Atlanta.  An  interesting  program  was  ren- 
dered.   There  were  twenty-three  graduates. 
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E,  P.  Notes. 

Bro.  H.  E.  Price,  located  at  Weldon,  111.,  reports  prosperity,  and 
says  he  has  many  times  in  his  short  professional  life  had  reasons  to 
be  thankful  that  he  cast  his  "lot"  with  the  Eclectic  school. 

Bro.  Chas.  J.  Shaffer,  W,  is  located  at  Noble,  111. 

Bro.  J.  W.  Reynolds  writes  from  Sager,  Texas,  that  he  expects  to 
be  back  with  us  at  the  E.  M.  I.  this  coming  session. 

The  fourth  annual  banquet  of  the  Eclectic  Philomatheans  was  held 
at  the  Palace  Hotel,  March  31.  About  eighty  members  and  friends 
were  present.  During  the  evening  a  very  apporpriate  program  was 
rendered  by  members  of  the  "frat."  Hofer's  orchestra  furnished  the 
music. 

E.  P.  officers  for  the  coming  year  are :  N.  M.,  John  Swanson ;  M., 
E.  J.  Burnett;  S.,  R.  L.  Alsaker;  A.,  N.  B.  Baird;  R.  N.,  H.  S.  Mon- 
roe; L.  N.,  G.  D.  Harris;  R.  G.,  R.  M.  Jean;  L.  G.,  G.  C.  Aurand; 
G.  C,  A.  C.  Lambert;  Chap.,  C.  F.  Flannery;  Cho.  R.  E.  H«cock. 
Reporter  for  E.  M.  J.,  A.  C.  Lambert;  Trustees,  John  Swanson,  John 
Thiel,  A.  C  Lambert,  G.  W.  Martin,  J.  W.  Bowers,  E.  J.  Burnett, 
J.  D.  Estell,  C.  O.  Bayless,  H.  R.  Wynn. 

We  wish  to  introduce  to  the  "fellows"  Bros.  G.  W.  Martin,  Fred. 
Preston  and  J.  D.  McCaffery,  of  the  E.  M.  I.  '08. 

We  wish  to  thank  the  E.  M.  Journal  for  its  many  courtesies  dur- 
ing the  year.  We  feel  sure  the  members  at  large  appreciate  the  space 
allotted  to  us.  If  you  are  not  a  subscriber  or  know  of  a  brother  who 
is  not,  get  busy!  A.  C.  Lambert. 

Vacation  address,  200  Twenty-ninth  Street,  Wheeling,  W.  Va. 


Sigma  Theta  Notes. 

Fellows!  the  finals  are  over,  and  the  curtain  has  been  rung  down 
the  session  of  '07  and  '08. 

Let  us  spend  our  short  vacation  in  a  manner  both  enjoyable  and 
profitable  to  ourselves.  Let  it  not  be  all  pleasure,  as  idleness  brooks 
no  good ;  on  the  other  hand,  let  it  not  be  all  work ;  let  us  say  to  our- 
selves, we  will  make  it  the  well-balanced  happy  intermediate.  By  so 
•doing  we  will  all  look  longinly  forward  to  the  month  of  September, 
when  our  Alma  Mater  will  call  us  hither. 

Sigma  Theta  wishes  well  her  own  who  have  recently  gone  forth 
to  enlist  in  the  army  of  exponents  of  Specific  Medication. 

We  recently  had  a  very  pleasant  letter  from  Fellow  O'Hara,  of 
Lewisburg,  O. ;  he  is  enjoying  a  constantly  increasing  practice: 

Fellow  Blough,  '07,  writes  us  that  he  expects  to  enlarge  his  present 
office  at  Pittsburg,  Pa.    This  is  very  gratifying. 

Some  days  ago  a  letter  from  Fellow  Saxton,  '07,  of  Tampa,  Fla., 
informed  us  that  the  world  continued  to  treat  him  very  kindly. 

•  A  recent  communication  from  California  told  us  that  Dame  For- 
tune continued  to  smile  upon  Fellow  Dickinson,  '07.  He  was  recently 
appointed  resident  physician  in  one  of  the  leading  hotels  in  Los  An- 
geles. 

Fellow  Rausch,  '07,  continues  to  do  nicely  at  Stone  Creek,  O. 

One  of  the  most  pleasant  events  of  the  year  was  a  recent  visit  paid 
1US  by  Fellow  Winter,  '07,  of  Indianapolis,  Ind.    He  informed  us  that 
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Specific  Medication  was  doing  for  him  what  it  ever  has  done  and  al- 
ways will  do  for  every  well-trained  Eclectic,  keeping  him  busy. 

The  close  of  the  session  marks  the  appearance  of  new  faces  within 
our  walls.  These  men  have  crossed  the  burning  sands  and  have  dem- 
onstrated to  us  that  each  and  every  one  possesses  all  the  characteristics 
necessary  to  become  a  Sigma  Theta. 

The  past  year,  under  the  watchful  eye  of  M.  W.  M.  Finlaw,  has 
been  one  of  harmony,  prosperity  and  fratemalism,  and  we  feel  satis- 
fied that  M.  W.  M.  Jones  will  continue  this  good  work.    Schantz. 

T.  A.  E. 

The  following  brothers  are  in  this  year's  graduating  class :  W.  K. 
Dyer,  C.  C.  Hamilton,  D.  S.  Strong,  F.  M.  Wurtsbaugh,  E.  E.  Wat- 
son and  H.  I".  Pohlmeyer.  T.  A.  E.  wishes  them  all  the  success  and 
happiness  due  a  true  T.  A.  E.,  and  may  they  wear  the  red  carnation 
with  the  same  pride  that  they  have  in  the  past  three  years. 

The  wedding  bells  will  soon  be  ringing  in  Johnstown,  Pa.  The 
T.  A.  E.'s  extend  congratulations  to  Dr.  and  Mrs.'  J.  D.  Keiper  and 
wish  them  a  happy  and  successful  life. 

The  fifth  annual  banquet  of  the  Pan-Hellenic  Asociation,  composed 
of  forty  fraternities  in  the  Unfted  States,  was  held  at  Dayton,  O., 
Friday,  April  3.  The  T.  A.  E.  is  the  only  Eclectic  Fraternity  that  is  a 
member  of  this  association.  Our  representative,  J.  F.  Wuist,  reports 
a  fine  large  time  and  advises  more  of  the  brothers  to  take  part  in  the 
festivities  next  year. 

I  wish  to  make  an  appeal  to  our  brothers  in  practice  to  write  to 
the  fraternity  often ;  we  will  be  glad  to  hear  from  any  of  you.  "Don't 
forget  to  hit  the  stride." 

My  address  for  the  summer  will  be  care  of  E.  M.  J. 

H.F.  KiLLEN,  Chronicler. 

m  m 

PERSONALS. 

Locations — Several  good  locations  in  Oklahoma.  For  particulars 
addtess  with  stamp  Dr.  Geo.  H.  Stagner,  Coyle,  Logan  County,  Okla. 

Wanted — An  active  young  Eclectic  as  partner.  For  particulars  ad- 
dress with  stamp  Dr.  W.  H.  Devore,  Canyonville,  Oregon. 

For  Sale — Practice,  office  and  furniture  in  small  town  with  good 
surrounding  country.  For  particulars  address  with  stamp  Dr.  P.  D. 
Gaunt,  Gilman,  Iowa. 

Location. — Good  opening  for  an  Eclectic  physician.  For  particu- 
lars address  with  stamp  Willanna  L.  Hawk,  817  S.  Clinton  Street, 
Trenton,  N.  J.  ^^^^^^ 

Died— At  Trenton,  N.  J.,  Dr.  W.  W.  Wyckoif ,  Pa.  '63. 

Died — In  Michigan,  March  22,  Cullen  A.  Battle,  President  of 
Battle  &  Co..  Chemists,  St.  Louis,  Mo. 

Died — At  Huckabay,  Texas,  March  24,  Dr.  Claude  E.  Standlee. 
Dr.  Standlee  graduated  from  the  American  Medical  College  of  St. 
Louis,  in  1891,  but  after  an  active  practice  he  was  compelled  to  go 
to  Arizona  for  his  health.  He  was  a  brother  of  Dr.  John  B.  Standlee, 
of  Peoria,  111.,  and  the  late  Dr.  E.  Lee  Standlee,  of  St.  Louis. 
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READING  NOTICES. 


Dysmenorrhea. — It  should*  not  be  forgotten  that  simple,  painful 
menstruation,  in  the  absence  of  ovarian  disease  or  uterine  displace- 
mentr  is  often  a  pure  neurosis,  due  to  a  faulty  state  of  metabolism, 
and  a  dose  of  Alkalithia,  night  and  morning  during  the  month,  will  in 
many  such  cases  insure  a  painless  flow. 

The  following  extract  from  a  letter  written  recently  to  Dr.  W.  C. 

Abbott,  Chicago,  teHs  its  own  story : 

"The  skin  on  Paul's  back  w?is  cut  into  sheds;  Luther  was  turned 
out  of  church ;  Servetus  was  burned  at  the  stake,  and  Columbus  was 
sent  to  jail.  Do  you  think  you  are  better  than  they?  Take  courage. 
We  are  traveling  to  the  beautiful  City  of  the  Ideal.  We  know  that  we 
shall  never  reach  it — ^but  the  suburbs  are  very  pleasant." 

We  desire  to  reassure  our  friends  in  the  medical  profession  that 
Cactina  Fillets  contain  only  the  therapeutic  principles  of  Cereus  Gran- 
diflorus.  No  other  species  of  cactus  is  employed  in  their  manufacture, 
nor  does  any  other  medicinal  ingredient  enter  their  composition. 

Sultan  Drug  Co. 

Important  for  the  Doctors. — For  thfe  doctors'  convenience  in 
prescribing,  the  Dios  Chemical  Company  have  quite  recently  adopted 
abbreviations  for  their  products,  viz.  :Dioviburnia  (Dov.),  Neurosine 
(Nuo.),  and  Germiletum  (Glou.).  The  doctors  can,  if  they  desire, 
thus  indicate  in  prescribing.  We  think  this  will  be  acceptable  as  many 
doctors  dislike  to  do  much  writing. 

Whilst  the  formula  of  Tyree's  Antiseptic  Powder  is  known  to 
every  practitioner,  we  deem  this  an  opportune  moment  to  submit^-  as 
additional  evidence  of  its  incomparable  value,  the  views  of  those  whose 
judgment  of  therapeutic  agents  of  this  class  is  universally  accepted  as 
authoritative  in  the  highest  degree.  Literature  -and  a  trial  package  .will 
be  mailed  free  of  charge  to  physicians  if  they  will  send  their  name 
and  address  to  Mr.  J.  S.  Tyree,  Chemist,  Washington,  D.  C. 

Vaginitis  is  treated  first  by  douching  the  parts  with  a  solution  of 
GIyco-Th)rmoline,  one  ounce  to  a  quart  of  hot  water,  applying  strips 
of  cotton  or  gauze  saturated  with  the  solution  and  left  in  place  for 
twelve  hours ;  even  may  be  reeated  more  frequently  than  twice  a  day. 
This  may  be  alternated  with  other  antisetic  and  astringent  solutions. 
In  other  and  severe  forms  of  vaginitis,  douching  and  irrigation  of  the 
parts  with  Glyco-Thymoline  may  be.,practiced^with  advantage  and  after 
the  application  of  a  stronger  caustic  and  other  remedies. — ^J.  W.  Her- 
OLD,  New  York  City. 

Oklahoma  Rbgistration. — ^The  Oklahoma  Medical  News-Journal 
states  that  the  present  State  Board  of  Health  is  too  previous  in  asking 
for  re-registratioa of  physicians  for  a  nominal  fee.  The  new  State  has 
not  passed  any  new  law  ori'the  subject  as  yet.  The  Constitution 
distinctly  provides  that  the  legal  practitioner  under  the  old  laws  of 
Oklahoma  and  Indian  Territory  should  not  be  disturbed. 
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SOCIETY  CALENDAR 


NATIONAL  ECLECTIC  MEDICAL  ASSOCIATION.      Prcwdent,  L.  A.  Perce, 
Long:  Beach,  Cali. ;  Recordlni;  Secretary,  William  P.  Best,  221£  East  Tenth  Street^ 
'    Indianapolis,  Ind.     Mfct&at  Kanaa  City,  Mo.,  June  17-20,  1908. 

ARKANSAS.     President,  W.  C.  Dallenbaugh,  Pine  Bluff;    Secretary,  T.  J.  Daniel, 
Magaxine.     Next  meeting  at  Eureka  Springs,  June  12-13, 190S. 

CALIFORNIA.     President,   F.  J.  Petersen,   Lompoc^    Secretary,  J.  Fkrk  Dougall,. 
Douglass  Bldg,  Los  Angeles.     Meets  at  San  Francisco,  May  19-21,  1908. 

COLORADO.     At  the  office  of  Dr.  B.  F.  Richards,  June  6. 

CONNECTICUT.     President,   J.  W.   Fyfe,    Saugatuck ;    Secretary,    G.  A.   Faber, 
Waterbury.     Next  meeting  at  Hartford,  May  12,  190S,' 

ILLINOIS.      President,   C.  H.    Merritt,   Alton;  Secretary,  W.  E.  Kinnett,   Peoria. 
Next  meeting  at  Chicago,  May  20-22,  1908. 

INDIANA.     President,  A;  E.   Teague,   Indianapolis;   Secretary,  E.   B.   Shewman,. 
Waymansville.     Next  meeting  at  Indianapolis,  May  26-27,  1908. 

IOWA.     Secretary,  E.   H.  Wiley,  Des  Moines.     Next  meeting  «t  Muscatine,  May, 
1908. 

KANSAS.     President,  B^  B.  IVuiker,  Osage  City;  Secretary,  F.  P.  Hatfield,  Grenola. 
Next  meeting  at  Kansas  City,  June  15,  1908. 

KENTUCKY.     President,  J.  J.  Morrill,  Otter  Pond;  Secretary,  Lee  Strouse,  Coving- 
ton.    Meets  at  Louisville,  May  13-14,  1908. 

MASSACHUSETTS.     Secretary,  Pitts  E.  Howes,  Boston.     Next  meeting  at  Boston, 
June  4-5,  1908. 

MAINE.      President,  Sylvania  A.   Abbott,  Taunton,   Mass.;    Secretary,  H.   Reny, 
Biddeford.     Next  meeting  at  Preble  House,  Portland,  May  26,  1908. 

MICHIGAN.     President,  J.  E.  G.  Waddington,  Detroit;  Secretary,  F.  B.  Crowell^ 
Lawrence.     Next  meeting  at  Detroit,  June  3-4,  1908. 

MISSOURI.     President,  J.  T.   McClanahan,  Boonville;  Secretary,  E.  F.  Cook,  710 
Felix  Street,  St.  Joseph.     Next  meeting  at  Kansas  City,  June  15-16,  1908. 

NEBRASKA.     President,  E.  J.  Latta,  Kenesaw;  Secretary,  S.  J.  Stewart,  Beatrice. 
Next  meeting  at  Lincoln,  May  5-7,  1908. 

NEW  ENGLAND.     President,  G.  A.  Faber,  Waterbury,  Conn. ;  Secretary,  S.  A. 
Abbott,  Taunton,  Mass.     Next  meeting  Keene,  N.  H.,<May  27-28,  1908. 

NEW  JERSEY.     President,    D.    P.   Borden.    Piatterson.     Next   meeting  Thursday^ 
May  21,  at  Newark. 

OKLAHOMA.     President,  J.   F.    Son,  Ardmore;   Secretary,  E.  G.   Sharp,  Guthrie. 
Next  meeting  at  Oklahoma  City,  May  14-15,  1908. 

OHIO.     President,  A.   S.   McKitrick,  Kenton;   Secretary,  W.   N.  Mundy,  Forest. 
Next  meeting  at  Dayton,  May  5-7,  1908. 

PENNSYLVANIA.     President,   C.   J.    Hemminger,   Rockwood;   Secretary,   Nannie 
M.  S.  Glenn,  State  College.    Next  meeting  State  Capitol,  Harrisburg,  May  21-22. 

SOUTH  DAKOTA.     President,  W.  P.  Collins,  Howard;  Secretary,  W.  E.  Daniels, 
Madison.     Next  meeting  at . 

TENNESSEE.     President,  B.   D.  Austin,   Rome;   Secretary,  B.   L.  Simmons,  Gran- 
ville.    Next  meeting  at  Nashville,  May  19-20,  1908. 

TEXAS.     President,  G.  W.  Johnson,  San  Antonio;  Secretary,  L.  S.  Downs,  Galves- 
ton.    Next  meeting  at  Dallas,  October,  1908. 

VERMONT.     President,  J.  B.  H.  Cushman,  East  Charleston,  Secretary,  P.  L.  Tem- 
pleton,  Monpelier.     Next  meeting  at  State  House,  Montpelier,  June  3-4,  1908. 

WEST  VIRGINIA.     President,  George  R.  Miller,  Amos;  Secretary,  J.  A.  Monroe, 
Wheeling.     Next  meeting  at  Hotel  Windsor,  Wheeling,  May  5-6,  1908. 

WISCONSIN.     President,  A.  A.  Duclos,   Milwaukee;   Secretar\,  J.  V.  Stevens,  Jef- 
ferson.    Next  meeting  at  DcviPs  Lake,  May  25-26,  1908. 


Ai®EiiriKiiLYK!s\;i?si?Ai?m 


BOOK  NOTICES. 

Diseases  of  the  Nose,  Throat  and  Ear.     By  Kent  O.  Foltz.  M.D. 

117  illustrations,     12mo.    643  pages.     Cloth,  $3.50.     The  Scudder 

Brothers  Co.,  Publishers,  1009  Plum  Street,  Cincinnati,  O. 

"The  Eclectic  School  is  generally  known  as  being  'long'  on  me<li- 
cation,  depending,  perhaps,  more  on  drug  treatment  than  the  others, 
and  especially  is  this  true  when  it  comes  to  the  treatment  of  conditions 
in  which  local  applications  are  usually  resorted  to. 

"This  work  on  the  treatment  of  diseases  of  the  nose,  throat  and 
ear  is  intended  to  bring  therapeutics  more  prominently  before  the 
profession,  although  by  no  means  losing  sight  of  the  recognized  value 
of  purely  local  treatment. 

"The  author  believes  that  many  of  the  inflammatory  diseases  of 
the  upper  respiratory  tract  and  ears  can  be  cured  by  tne  institution 
of  the  proper  systemic  measures,  and  makes  a  plea  for  their  more 
general  adoption. 

"For  students  and  practitioners  this  book  is  well  adapted.  It 
covers  the  subject,  as  expressed  in  its  title,  in  a  manner  that  is  char- 
acterized by  clearness  and  without  unnecessary  verbiage,  giving^ 
special  prominence  to  diagnostic  points  and  indications  for  specific 
medication.  Its  many  illustrations,  both  of  pathological  conditions 
and  office  equipment,  will  be  appreciated  by  the  practitioner  wishing 
to  become  more  proficient  in  this  line  of  work." — Albriglil's  Office- 
Practitioner. 

A  Text-Book  of  Clinical  Medicine — Treatment,    liy  Cl.\ki£.nte  U.vrt- 

Li-TT,  M.D.     1222  pages,  cloth,  $8.00.     Philadelphia:    Boericke  & 

Tafct.  1908. 

The  fact  that  this  book  is  from  the  pen  of  Dr.  Clarence  Bart- 
lett,  one  of  the  foremost  writers  of  the  Homeopathic  school  of  medi- 
cine, assures  us  of  its  value. 

It  is  a  work  for  the  ger.eral  practitit^ner,  and  is  full  of  good,  prac- 
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tical  points.  One  refreshing  feature  is  the  belief  in  the  value  of 
medical  treatment  expressed  by  the  author,  which  is  contrary  to  the 
view  taken  by  the  medical  nihilists. 

Instructions  as  to  the  applications  of  the  different  therapeutic 
measures  are  clearly  explained,  and  of  great  practical  value.  The 
treatment  is  along  rational  lines. 

We  quote  the  author's  views  on  such  remedies  as  control  the  active 
delirium  of  typhoid  fever.  Speaking  of  hyoscyamus,  hydrobromate 
of  hyoscine,  stramonium  and  agaricus,  he  says:  "Of  these,  hyoscy- 
amus is  the  favorite  remedy  with  the  majority  of  physicians.  It  is 
successfully  used  in  those  cases  of  typhoid  fever  presenting  an  ac- 
tively muttering  delirium,  associated  with  a  generalized  twitching  of 
the  tendons.  Patient  picks  at  the  bed-clothing  or  his  lips,  or  grasps 
at  imaginary  objects  in  the  air.  Associated  symptoms  are  such  as  we 
find  in  most  severe  cases  of  typhoid  fever."  l.  c.  w. 


Diseases  of  the  Heart.  By  Prof.  Tii.  von  Jurgensen,  of  Tubingen; 
Prof.  Dr.  L.  Krehl,  of  Greifswald;  and  Prof.  L.  vox  Schrot- 
TER,  of  Vieuna.  Edited,  with  additions,  by  George  Dock,  M.D. 
Octavo  of  848  pages,  illustrated.  Philadelphia:  W.  B.  Saunders 
Co.  Cloth,  $5.00  net. 
Volume    12,   "Diseases   of   the   Heart,"   completes   the   series   of 

"Nothnagel's  Encyclopedia  of  Practical  Medicine."  For  carefulness 
of  detail  and  thoroughness  of  investigation  the  Germans  lead  the 
world,  and  Vol.  12,  on  diseases  of  the  heart,  shows  on  every  page  the 
master  hand.  Endocarditis,  by  Jurgensen,  is  worth  the  price  of  the 
volume,  while  Krehl's  article  on  the  myocardium  and  its  affections  is 
equally  valuable.  Ably  edited  by  Prof.  George  Dock,  of  Ann  Arbor, 
Mich.,  important  American  and  English  contributions,  which  were 
not  brought  out  at  the  time  of  the  original  articles,  have  been  added. 
As  a  work  on  cardiac  lesions  it  is  almost  invaluable.        Thomas. 


The  Essentials  of  Medical  Gynecology.     By  A.  F.  Stephens,  M.D. 

Cloth,  $3.00.     The  Scudder  Bros.  Co.,  Cincinnati. 

I  have  just  finished  a  careful  examination  of  this  book,  and  I  am 
of  the  opinion  that  it  is  one  of  the  best  books  on  the  subject  that  has 
come  from  the  press  for  a  long  time.  To  the  younger  men  in  the 
ranks  of  medicine  it  will  be  invaluable;  to  those  who  know  nothing 
of  specific  medication  of  any  age,  who  will  carefully  study  this  book, 
and  then  faithfully  carry  out  its  therapeutics,  it  will  be  a  revelation; 
it  will  lessen  their  drug  bills,  increase  their  success  in  their  chosen 
vocation,  and  add  much  to  the  comfort  of  their  patients. 
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There  is  little  to  be  criticised,  I  think,  however,  cancer  of  the 
uterine  cervix  can  be  managed  better  than  by  either  excision  or  strong 
caustics.  I  can  treat  syphilis  without  mercurials.  But  I  believe  I  can 
treat  them  better  by  adding  the  judicious  use  of  these  agents,  and  I 
feel  assured  the  author  of  this  book  could  use  mercurials  without  the 
frightful  results  of  which  he  seems  to  be  afraid,  and  which  were  so 
often  seen  years  ago. 

I  could  wish  for  this  book  a  place  in  every  medical  library. 

J.  Fearn. 

Nervous  and  Mental  Diseases.  By  Charles  S.  Potts,  M.D.  12mo. 
570  pages,  with  133  engravings  and  9  full-page  plates.  Cloth, 
$2.50  net.    Lea  &  Febiger,  Philadelphia. 

The  second  edition  of  this  very  excellent  manual  is  placed  before 
the  profession  and  a  careful  examination  of  the  book  shows  much  to 
commend. 

It  is  well,  written,  the  illustrations  are  good.  The  descriptions  of 
disease,  etiology,  pathology  and  diagnosis  are  clear  and  to  the  point. 

The  chapter  on  symptomatology  and  methods  of  examination  is 
a  useful  part  of  the  work,  and  gives  much  valuable  information  in 
regard  to  the  importance  and  significance  of  symptoms  and  their 
proper  classification,  and  is  particularly  instructive  as  to  methods  of 
examination. 

Thei  diseases  of  the  nervous  system  are  taken  up  systematically 
and  each  given  a  brief  though  careful  description,  and  the  diagnosis 
made  as  plain  as  may  be. 

The  work  is  up  to  date  in  regard  to  pathology  and  classification. 
It  is  particularly  suited  to  the  needs  of  the  general  practitioner. 
It  gives  in  a  condensed  and  simple  form  the  description  and  diagnosis 
of  the  diflferent  diseases,  and  one  does  not  have  to  read  through 
pages  to  find  out  what  can  be  told  in  a  few  sentences.  Yet  it  con- 
tains as  much  as  most  physicians  care  to  study  along  these  lines. 

w.  E.  p. 


An  Aid  to  Materia  Medica.  By  R.  H.  M.  Dawbarn,  M.D.  Fourth 
edition,  revised  and  enlarged  by  E.  V.  Delphey,  M.D.  The  Mac- 
Millan  Company. 

This  edition  has  been  brought  fully  up  to  date  to  conform  with 
recent  changes  in  the  latest  edition  of  the  pharmacopeia.  All  of  the 
good  things  have  been  retained,  many  new  ones  added. 

The  author  believes  the  book  to  be  of  special  value  to  students, 
since  examiners  require  much  that  the  practitioner  soon  lays  aside; 
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to  graduates,  as  a  ready  reference  to  doses,  new  remedies,  changes  of 
dose,  etc.,  etc. 

The  book,  though  not  large,  certainly  contains  a  fund  of  knowledge 
in  a  most  readily  accessible  fonn.  w.  e.  b. 

Surgical  Therapeutics.    By  Emory  Lanphear,  M.D.    Cloth,  $1.C0. 

Clinic  Publishing  Co.,  Ravenswood,  Chicago. 

This  little  book  of  Professor  Lanphear's  covers  very  briefly  and 
forcefully  the  practical  suggestions  for  the  management  of  surgical 
cases,  "with  tips"  in  regard  to  after-treatment.  I  am  quite  sure  that 
a  copy  of  this  work  will  be  well  appreciated  by  the  practitioner,  and, 
as  the  author  says,  ** while  it  is  not  exactly  Eclectic,  I  Hope  you  will 
find  it — in  the  language  of  the  druggist — 'just  as  good.'  "      l.  e.  r. 


Sauxders'  Forthcoming  Books. — Messrs.  W.  B.  Saunders  Com- 
pany, medical  publishers  of  Philadelphia  and  London,  announce  for 
publication  before  June  30  a  list  of  books  of  unusual  interest  to  the 
profession.  We  especially  call  the  attention  of  our  readers  to  the 
following : 

Handler's  Medical  Gynecology — treating  exclusively  of  the  medi- 
cal side  of  this  subject. 

Bonney's  Tuberculosis. 

\^olume  II,  Kelly  and  Xoble's  Gynecology  and  Abdominal  Surgery. 

Volume  I\\  Keen's  Surgery. 

Gant's  Constipation  and  Intestinal  Obstruction. 

Schamberg's  Diseases  of  the  Skin  and  Eruptive  Fevers. 

Johh  C.  DaCosta,  Jr.'s  Physical  Diagnosis. 

Todd's  Clinical  Diagnosis. 

Camac's  Epoch-Making  Contributions  in  Medicine  ana  Surgery. 

All  these  works  will  be  profusely  illustrated  with  original  pictures. 


COLLEGE   AND  SOCIETY  NOTICES. 


National  Association  Bulletin  for  June. 

Coates  House,  Kansas  City,  Mo.,  June  17,  18,  19,  20,  1908. 

Again  our  National  Association  meeting  is  but  a  few  days  away. 
Again  we  bring  to  your  notice  the  need  of  every  loyal  Eclectic  of  the 
Association  and  its  influence,  and  the  duty  of  each  to  the  National 
body. 

Throughout  the  year  we  have  tried  to  keep  all  in  touch  with  the 
efforts  of  the  officers  and  committees  to  serve  your  interests. 

The  N.  E.  M.  A.  exists  for  you,  not  for  the  officers  and  commit- 
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•tees.  We  desire  you  to  be  present,  for  it  is  to  you  that  our  reports 
should  be  read,  it  is  for  you  to  know  the  full  year's  work,  our  needs 
and  the  true  situation. 

Every  officer  and  every  committeeman  has  done  a  full  share,  and 
much  is  to  be  reported,  considered  and  acted  upon. 

Not  for  many  years  have  your  officers  and  committees  had  so 
much  to  do  and  so  much  to  report  that  is  of  interest  and  of  vital 
importance,  and  that  demands  careful  and  thoughtful  action. 

While  this  meeting  is  primarily  one  for  business,  our  brethren  of 
Kansas  City  and  Missouri  and  Kansas  will  not  allow  you  to  return 
without  a  taste  of  genuine  Western  hospitality. 

Many  good  things  await  all  who,  in  duty  to  themselves  and  loyalty 
to  the  cause,  will  be  at  the  meeting. 

The  program  will  prove  of  unusual  interest  and  contains  many 
surprises  which  will  prove  entertaining  and  agreeable. 

We  hope  to  meet  every  Eclectic  that  can  possibly  spare  the  time 
to  attend.  Fraternally, 

William  P.  Best,  Indianapolis. 


Rates  to  the  National. 

None  but  the  Western  Passenger  Association  has  granted  us 
special  rates,  and  they  are  practically  the  same  as  the  regular  rates. 
The  Southwestern  Association,  which  includes  Arkansas,  Texas,  Okla- 
homa, etc.,  have  a  summer  excursion  rate  to  Kansas  City  which  is 
lower  than  any  they  could  grant  us  specially.  The  round  trip  rate 
from  North  Pacific  Coast  points  is  $60.  The  dates  of  sale,  however, 
are  a  little  early  for  us,  being  June  5  and  6.  The  rate  from  Califor- 
nia points  is  the  same,  viz.,  $60,  the  dates  of  sale  being  June  9,  10  and 
11.  There  is  also  a  round  trip  rate  of  $90  from  Pacific  Coast  States 
to  Kansas  City.  Tickets  on  sale  daily.  As  stated  before,  the  two- 
cent  laws  in  the  various  States  make  the  rates  the  same  as  has  been 
granted  us  hereto^pre,  so  that  the  matter  of  rates  should  not  deter 
anybody  from  attending  this  most  important  meeting.  Remember  the 
date,  June  17-20.        H.  H.  Helbing.  Corresponding  Secretary, 

1208  N.  Kingshighway,  St.  Louis,  Mo. 

At  the  annual  meeting  of  the  California  Board,  Dr.  J.  Park  Dou- 
gall,  the  Eclectic  member  from  Los  Angeles,  was  chosen  President 
for  the  ensuing  year.  We  congratulate  Dr.  Dougall  and  the  Eclectics 
of  Southern  California  on  this  new  honor. 

Dr.  C.  W.  Seeley,  of  Wilcyville,  W.  Va.,  writes  that  the  State 
Board  of  West  Virginia  has  begun  reciprocity  and  is  now  empowered 


54  THE  ECLECTIC  NEWS. 

to  reciprocate  with  Illinois  and  Utah  on  examination,  and  with  Iowa, 
Kansas,  South  Carolina  and  Wisconsin  on  either  diploma  or  examina- 
tion. 

The  ^Missouri  State  Eclectic  Medical  Association  will  be  held  in 
Kansas  City,  Monday,  June  15  and  16.  Headquarters  at  Midland 
Hotel.    Dr.  E.  F.  Cook,  Recording  Secretary,  St.  Joseph,  Mo. 

The  tenth  annual  Commencement  of  the  Eclectic  Medical  Univer- 
sity was  held  in  the  Auditorium  Hall,  Kansas  City,  Kan.,  April  30. 
Nineteen  students  received  the  degree  of  Doctor  of  Medicine. 


PERSONALS. 


Dr.  J.  V.  Athey,  E.  M.  I.,  '99,  has  moved  from  Belpre,  Ohio,  to 
Bartelsville,  Okla. 

The  Charlotte  Medical  Journal  and  the  Carolina  Medical  Journal 
have  been  consolidated,  and  will  hereafter  be  published  under  the 
former  name  at  Charlotte,  X.  C,  under  the  management  of  E.  C. 
Register,  M.D.  This  is  one  of  the  best  Southern  journals  which 
comes  to  our  editorial  desk. 

CoNSOLiDATiox. — The  California  Medical  Journal,  of  San  Fran- 
cisco, and  the  Los  Angeles  Eclectic  Medical  Journal  have  been  con- 
solidated, and  will  hereafter  be  issued  from  Los  Angeles  under  the 
name  of  the  California  Eclectic  Medical  Journal,  subscription  price 
$1.00  per  year.  It  will  be  under  the  editorial  management  of  Dr. 
O.  C.  Welbourn,  of  Los  Angeles,  who  will  have  the  assistance  of  the 
former  editor,  Dr.  Daniel  Maclean,  of  San  Francisco. 

WANTED — To  exchange  a  good  location  in  city  of  7,000  or  8,000 
for  a  good  location  in  country.  Address  Doctor  D,  care  Eclectic 
Medical  Journal,  1009  Plum  Street,  Cincinnati,  O. 

FOR  SALE — American  Case  and  Register  Company  desk.  New 
and  in  good  condition.  JSJo  bookkeeping  required.  Also  Yale  Operat- 
ing-Chair, less  than  a  year  old.  Apply  to  R.  E.  Harding,  408  Walnut 
Street,  Elmwood  Place,  O. 

Dr.  J.  S.  Horovitz  has  retired  as  editor  of  the  Chicago  Medical 
Times,  which  will  hereafter  be  published  by  the  Medical  Times  Com- 
pany, at  412  Fulton  Street,  under  the  management  of  the  Editors' 
Board,  consisting  of  Drs.  Robertson,  Francis,  Graves,  Pollock  and 
other  members  of  the  Faculty  of  the  Bennett  Medical  College.  The 
subscription  price  has  been  raised  to  $1.50  per  year.  In  the  April 
issue  the  Times  states  that  it  will  continue  to  be  the  exponent  of 
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Eclectic  medicine  and  surgery,  and  that  its  editors  are  all  medical 
ci:t'mists  with  the  firm  belief  in  the  efficacy  of  direct  medication. 

FOR  SALE — Back  issues  of  The  Eclectic  Medical  Journal 
for  twenty-six  years,  in  good  condition,  for  $5.00.  Address  J.  O. 
Latimer,  M.D.,  West  Farmington,  O. 

Good  location  at  Rushville,  Ind.  For  particulars  address  with 
stamp,  Dr.  Bert  Coffey,  R.  R.  No.  1,  Rushville,  Ind. 

Battle  &  Company,  of  St.  Louis,  have  just  issued  the  fifth  of 
their  series  on  Dislocations,  which  they  will  be  glad  to  send  free  to 
readers  of  this  journal  on  request. 


OBITUARY. 


At  Pyrmont,  Ohio,  April  14,  Dr.  Orion  W.  Tobey.  Dr.  Tobey 
was  born  in  1849,  studied  medicine  under  Dr.  G.  W.  Dickey,  and 
graduated  from  the  E.  M.  L  in  1873.  He  was  a  member  of  the 
Methodist  Church.  Dr.  Tobey  has  been  a  prominent  member  of  the 
State  Society  for  several  years.  Two  children  survive  him,  a  daugh- 
ter and  a  son.  Dr.  Wilbur  C.  Tobey,  of  Dayton,  O. 

At  Pasadena,  Cal.,  January  9,  1908,  Dr.  Ira  F.  Cameron,  E.  M.  L, 
76,  aged  sixty  years.  Dr.  Cameron  practiced  medicine  at  Keswick, 
Iowa,  for  nearly  thirty  years. 

J.  A.  Elliott,  New  York,  '74,  at  Northumberland,  Pa.,  from  paraly- 
sis, January  28,  aged  sixty-five. 

Robert  D.  Unger,  Philadelphia  Eel.,  '59,  at  Chicago,  January  30, 
aged  eighty- three. 

H.  P.  Sharp,  E.  M.  I.,  76,  at  Arcade,  N.  Y.,  January  29,  aged 
fifty-three. 

George  W.  RoflFey,  E.  M.  I.,  77,  at  Columbus,  O.,  February  9, 
aged  sixty. 

Edward  Walker,  E.  M.  I.,  '49,  at  Delphi,  Ind.,  February  17,  aged 
seventy-eight. 

O.  Michaud,  Bennett,  '73^  at  Clifton,  111.,  February  13. 

J.  C.  Ball,  E.  M.  U.  of  K.  C,  '04,  at  Kansas  City,  February  28. 

T.  B.  Bartlett,  E.  M.  I.,  79,  at  Mount  Clare,  W.  Va.,  February 
25,  from  paralysis,  aged  seventy-two. 

James  J.  Rowe,  E.  M.  I.,  '58,  at  Abingdon,  111.,  February  29,  aged 
seventy-six. 

D.  D.  Stevens,  N.  Y.  Ec,  '78,  at  New  York  Citv,  November  19, 
1907. 
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J.  Surman,  Cali.,  *82,  at  Portland,  Ore.,  February  24,  aged  sixty- 
six.  • 

W.  S.  Ross,  E.  !M.  I.,  '58,  at  Madisonville,  Ky.,  February  26,  aged 
seventy-eight. 

D.  J.  Brannen,  E.  M.  I.,  *81,  at  Washington,  D.  C,  March  4, 
aged  fifty. 

C  W.  Dunlop,  N.  Y.  Eel,  '80,  at  New  York  City,  March  6,  aged 
sixty-three. 

R.  T.  Hart,  E.  M.  I.,  '67,  at  Pickens,  Miss.,  aged  seventy-five. 

N.  J.  Barry,  Georgia,  '93,  at  Gainesville,  Fla.,  November,  1907, 
aged  forty-three. 

C.  B.  Smith,  Phila.,  '79,  at  E.  Portland,  Ore.,  March  14,  aged 
sixty-one. 

J.  W.  Owens,  N.  Y.  Eel.,  '75,  at  Carthage,  N.  Y,  March  16,  aged 
eighty. 

READING  NOTICES. 


CvsTiTis. — It  should  not  be  forgotten  how  prominently  a  condition 
of  hyperacidity  of  the  urine  figures  as  an  etiological  lactor  in  the 
ordinary  case  of  acute  cystitis.  Proof  of  this  is  found  in  the  readi- 
ness with  which  such  cases  yield  to  Alkalithia.  This  is  the  alkaline 
treatment  in  a  form  which  permits  of  the  alkalies  being  pushed  to 
the  point  of  alkalinizing  the  secretions  without  disturbing  the  stomach 
as  with  the  use  of  the  plain  alkalies. 

During  the  spring  months,  especially  if  the  weather  has  been  of 
the  varied  sort,  the  profession  has  its  hands  full  of  cases  recovering 
from  respiratory  ailments  and  which  need  particular  care  to  steer 
them  safely  to  normal  health.  To  bridge  this  gap  nothing  is  quite 
so  serviceable  as  a  palatable  cod  liver  oil  preparation.  The  represen- 
t-^t've  of  this  class  of  remedies  is  Hagee's  Cordial  cf  the  Extract  of 
C^^d  Liver  Oil  Compound,  and  it  is  in  constant  use  by  the  profession 
and  with  most  gratifying  results. 

In  taking  a  paragraph  on  "Cactus,"  the  American  Journal  of 
Clinical  Medicine  says: 

"The  above  paragraph  is  taken  from  Lloyd  Brothers'  *Dose-Book 
of  Specific  Medicine,'  just  published  by  them.  It  is  a  fair  illustration 
of  the  quiet,  sensible,  moderate  tone  used  by  Lloyd  in  speaking  of  the 
remedies  which  are  put  out  by  that  firm.  The  *Dose-Book'  we  find 
exceedingly  interesting.  We  would  suggest  to  our  readers  that  they 
will  find  in  it  many  a  useful  hint  to  try  in  their  practice.  We  presume 
that  the  *Dose-Book'  would  be  sent  to  those  requesting  it  of  Lloyd 
Brothers,  Cincinnati,  O.  We  make  one  more  significant  quotation: 
*Every  jobber's  stock  in  America  is  made  up  of  fre^h  specific  medi- 
cines.   No  bottle  in  any  stock  is  older  than  1907.'    Now,  doctor,  when 
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you  send  a  prescription  to  your  pharmacist,  are  you  always,  invariably, 
sure  that  the  latter  takes  the  precaution  which  so  great  a  chemist  as 
Lloyd  finds  necessary,  that  your  prescription  does  not  contain  a  single 
ingredient  which  is  older  than  1907?  Possibly  the  reply  to  this  ques- 
tion may  enlighten  you  as  to  some  of  the  disappointments  you  have 
experienced  in  the  application  of  medicines." 

New  Laboratory  Complktkd. 

"No  Dope  for  Quackery  Made  Here." 


"Nothing  succeeds  like  success."  Another  milestone  in  the  prep- 
ress of  the  Abbott  Alkaloidal  Company  is  marked  by  the  completion 
of  their  new  laboratory  shown  to  the  left  in  the  picture  above.  This 
is  the  finest  building  of  its  kind  in  the  country  for  supplying  the 
needs  of  the  doctor.  It  is  absolutely  fireproof,  reinforced-concrete 
construction,  with  every  modem  improvement,  and  up-to-date  equip- 
ment. The  central  building,  to  be  used  for  executive  offices,  will 
be  completed  next  year. 

We  suggest  that  our  readers  send  to  the  Abbott  Alkaloidal  Com- 
pany, Chicago.  111.,  for  their  new  therapeutic  price  list  which  is  now 
ready  for  distribution.  There  is  much  of  interest  and  value  in  this 
list  for  every  progressive  physician. 

Good  Faith  with  the  Medical  Profession. — It  means  much  to 
the  thoughtful  practitioner  to  have  remedies  at  his  command  in  which 
he  can  place  implicit  confidence  as  to  quality,  uniformity,  and  thera- 
peutic efficiency.  The  substantial  success  won  by  Gray's  Glycerine 
Tonic  Comp.  during  the  past  fifteen  years  is  the  strongest  possible 
evidence  of  the  good  faith  that  has  constantly  been  kept  with  the 
medical  profession.  To  prescribe  an  original  bottle  of  Gray's  Glycer- 
ine Tonic  Comp.  is  to  insure  a  maximum  of  benefit  to  a  patient,  and 
a  minimum  of  uncertainty  as  to  the  desired  results.  When  other 
tonics  fail  to  prevent  bodily  decline,  Gray's  Glycerine  Tonic  Comp. 
will  prove  a  veritable  sheet  anchor. 

Over  sixty  years  ago,  the  Pond's  Extract  Company  began  the 
preparation  of  Pond's  Extract,  selecting  therefor  the  best  and  most 
luxuriant  growths  of  the  shrub  at  the  season  of  the  year  when  richest 
in  extractive  material,  and  perfecting  a  process  whereoy  an  extract 
of  uniform  strength  and  efficiency  was  produced. 

Nervous  exhaustion  and  melancholic  mania  are  relieved  by  Cel- 
erina  in  teaspoonful  doses  three  times  a  day. 
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BOOK  NOTICES. 

Essentials  of  Medical  Gynecology.    By  A.  F.  Stephens,  M.D.,  Pro- 
fessor of  Medical  Gynecology  in  the  American  Medical  College, 
St.  Louis,  Mo.     12mo,  428  pp.     Fully  illustrated.     Cloth,  $3.00. 
The  Scudder  Brothers  Co.,  Publishers,  Cincinnati,  O. 
WHAT  OTHERS  SAY, 

"That  the  greater  adenlion  which  now  is  being  paid  to  msdical  gynecology 
is  the  natural  reaction  following  the  recent  supremacy  of  Ryiscological  surgeiy, 
is  likewise  a  fact.  Dr.  Stephens  has  written  a  good  book,  whose  title  should 
have  been  medicinal  gynecology  instead  of  a  medical  gynecology." — Otto  Jueti- 

NEB,    M.D. 


"The  arrangement  of  subjects  is  excellent,  and  the  treatment  by  our  own 
remedies  will,  I  am  sure,  be  very  pleasing  to  our  practitioners,  enabling  them  to 
cure  all  cases  that  medicine  will  reach,  and  indicating  those  that  need  surgical 
There  is  need  of  this  work."— S.  M-  Sherman,  M.D. 


"In  this  work  Professor  Stephens  has  fully  and  graphically  given  the  views 
of  the  gynecologist  from  the  standpoint  of  a  medical  pract'tioner,  and  has  very 
carefully  described  these  lesions,  with  the  best  known  remedies  for  betterment. 
The  author  says  that  where  diseases  can  be  cured  by  surgical  measures  only,  he 
has  frankly  said  so,  and  dismissed  the  subject.  I  think  this  manly  statement  of 
Professor  Stephens  will  win  for  him  the  commendation  of  the  practitioner." — 
L.  E.  Russell,  M.D. 

The  Eclectic  Practice  of  Medicine.     By  Rolla  L.  Thom-^s,  M.D. 

8vo.,  1033  pages.     Price,  cloth,  $6.00;  sheep,  $7.00.    The  Scudder 

Brothers  Company,  publishers,   1009  Plum  Street,  Cincinnati,  O. 

Here  is  another  of  the  splendid  Eclectic  works  published  by  the 
Scudder  Brothers.  It  is  a  complete  treatise  on  general  medicine  and 
embraces  the  etiology,  pathology,  symptomatology,  diagnosis,  prog- 
nosis and  treatment  of  the  entire  list  of  diseases  usually  classed  as 
medical  diseases. 

Apart  from  its  therapeutics  it  does  not  differ  from  other  works  of 
like  character,  except  in  so  far  as  the  personal  observations  of  the 
author  may  modify  the  usual  descriptive  matter,  but  in  the  treatment 
a  most  important  feature  is  the  application  of  the  specific  Eclectic 
remedies  which  are  held  in  such  deserved  esteem  by  all  followers  of 
that  school,  and  a  great  many  of  the  old  and  Homeopathic  persuasion. 
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No  one  who  has  ever  studied  the  specific  indications  and  actions  of  the 
specific  remedies  used  by  the  Eclectics  ever  gives  them  up. 

For  those  who  are  unfamiliar  with  these  indications  a  chapter  is 
devoted.  The  various  chapters  are  considered  in  alphaoetical  order 
and  the  information  given  is  clear,  brief  and  specific.  It  is  a  splendid 
addition,  and  a  fitting  ending  for  a  work  on  this  subject. — J.  D.  Al- 
bright, in  Albright's  Practitioner. 


Progressive  Medicine.    Vol.  X,  No.  1,  Whole  Number  37,  1908. 

Lea  &  Febiger,  Philadelphia.     $6.00  per  year. 

This  quarterly  digest  of  advances,  discoveries  and  improvements 
in  the  medical  and  surgical  sciences  comprises  a  valuable  and  compre- 
hensive review  and  synopsis  of  the  best  articles  appearing  in  periodical 
literature.  The  groups  treated  and  their  authors  are  the  following: 
"Surgery  of  the  Head,  Neck  and  Thorax,"  by  Charles  H.  Frazier, 
M.D. ;  "Infectious  Diseases,  Including  Acute  Rheumatism  and  Croup- 
ous Pneumonia,"  by  Robert  R.  Preble,  M.D. ;  "The  Diseases  of  Chil- 
dren," by  Floyd  M.  Crandall,  M.D. ;  "Rhinology  and  Laryngology," 
by  D.  Braden  Kyle,  M.D. ;  "Otology,"  by  Arthur  R.  Duel,  M.D. ;  and 
index.  One  who  would  keep  abreast  with  medical  literature  should 
have  access  to  such  compilations,  and  we  know  of  none  better  than 
this  quarterly  digest.  Felter.- 

COLLEGE  AND  SOCIETY  NOTES. 

Last  month  the  Commencement  Exercises  of  the  Eclectic  Medical 
College  of  the  City  of  New  York  were  held  at  the  Carnegie  Lyceum. 
Professor  Gunning  read  the  report  of  the  faculty,  and  Dr.  Boskowitz, 
the  Dean,  conferred  the  degrees.  Mrs.  Krausi  has  decided  to  donate 
an  entirely  new  laboratory  equipment  for  the  college.  The  following 
graduates  reveived  degrees :  J.  F.  A.  Arnold,  H.  Fried,  A.  S.  Gombar, 
Sarah  K.  Greenberg,  J.  A.  Redi,  Jr.,  O.  J.  Ruzicka  and  Stella 
Shaflfer. 


The  twentieth  annual  session  of  the  Kentucky  Eclectic  Medical 
Association  was  held  in  Louisville,  May  6  and  7,  1908.  It  was  the  best" 
meeting  in  our  history,  seven  new  members  being  taken  in.  Sixteen  in 
attendance.  Papers  were  good  and  discussions  well  timed.  All  seemed 
full  of  enthusiasm.  Membership  list  thirty-six,  with  thirty-three  in 
good  standing.  Motion  carried  that  as  a  body  we  join  the  National, 
providing  the  combined  cost  of  auxiliaries,  State  and  National,  do  not 
exceed  five  dollars  a  year,  and  the  Secretary  ordered  to  act  accord- 
ingly. The  following  visitors  were  in  attendance :  Drs.  Coons,  Asha- 
branner,  Ilauss,  Best  and  Watkins ;  written  communications  from 
Drs.  Wilder  and  Howes.    Also  greeting  from  the  Ohio  State  Associa- 
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tion,  then  in  session  at  Dayton,  Ohio,  came  by  telegram,  on  the  eve  of 
adjournment.  The  following  officers  were  elected  for  the  ensuing 
year:  President,  J.  A.  Farabaugh,  Clinton;  Vice-President,  T.  A.  E. 
Evans,  Farmers;  Secretary,  Lee  Strouse,  Covington;  Corresponding 
Secretary,  Wm.  Leming,  Louisville;  Treasurer,  J.  C.  Mitchell,  Louis- 
ville.   Next  meeting  at  Louisville,  May,  1909. 


The  annual  meeting  of  the  Connecticut  Eclectic  Medical  Associa- 
tion was  held  May  12,  being  presided  over  by  Dr.  Fyfe.  The  sug- 
gested plan  of  affiliation  with  the  National  was  approved.  Several 
excellent  papers  were  read  and  discussed.  A  concise  plan  for  better 
organization  was  adopted.  The  following  officers  were  elected  to 
serve  for  the  ensuing  year:  President,  John  W.  Fyfe,  Saugatuck; 
Vice-President,  Frank  B.  Converse,  West  Millington;  Treasurer,  Le- 
roy  A.  Smith,  Higganum;  Secretary,  Geo.  A.  Faber,  Waterbury. 


The  twenty-ninth  annual  meeting  of  the  Tennessee  Eclectic  Medi- 
cal Association  convened  at  the  Maxwell  House,  May  19  and  20.  The 
meeting  was  well  attended  and  one  of  the  best  in  many  years.  Prof. 
R.  L.  Thomas,  of  Cincinnati,  was  a  welcome  visitor.  The  society 
voted  favorably  upon  the  question  of  National  affiliation.  The  fol- 
lowing officers  were  elected  for  the  ensuing  year:  President,  R.  O. 
Williams,  Humboldt;  First  Vice-President,  W.  W.  Phebus,  Ridgely; 
Second  Vice-President,  A.  S.  Corbin,  Tennessee  City;  Recording  Sec- 
retary, B.  L.  Simmons,  Granville;  Corresponding  Secretary,  J.  O. 
Cummings,  Nashville;  Treasurer,  Geo.  M.  Hite,  Nashville.  Next 
meeting  at  Nashville,  May  11  and  12,  1909. 

The  West  Virginia  Eclectic  Medical  Association  was  held  at 
Wheeling,  May  5  and  6,  and  the  meeting  was  larger  and  more  inter- 
esting than  usual.     The  following  resolutions  were  adopted: 

''Resolved,  That  we,  the  members  of  the  West  Virginia  State  Ec- 
lectic Medical  Association,  in  annual  session  assembled,  do  endorse  the 
proposed  action  of  the  National  Association  whereby  the  State  soci- 
eties may  be  more  closely  allied  with  it  in  its  interests  and  its  work. 

** Resolved,  That  we  do  most  heartily  commend  the  measures  the 
Trustees  of  the  Eclectic  Medical  Institute  fiave  taken  towards  improv- 
ing the  course  of  study,  the  teaching  facilities  and  the  new  hospital." 

The  following  officers  were  elected  for  the  ensuing  year:  Presi- 
dent, Allen  Bush,  Morgantown;  First  Vice-President,  M.  H.  Wal- 
dron,  Naugatuck;  Second  Vice-President,  F.  W.  Vance;  Secretary 
and  Treasurer,  W.  B.  Hartwig,  Uniontown;  Corresponding  Secretary> 
C.  W.  Seely,  Wileyville.  Next  meeting  at  Clarksburg,  lirst  Tuesday 
and  Wednesday  in  May,  1909. 
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The  fortieth  annual  meeting  of  the  Illinois  State  Eclectic  Medical 
Society  was  held  at  the  Sherman  House,  Chicago,  May  20,  2l  and  22, 
1908,  with  a  full  auditorium.  About  two  hundred  were  in  attendance, 
and  this  proved  to  he  one  of  the  most  interesting  and  enthusiastic 
meetings  ever  held  for  a  number  of  years. 

We  had  the  pleasure  and  honor  of  having  with  us  Dr.  L.  E.  Rus- 
sell, of  Ohio;  Dr.  J.  D.  McCann,  of  Indiana;  Dr.  H.  Hugh  Helbing, 
of  Missouri;  and  many  others  of  note  from  different  states.  The 
program  was  very  interesting,  and  all  responded  to  their  papers,  which 
made  the  work  of  more  interest  to  every  one.  In  the  department  of 
Medicine,  Materia  Medica  and  Therapeutics,  an  interestmg  paper  was 
])resented  entitled  *'A  Specific  \'egctable  Diphtheritic  Antitoxin,"  by 
Dr.  Ernst  Jentzsch,  of  Chicago,  in  which  he  claims  to  have  discov- 
ered a  vegetable  antitoxin  in  our  well-known  drug  lobelia.  In  his 
paper,  the  doctor  has  readily  shown  a  safe,  immediate,  porent  and  per- 
manent relief  by  the  injection  method  of  this  drug  as  an  antitoxin  in 
diphtheria.  All  who  heard  the  paper  were  greatly  interested.  Twenty- 
six  new  applications  were  voted  on,  and  added  to  our  large  list  of 
membership. 

The  following  officers  were  elected  for  the  ensuing  year:  Presi- 
dent, Charles  H.  lUishnell.  Chicago;  First  Vice-President,  G.  O.  Hu- 
lick.  East  St.  Louis ;  Second  \'ice-President,  John  A.  McDonell,  Chi- 
cago ;  Secretary,  William  E.  Kinnett,  Peoria ;  Treasurer,  John  P>. 
Matthew,  Blue  Mound ;  Corresponding  Secretary,  John  D.  Standlee, 
Peoria. 

The  next  meeting  will  be  held  in  East  St.  Louis,  May  19,  20  and 
21,   1909.  Fraternally, 

John  I>.  Standlel,  M.D., 
Corresponding  Secretary. 

The  thirty-fifth  annual  meeting  of  the  Pennsylvania  Eclectic  Medi- 
cal Association  was  held  at  Harrisburg,  May  21  and  22,  1908.  The 
meeting  was  fairly  well  attended.  A  number  of  good  paper's  were 
read  and  discussed  at  length.  Prof.  K.  O.  Foltz,  of  Cincinnati,  was 
with  us  and  gave  several  interesting  and  instructive  talks.  We  also 
had  Dr.  C.  C.  !McCormick,  of  Bowling  Green,  Ky.,  to  address  the 
society  for  a  few  minutes.  Six  new  members  were  added  to  our  mem- 
bership. The  following  are  the  newly  elected  officers:  President,  W, 
S.  Glenn,  State  College;  Vice-President,  R.  E.  Holmes,  Harrisburg; 
Second  Vice-President,  L.  A.  Gardner,  Columbia  X-Roaas;  Corre- 
sponding Secretary,  E.  F.  Shaulis,  Indiana;  Recording  Secretary,  R. 
Meek,  Avis;  Treasurer,  S.  J.  H.  Lowther,  Somerset.  Place  of  meet- 
ing next  May,  Harrisburg.  Nannie  M.   Sloan-Glenn. 
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PERSONALS. 

Good  country  location  in  Oklahoma.  For  particulars  address  with 
stamp.  Dr.  \Vm.  Hall,  Carter,  Okla. 

Good  location  for  a  young  Eclectic.  For  particulars  address  with 
stamp,  Dr.  F.  G.  Wachtendorf,  Fincastle,  Ohio. 

Dr.  William  Seitz,  E.  M.  I.,  '08,  has  passed  the  Florida  State 
Board,  and  is  now  located  at  2407  Florida  Avenue,  Tampa,  Florida. 

Dr.-  D.  M.  Ulery,  E.  M.  I.,  '03,  formerly  at  129  West  Seventh 
Street,  has  removed  to  Flat  1,  Sixth  and  Central  Ayenuc,  Cincinnati, 
Ohio. 

Dr.  R.  O.  Hoffman,  E.  M.  I.,  '91,  passed  the  California  State 
Board,  and  is  now  located  at  the  corner  of  Fifth  and  E  Streets,  San 
Diego,  Cal. 

Dr.  H.  H.  Helbing,  of  St.  Louis,  will  leave  for  Europe  about 
July  6  for  special  study,  and  expects  to  return  to  St.  Louis  about 
September  15. 

Location — Good  location  for  an  Eclectic  physician  in  north- 
western Ohio.  An  established  Eclectic  practice  in  a  town  of  400. 
Good  surrounding  country.  No  competition.  Address  with  stamp. 
Dr.  J.  J.  Sutter,  Bluffton,  Ohio. 


OBITUARY. 

C.  R.  Kobb,  Bennett,  '84,  at  Linesville,  Pa.,  May  13. 

Wm.  C.  Sweezey,  E.  M.  L,  '56,  at  Olivet,  Kan.,  March  26. 

C.  E.  Starrett,  Bennett,  '84,  at  Chicago,  May  1,  aged  forty- three. 

T.  Conrad,  St.  L.,  '81,  at  San  Francisco,  May  10,  aged  fifty-two. 

W.  H.  Davis,  E.  M.  L,  '65,  at  Chicago,  May  19,  aged  sixty-five. 

E.  C.  Guild,  Bennett,  '74,  at  Wheaton.  111.,  April  25,  aged  seventy- 
six.  / 

F.  B.  Brewer,  Bennett,  ^2,  at  Evanston,  111.,  May  12,  aged  seventy- 
six. 

Sarah  J.  Hogan,  Bennett,  '86,  at  Chicago,  April  23,  aged  eighty- 
three. 

I.  X.  Hughey,  St.  L.,  '78,  at  Pomona,  Cal.,  April  16,  aged  sixty- 
seven. 

J.  H.  Mack,  E.  M.  I.,  '63,  at  Madison,  Iowa,  March  16,  aged 
seventy. 

J.  W.  Jay,  E.  M.  I.,  '55,  at  Richmond,  Ind.,  December,  1907,  aged 
eighty-two. 
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C.  G.  Crosse,  E.  M.  I.,  '53,  at  Sun  Prairie,  Wis.,  April  21,  aged 
seventy-nine. " 

J.  H.  Stebbins,  Amer.  Cin.,  '54,  at  Geneva,  X.  Y.,  April  8.  aged 
seventy- four. 

C.  M.  Maxfield,  E.  M.  I.,  70,  at  Chicago,  March  31,  of  heart 
disease,  aged  sixty.  ^ 

Willis  L.  Snyder,  E.  M.  I.,  '93,  at  Muncie,  Ind.,  April  2,  from 
aneurism,  aged  thirty-nine. 

Fred.  W.  Range,  E.  M.  I.,  %,  at  Monmouth,  111.,  from  cerebral 
hemorrhage,  aged  thirty-six. 

READING  NOTICES. 

Prostatic  Irritation. — The  influence  of  residunl  urine  in  setting 
up  prostatic  inflammation  is  well  known.  When  the  urine  is  concen- 
trated or  unduly  acid  it  becomes  doubly  irritating.  To  induce  a 
bland,  free,  unirritating  urine  is  to  remove  a  common  exciting  cause 
of  the  trouble.  For  this  purpose  there  is  no  better  remedy  than  Alka- 
lithia.     Shut  off  the  use  of  rhubarb,  tomatoes  and  strawberries. 

Puberty. — At  this  time  the  administration  of  a  proper  remedy  can 

go  a  long  way  toward  establishing  normal  functioning  of  the  repro- 
ductive system  of  girls  approaching  maturity.     Hayden's  \^iburnum 

Compound  exerts  a  beneficial  influence  upon  the  nervous  and  repro- 
ductive system,  and  if  administered  just  prior  to  the  initial  catamenia, 
its  antispasmodic  and  tonic  action  will  be  found  of  particular  ad- 
vantage. 

Where  hysteria  is  the  result  of  uterine  troubles,  Aletris  Cordial 
Rio  combined  with  Celerina  is  an  excellent  remedy. 

In  studying  the  action  of  Pond's  Extract,  it  is  found  to  possess 
marked  anodyne,  antiphlogistic,  astringent,  antiseptic  and  styptic  prop- 
erties. It  relieves  pain,  irritation  and  congestion  by  its  soothing  and 
cooling  effect  on  the  surface  structures,  and  a  coincident  improvement 
in  the  local  capillary  circulation.  It  is  astringent  through  its  pro- 
nounced contractile  influence  on  protoplasm  and,  while  antiseptic,  is 
not  so  much  so  because  of  its  immediate  destruction  of  bacteria,  as 
by  reason  of  its  astringent  and  sedative  action  on  inflamed  areas, 
thus  making  the  tissues  attacked  less  favorable  locations  for  the 
growth  and  propagation  of  germ  life.  Its  styptic  action,  which  is 
specially  marked  in  capillary  hemorrhage,  or  bleeding  from  small 
vessels,  is  accomplished  by  both  contraction  of  the  vascular  coats  and 
an  increase  in  the  coagulation  of  the  blood. 
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BOOK  NOTICES. 

A  Text-Book  of  Physiological  Clieniistry.     For  students  and  physi- 
cians.    By  Charles  E.  Simon,  M.D.     New  third  edition,  octavo, 
490pp.    Cloth,  $3.25  net.    Lea  &  Febiger,  Philadelphia,  Pa. 
In  this  edition  the  author  considers  the  chemistry  of  the  three 
classes  of  foodstuffs,  their  digestion,  assimilation,  metabolism  and  ex- 
cretion, and  of  the  products  of  the  various  glands  and  organs.     His 
presentation  adapts  the  work   for  use  as  a  text-book,  a  lalwratory 
manual,  or  for  the  office  needs  of  the  physician  in  active  practice. 
The  tendency  of  college  curricula  is  distinctly  towards  requiring  a 
knowledge  of  general  chemistry  for  entrance,  and  the  limitation  of 
subsequent  chemical  study  to  its  bearings  on  physiology  and  path- 
ology.    On  the  first  of  these  two  great  divisions.  Professor  Simon's 
work  has  won  recognition  as  a  leading  text-book. 

Essentials  of  Medical  Gynecology.    By  A.  F.  Stephens,  M.D.,  Prc- 
fessor  of  Medical  Gynecology  in  the  American  Medical  College, 
St.   Louis,   Mo.     12mo.  428  pp.,   fully   illustrated.     Cloth,  $3.00. 
The  Scudder  Brothers  Company,  Cincinnati,  Ohio,  Publishers. 
I  have  thoroughly  examined  this  publication,  and  believe  it  a  most 
timely  work.     It  contains  a  chapter  on  "Remedies  Used  in  Gyneco- 
logical Practice  and  Their  Specific  Indications,"  also  a  chapter  on 
"Conditions  and  Symptoms  and  Indicated  Remedies  for  Their  Relief," 
These  two  chapters  alone  are  worth  the  price  of  the  book  to  any 
practitioner  who  has  not  familiarized  himself  with  the  Eclectic  prac- 
tice of  medicine. 

While  it  is  a  most  valuable  addition  to  any  one's  medical  library, 
it  is,  however,  most  important  to  a  practitioner  who  is  called  upon 
to  treat  diseased  conditions  of  the  female  generative  organs,  and 
especially  to  such  of  our  brothers  in  the  medical  profession  who  are 
not  equipped  to  do  anything  in  the  way  of  surgical  treatment.  In- 
deed, it  is  a  book  for  any  general  practitioner,  especially  at  this  age. 
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when  most  of  the  works  on  gynecology  give  little  space  to  the  medical 
treatment.  I  can  heartily  recommend  this  book  to  my  friends. — ^J.  J. 
Link,  M.D.,  Professor  of  Surgery,  American  Medical  College,  St. 
Louis,  Mo, 

Bier's  Hyperemic  Treatment  in  Surgery,  Medicine  and  the  Special- 
ties, By  Willy  Meyer,  M.D.,  and  Dr.  V.  Schmieden.  Phila- 
delphia :  W.  B.  Saunders  &  Co.    Cloth,  $3.00. 

The  medical  profession  has  been  awaiting  with  interest  the  appear- 
ance of  a  practical  text-book  on  this  new  and  important  therapeutic 
measure.  Bier's  teachings  have  been  the  chief  subject  of  interest 
among  German  surgeons  for  the  past  two  years,  and  no  doubt  they 
will  be  generally  applied  in  America  sooner  or  later.  Their  importance 
lies  in  the  fact  that  they  aim  to  prevent  operative  interference  to  a 
large  extent,  and  passive  hyperemia  wnll  frequently  accomplish  without 
danger  or  distress  to  the  patient  results  that  are  impossible  by  opera- 
tive methods.  The  application  of  the  hyperemia  treatment,  however, 
is  not  as  easy  as  it  would  seem  at  first  thought,  for  much  of  our  suc- 
cess depends  upon  the  time  and  frequency  of  application,  the  selection 
of  cases,  etc. 

Therapeutics  of  Vibration.  By  Wm.  Lawrence  Woodruff,  M.D. 
J.  F.  El  well  Publishing  Co.,  Los  Angeles,  Cal.    Price,  $1.50. 

This  little  volume  of  144  pages  represents,  according  to  the 
author's  statement,  an  attempt  to  reduce  the  therapeutics  of  vibration 
to  an  exact  science.  In  the  elaboration  of  his  purpose  the  author  re- 
sorts to  the  speculative  reasoning  and  to  the  well-worn  demonstration 
by  analogy  so  popular  with  the  natural  philosophers  of  ages  gone  by. 
The  theoretical  part  of  the  book  is  a  confused  and  motley  mixture  of 
fragmentary  and  half-digested  scientific  matter.  It  is  books  of  this 
character  that  have  impeded  the  legitimate  development  of  vibration 
and  other  forms  of  physical  therapy  because  they  prejudice  the  mind 
of  the  unbiased  physician  by  unscientific  methods  of  reasoning.  The 
medical  student  would  be  hopelessly  confused  if  he  attempted  to  get 
any  information  on  vibration  out  of  this  book.  Juettner. 


Studies  in  the  Psychology  of  Sex:  Erotic  Symbolism,  the  Mechanism 
of  Detumescence,  the  Psychic  State  of  Pregnancy.  By  Havelock 
Ellis.  Cloth,  8vo,  $2.00  net.  F.  A.  Davis  Company,  Publishers, 
Philadelphia. 

We  have  before  us  the  fifth  volume  of  this  series  by  Professor 
Ellis.     The  preceding  volumes  were  reviewed  at  some  length  by  the 
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late  Dr.  Foltz.  The  present  volume  is  up  to  the  usual  standard  of 
excellency.  The  work  is  only  sold  by  subscription  to  physicians, 
lawyers  and  scientists,  and  is  very  valuable  to  those  studying  along 
these  lines. 


COLLEGE  AND  SOCIETY  NOTES. 


Faculty  Changes. 

The  Trustees  of  the  College  have  appointed  J.  P.  Harbert,  M.D., 
of  Bellefontaine,  Ohio,  Professor  of  Ophthalmology,  and  Chas.  S. 
Amidon,  M.D.,  Professor  and  Clinical  Instructor  on  Otology,  Rhin- 
ology  and  Laryngology.  Dr.  Amidon  will  continue  in  the  office  of 
the  late  Dr.  Foltz,  at  105  Odd  Fellows'  Building,  Seventh  and  Elm 
Streets. 

Dr.  H.  E.  Sloan  has  opened  his  office  for  the  practice  of  general 
surgery  at  808  Andrews  Building,  Fifth  and  Race  Streets. 

The  Michigan  State  Eclectic  Medical  Society  held  its  thirty-second 
annual  meeting  in  the  parlors  of  the  Griswold  House,  Detroit,  June 
3-4,  1908.  It  was  enthusiastic  from  start  to  finish,  the  papers  were 
exceptionally  good,  and  reflected  much  credit  upon  the  writers.  The 
discussions  were  lively  and  many  valuable  facts  in  therapeutics  were 
brought  out.  On  Wednesday  evening  the  association  was  entertained 
at  the  home  of  the  President,  Dr.  Waddington,  the  evening  being 
passed  in  social  chats,  music,  readings,  and  an  elegant  lunch  was 
followed  by  toasts  of  high  order.  Four  new  members  were  taken  into 
the  society — Dr.  Frank  A.  Howland,  Adrian;  Dr.  Enoch  Mather,  De- 
troit; Dr.  Mart  Hammond,  Adrian;  Dr.  C.  H.  Murphy,  Perry.  The 
following  were  the  guests  of  the  association:  Dr.  W.  B.  Church,  of 
Cincinnati;  Dr.  W.  J.  Pollock,  of  Chicago,  and  Dr.  R.  M.  Tafel,  of 
Phoenix,  Arizona.  Dr.  Best,  of  Indianapolis,  Ind.,  was  unavoidably 
detained.  The  following  officers  were  elected  for  the  ensuing  year: 
President,  C.  S.  Sackett,  Charlotte;  Vice-President,  H.  G.  Palmer, 
Detroit;  Treasurer,  P.  B.  Wright,  Grand  Rapids;  Secretary,  E.  B. 
Crowell,  Lawrence.    Next  meeting  will  be  held  at  Adrian,  June,  1909. 

The  annual  meeting  of  the  Arkansas  Eclectic  Medical  Association 
was  held  at  Eureka  Springs,  June  15,  1908.  Professor  Katz  opened 
the  convention  with  music,  to  the  pleasure  of  the  delegates.  In  the 
absence  of  the  President  and  Vice-President,  Dr.  Stevenson,  of  Ft. 
Smith,  was  chosen  temporary  chairman.  Dr.  Daniels,  of  Magazine, 
offered  prayer.    Dr.  Wm.  P.  Best,  of  Indianapolis,  Ind. ;  Dr.  Ray,  of 
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Kelly,  Okla.j.and  Dr.  Mary  A.  Thomas,  of  Chicago,  were  guests  of 
the  Association.  By  unanimous  consent,  after  most  earnest  discus- 
sions, the  State  Association  voted  to  aily  itself  with  the  National 
Eclectic  Association  as  a  member  of  that  body.  The  following  officers 
were  elected  to  serve  for  the  ensuing  year:  President,  G.  A.  Hinton, 
Hot  Springs;  First  Vice-President,  A.  E.  Tatman,  Eureka  Springs; 
Secretary,  Claude  E.  Laws,  Fort  Smith;  Treasurer,  T.  J.  Daniels, 
Magazine. 

The  forty-third  annual  meeting  of  the  Vermont  Eclectic  Medical 
Society  was  held  in  the  Supreme  Court  Room  of  the  State  House, 
June,  1908.  The  annual  address  was  given  by  Prof.  J.  W.  Marsh, 
President.  A  number  of  interesting  papers  were  read  and  discussed. 
The  following  officers  were  elected  for  the  ensuing  year:  President, 
Joseph  M.  Moore,  West  Rupert ;  First  Vice-President,  J.  B.  H.  Cush- 
man.  East  Charleston ;  Secretary,  P.  L.  Templeton,  Montpelier ;  Treas- 
urer, H.  E.  Templeton,  Montpelier. 

The  forty-third  annual  meeting  of  the  Maine  Eclectic  Medical  So- 
ciety was  held  at  Portland  May  26,  1908.  Reports  of  the  Secretary, 
Treasurer  and  various  committees  showed  the  society  fairly  prosper- 
ous. The  following  officers  were  elected  for  the  ensuing  year :  Presi- 
dent, E.  Palmer,  Ripley ;  Vice-President,  Geo.  A.  Weeks,  Richmond ; 
Recording  Secretary,  S.  A.  Abbott,  Taunton,  Mass. ;  Corresponding 
Secretary,  J.  L.  Wright,  Durham;  Treasurer,  A.  Fossett,  Portland. 
The  next  meeting  will  be  held  at  Portland,  May  26,  1909. 

The  fourteenth  animal  meeting  of  the  New  England  Eclectic  Med- 
ical Association  was  held  at  Keene,  N.  H.,  May  27,  1908.  A  number 
of  interesting  papers  were  read,  also  letters  and  telegrams  from  ab- 
sent members  and  friends.  The  Committee  on  "Standing  of  Eclecti- 
cism in  New  England"  reported  a  great  need  of  young  Eclectics  in 
the  northeast,  and  the  Secretary  was  instructed  to  invite,  through  the 
Eclectic  journals,  graduates  to  locate  herein.  The  following  officers 
were  eleced  to  serve  for  the  ensuing  year:  President,  S.  A.  Abbott, 
Taunton,  Mass. ;  First  Vice-President,  James  T.  Tonks,  Westbrook, 
Conn. :  Secretary,  F.  W.  Abbott,  Taunton,  Mass. ;  Treasurer,  Henry 
Reny,  Biddeford,  Maine.  The  next  meeting  will  be  held  at  Boston, 
]Mass.,  June  2  and  3,  1909. 

The  annual  meeting  of  the  Missouri  Eclectic  Medical  Association 
was  held  at  Kansas  City,  Mo.,  June  15  and  16,  1908.  A  resolution 
was  adopted  in  the  form  of  a  protest  entered  against  the  tendency  to 
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relegate  therapeutics,  the  discovery  and  application  of  remedies  for 
disease,  to  a  secondary  place  in  the  curriculum  of  the  profession.  The 
cardinal  principle  of  Eclectic  medicine  is  declared  to  be  the  study  and 
application  of  therapeutics.  The  following  officers  were  elected  for 
the  ensuing  year:  President,  H.  H.  Brockman,  Eldon;  First  Vice- 
President,  E.  C.  Hill,  Smithville;  Recording  Secretary,  E.  F.  Cook, 
St.  Joseph;  Corresponding  Secretary,  Geo.  E.  Krapft,  St.  Louis; 
Treasurer,  A.  VV.  Davidson,  Poplar  IJluff.  Next  meeting  at  St.  T^ouis 
in  May,  1909. 

Sigma  Theta. 

The  summer  is  moving  slowly,  and  it  is  by  supposition  only  that 
we  know  the  whereabouts  and  occupations  of  our  fellows,  but  in 
whatever  they  may  be  engaged,  our  thoughts  are  with  them  in  hearty 
co-operation. 

Fellows,  let  us  bear  in  mind  the  fact  that  the  short  vacation  we 
are  now  enjoying  should  not  all  be  consumed  by  amusements,  but 
that  some  of  our  time  should  be  expended  in  a  way  to  enlarge  the 
mind  on  subjects  with  which  the  profession  deals. 

Fellow  Watkins  is  in  his  father's  office  during  the  summer,  ac- 
quainting himself  with  the  many  good  traits  of  a  loyal  Eclectic. 

Fellow  Frederick  sent  us  a  letter  telling  us  of  his  loneliness  and 
solitude,  but  he  concluded  with  a  lengthy  description  of  a  banquet 
which  he  had  attended,  convincing  us  that  he  is  not  "faring  bad"  after 
all. 

In  a  short  communication  from  Fellow  Lynch  we  learn  that  he 
is  blending  a  little  work  with  his  vacation.  He  has  been  making 
elaborate  preparations  for  a  camping  trip.  Good  work,  **Dick,"  I 
would  like  to  join  you. 

We  are  glad  to  note  that  Fellow  Jones,  who  is  pursuing  the  study 
of  medicine  in  a  practical  way  at  Shepard  Hospital,  Shepard,  O.,  is 
greatly  enjoying  his  work.  Owing  to  the  fact  that  it  is  very  quiet  at 
times,  he  recjuests  the  boys  to  write  him  often. 

Indirectly,  we  are  able  to  report  that  success  is  following  the  efforts 
of  Fellows  Kinsey,  Detrick  and  Yawai.  Marple. 

Triadelphia,  W  .Va. 

Good  location  at  Frankfort,  Ky.  Small  property  to  sell  cheap. 
Address  Dr.  G.  A.  Budd,  R.  R.  No.  1,  Frankfort,  Ky. 
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PERSONALS. 


Dr.  Daniel  S.  Strong,  E.  M.  I.,  *08,  also  passed  the  Indiana  board 
and  is  located  at  Hillsdale,  Ind. 

Dr.  C.  C.  McCaffrey,  E.  M.  I.,  '08,  has  passed  the  Ohio  board,  but 
is  at  present  practicing  at  Huntington,  W.  Va. 

Dr.  Jesse  W.  Bowers,  E.  M.  I.,  '08,  has  passed  the  Indiana  board 
and  is  located  at  918  Harmer  Street,  Ft.  Wayne,  Ind. 

Several  good  locations  for  young  Eclectics  in  West  Virginia.  Ad- 
■dress  with  stamp.  Dr.  C.  W.  Seely,  Wileyville,  W.  Va, 

Dr.  George  W.  Martin,  E.  M.  I.,  '08,  passed  the  Ohio  board  and 
will  probably  locate  with  his  brother  at  Chillicothe,  Ohio. 

Dr.  Fred  H.  Finlaw,  E.  M.  I.,  '08,  passed  the  Indiana  board,  and 
if  he  does  not  locate  in  Indiana  he  will  locate  in  Pennsylvania. 

Good  location  in  Kansas  for  energetic  young  Eclectic  For  par- 
ticulars address  with  stamp,  Dr.  T.  C.  Burton,  Hoisington,  Kan. 

Location — Good  opening  for  an  Eclectic  physician  in  Idaho.  For 
particulars  address  with  stamp,  Dr.  Russell  Truitt,  Cottonwood,  Idaho. 

We  are  glad  to  learn  that  Dr.  C.  C.  Hamilton,  E.  M.  I.,  '08,  has 
passed  the  Indiana  board  with  an  average  of  94.2,  which  gives  him  an 
honor  grade.    He  is  located  at  Ewing,  Ind.. 

Dr.  H.  L.  Henderson,  of  Astoria,  Ore.,  who  is  one  of  the  special 
<:ontributors  to  this  journal,  is  now  President  of  the  City  Council  of 
Astoria,  and  represented  the  Mayor  of  Astoria  at  Seattle  during  the 
reception  to  the  United  States  fleet. 

Doctor,  would  you  work  to  become  rich?  Dr.  T.  Ormsbee,  of 
Woodstock,  Oregon  (a  suburb  of  Portland),  has  a  fine  location  (no 
other  doctor  and  thousands  of  people  nearest  him),  will  turn  over  his 
practice  to  a  thoroughly  competent  young  Eclectic  physician  without 
pay.  Reason :  seventy-three  years  old.  Has  drug-store  which  he  will 
sell  at  price  no  reasonable  person  will  object  to;  part  cash,  balance 
easy  terms. 

The  attention  of  our  readers  is  called  to  the  new  announcements 
under  the  head  of  professional  cards  in  the  front  portion  of  the 
Journal.  We  have  frequent  inquiries  for  the  names  and  addresses 
of  various  physicians,  and  it  has  been  thought  advisable  to  maintain 
and  extend  this  new  arrangement.  One  inch  cards,  including  the 
Journal  one  year,  will  cost  $10.  Half-inch  and  Journal,  $6.  One- 
quarter  inch  and  Journal,  $4. 
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Hysteria  is  the  expression  of  one  form  of  nervous  debility. 
Celerina  is  thus  peculiarly  indicated  because  of  its  tonic  effect  on  the 
whole  nervous  system. 

Gastralgia. — Papine  in  teaspoonful  doses,  given  every  two  or 
three  hours,  will  promptly  relieve  the  severe  pain  associated  with  gas- 
tralgia. The  effect  of  one  dose  is  often  prolonged  for  five  or  six 
hours. 

The  old  and  reliable  house  of  Wm.  R.  Warner  &  Co.  will  be  in- 
corporated under  the  laws  of  Pennsylvania,  with  Mr.  Wm.  R.  Warner, 
Jr.,  retaining  his  connection  as  President  of  the  corporation.  This 
move  enables  Mr.  Warner,  who  has  managed  the  entire  business,  to 
transfer  to  others  many  of  the  details  of  management,  and  at  the 
same  time  assures  his  host  of  friends  and  patrons  in  the  trade  of  a 
continuation  of  the  safe  and  conservative  policy  which  has  proven 
the  keynote  of  its  success,  and  which  has  characterized  it  from  its 
foundation  in  1856. 

Cystitis. — The  treatment  includes  rest,  administration  of  san- 
metto,  plenty  of  cold  water  or  milk,  bland  and  mild  food,  laxatives, 
hot  sitz  baths  of  vaginal  douches,  irrigation  of  the  bladder  with  anti- 
septic solution  followed  by  solution  of  nitrate  of  silver. 

In  cases  of  intermitten  fever  it  is  best  to  prescribe  doses  of  one 
or  two  antikamnia  tablets  when  the  first  chill  comes  on.  I  also  find 
them  most  valuable  in  controlling  headaches  of  a  neuralgic  origin. 
Rarely  more  than  two  tablets  are  necessary;  the  pain  is  promptly  dis- 
sipated and  the  patient  can  go  about  as  usual.  The  tablets  of  anti- 
kamnia and  codeine,  I  consider  the  best  and  most  useful  in  controlling 
severe  pain.  I  have  used  them  after  surgical  operations  as  a  substitute 
for  morphine,  and  find  them  eminently  satisfactory.  In  controlling 
the  severer  forms  of  neuralgia  they  rank  next  to  morphine  itself. — 
C.  P.  RoBBiNs,  M.D.,  Louisville,  Ky.,  in  Medical  Progress. 

In  regard  to  the  therapeutics  of  hamamelis,  of  which  Pond's  Ex- 
tract is  admittedly  the  standard  preparation,  no  better  evidence  can  be 
brought  forward  than  the  statement  of  prominent  medical  authorities. 
For  instance,  Potter,  in  his  well-known  work  on  "Materia  Medica, 
Pharmacy  and  Therapeutics,"  says:  "Hamamelis  is  used  with  great 
benefit,  both  externally  and  internally,  in  cases  of  hemorrhoids  (par- 
ticularly those  of  the  bleeding  variety),  varicose  veins  and  ulcers, 
venous  congestion  and  threatening  local  inflammations.  It  is  highly 
recommended  in  hemorrhages  from  the  nose,  stomach,  lungs,  rectum 
and  kidneys,  and  externally  for  sprains  and  bruises,  foul  ulcers,  the 
pruritus  of  eczema,  and  catarrhal  diseases  generally." 
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BOOK  NOTICES. 

A  Text-Book  of  Surgical  Anatomy.  By  W.  F.  Campbell,  M.D.  Oc- 
tavo, 675  pages,  with  316  original  illustrations.  \V.  B.  Saunders 
&  Co.     Philadelphia.    Ooth,  $5.00. 

As  stated  in  the  preface,  "No  teacher  can  impart,  or  student  as- 
similate, all  the  details  of  anatomy.  The  facts  must  be  sifted,  their 
comparative  values  fixed,  and  the  reason  for  their  acquisition  demon- 
strated by  directing  attention  to  the  practical  problems  with  which 
they  are  associated.  The  single  purpose  of  the  book  is  to  aid  the 
student  and  practitioner  in  mastering  the  essentials  of  practical 
anatomy." 

With  this  purpose  the  authcir  has  produced  a  book  in  which  re- 
gional anatomy  is  presented  in  a  concise  and  simple  manner,  with 
emphasis  laid  upon  the  surgical  considerations.  Only  those  structures 
are  mentioned  which  have  a  clinical  interest,  and  about  these  only 
those  facts  that  can  be  applied.  The  student  will  appreciate  the 
simple  style  and  the  avoidance  of  technical  terms,  and  the  graduate 
of  some  years  will  thank  the  author  for  his  adherence  to  the  old 
nomenclature. 

In  this  as  in  other  books,  mistakes  are  found  and  some  portions  are 
not  clear.  For  example,  the  diploic  veins  are  given  as  one  division  of 
the  veins  of  the  scalp;  the  great  sciatic  is  called  the  great  sacro- 
sciatic  nerve;  descriptions  of  the  relations  of  the  third  portion  of 
the  common  bile  duct  are  contradictory;  in  hammer  toe  the  third 
phalanx  is  said  to  be  flexed  upon  the  second ;  lymph  nodes  is  certainly 
preferable  to  lymph  glands  or  ganglia.  In  introducing  sounds  into 
the  urethra  we  are  admonished  to  use  no  force,  "the  sound's  own 
weight  is  sufficient  force."  Such  expressions  have  been  found  in  our 
text-books  for  years,  and  have  certainly  served  their  day.  It  would 
require  a  vivid  imagination  to  enable  the  student  to  accept  that  state- 
ment literally  after  making  a  few  attempts.  The  description  of  the 
descent  of  the  testicle  and  the  formation  of  the  inguinal  canal  is  far 
from  clear. 
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The  illustrations  as  a  whole  are  good,  and  aid  the  text  in  the  pre- 
sentation of  the  subject.  In  a  few  of  them  we  are  reminded  that 
illustrators  of  medical  books  should  learn  their  anatomy.  In  Fig.  72 
the  action  of  the  palatal  muscles  in  separating  the  edges  of  the  cleft 
is  not  well  shown.  In  Fig.  219  the  longitudinal  fissure  of  the  liver  is 
not  properly  designated.  In  Figs.  223,  224,  225,  the  common  bile  duct 
is  represented  as  having  no  supra-duodenal  portion.  In  Fig.  263  the 
round  ligaments  are  shown  posterior  to  the  uterine  tubes.  In  Fig.  266 
an  entirely  wrong  impression  of  the  course  of  the  external  iliac  vessels 
and  round  ligaments  is  given.  These  errors  do  not  impair  the  use- 
fulness of  the  book,  and  every  physician,  whether  he  does  surger>' 
or  not,  should  be  familiar  with  the  facts  it  presents.  Sloan. 


Clinical  Materia  Medica.  By  E.  A.  Farringtox,  M.D.  8vo.  ;  826 
pp. ;  cloth,  $6.40.    Boericke  &  Tafel,  Philadelphia. 

This  is  a  reprint  of  the  course  of  lectures  delivered  at  the  Hahne- 
mann College  in  Philadelphia  by  Professor  Farrington,  and  was  re- 
ported phonographically  by  Professor  Bartlett.  The  lectures  are  very 
concise  and  comprehensive,  and  aflFord  much  valuable  information  to 
Homeopathic  physicians  when  the  clinical  side  of  the  study  of  materia 
medica  is  taken  into  consideration.  It  seems  to  one  not  so  well  versed 
in  this  line  of  study  a  more  simple  guide  than  some  of  the  more  com- 
plex w^orks. 

State  Board  Questions  and  Answers.  By  R.  Max  Goepp.  M.D.  8vo; 
684  pp. ;  cloth,  $4.00.    W.  B.  Saunders  Company,  Philadelphia. 

Now  that  recent  graduates  must  submit  to  a  State  board  examina- 
tion in  every  State  but  one,  a  demand  for  a  work  of  this  order  has 
become  imperative.  This  book  is  very  full  and  explicit.  The  author 
has  taken  a  varied  assortment  of  questions  and  added  the  answers. 
The  only  criticism  we  might  offer  is  that  the  questions  and  answers  on 
Eclectic  and  Homeopathic  materia  medica  and  practice  have  been 
omitted.  But  as  our  men  are  quite  well  qualified  in  these  directions, 
the  omission  will  not  prove  serious.  j.  k.  s. 

Modern  Medicine:  Its  Theory  and  Practice.  In.  Original  Contribu- 
tions  by  American  and  Foreign  Authors.  Edited  by  William 
OsLER,  M.D.  Assisted  by  Thomas  McCrae,  M.D.  Volume  IV. 
Subscription  only,  $6.00  per  volume.  Lea  &  Febiger,  Philadel- 
phia, Pa.  , 

X'olume  IV  is  devoted  to  diseases  of  the  circulatory  system,  dis- 
eases of  the  blood,  diseases  of  the  spleen,  and  diseases  of  the  thymus 
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and  lymph  glands,  lesions,  unfortunately,  that  in  most  cases  baffle  the 
efforts  of  the  medical  man.  Thus  of  the  830  pages  devoted  to  the 
work,  only  40  pages  are  given  to  treatment. 

The  contributors  to  this  important  volume  have  been  selected  with 
care,  and  each  has  contributed  that  which  will  make  Volume  IV  take 
rank  with  the  other  volumes  which  have  preceded  this  great  work. 
The  illustrations  are  unusually  good,  and  the  publishers  are  to  be  con- 
gratulated on  Volume  IV  and  the  reader  on  the  possession  of  the 
latest  material  on  these  important  subjects.  R.  l.  t. 

Gray's  Anatomy  has  maintained  its  lead  as  one  of  the  best  publica- 
tions on  this  subject  for  the  last  fifty  years,  and  thousands  of  copies 
have  been  sold  to  various  medical  students,  who  have  burned  the 
midnight  oil  in  perusing  its  pages.  A  new  edition  will  appear  soon 
under  the  personal  supervision  of  Professors  DaCosta  and  Spitzka. 
While  the  recent  revised  editions  have  been  very  elaborate,  about  the 
only  criticism  one  could  well  make  would  be  that  a  very  great  deal  of 
new  material  has  been  added  in  the  shape  of  notes  in  finer  type,  which 
can  hardly  be  assimilated  by  the  average  medical  student,  but  which 
are  of  more  value  to  professors  of  materia  medica,  or  to  one  doing 
research  work  in  this  direction.  This  edition  will  be  reviewed  at 
greater  length  as  soon  as  it  is  issued  by  the  publishers,  Lea  &  Febiger, 

Philadelphia,  Pa. 

» » —^—^—^ 

COLLEGE  AND  SOCIETY  NOTES. 


There  are  several  fall  society  meetings.  The  Connecticut  holds  a 
semi-annual  meeting  at  Allyn  House,  Hartford,  October  13;  New 
Jersey  and  Newark  in  October,  and  the  Texas  Society  at  Dallas. 

The  Missouri  Valley  Eclectic  Medical  Association  has  recently 

organized   at   Kansas   City.     It   will  unite  and  form  a  Mississippi 
Valley  Association  at  St.  Louis  in  September. 

The  annual  meeting  of  the  Colorado  Eclectic  Medical  Association 
was  held  in  the  Adams  Hotel,  in  Denver,  June  9,  1908.  From  the 
beginning  to  the  close  of  the  second  session  considerable  enthusiasm 
was  manifested,  and  after  each  paper  was  presented  lively  discussion 
followed.  A  banquet  was  given  in  a  private  dining-room  in  the  hotel, 
at  which  each  physician  did  his  best  in  filling  the  measure  of  happiness 
to  the  overflowing  point.  Four  new  members  were  added  to  the 
society.    This  was  most  gratifying,  for  Colorado  has  room  for  many 
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more  enterprising,  straightforward  Eclectic  physicians.  The  Associa- 
tion voted  to  ally  itself  with  the  National  Eclectic  Association.  The 
delegates  who  were  to  attend  the  National  meeting  in  Kansas  City  were 
instructed  to  make  a  pull  for  its  next  meeting  in  Denver,  or  pave  the 
way  for  1910.  The  following  officers  were  elected:  President,  \V.  S. 
Bogart,  Denver;  Vice-President,  Chas.  W.  House,  Denver;  Secretary 
and  Treasurer,  B.  Franklin  Richards,  Denver.  The  next  meeting  will 
be  held  in  Denver,  June  8,  1909. 


PERSONALS. 


Dr.  Julius  E.  Bach,  E.  M.  I.,  '08,  passed  the  Kentucky  State  Board 
and  is  located  at  Newport,  Ky. 

Dr.  Louis  L.  ^loench,  E.  M.  I.,  '03,  formerly  of  Lewis,  Idaho,  is 
now  located  at  Kilkenny,  Minn. 

Dr.  Frank  P.  Hatfield,  of  Olathe,  Kan.,  has  been  elected  President 
of  the  State  Board  of  Medical  Examiners. 

Good  opening  for  a  young  Eclectic  in  Ohio.  For  particulars  ad- 
dress with  stamp,  Dr.  P.  E.  Decatur,  ^Marseilles,  O. 

Dr.  Geo.  \V.  Thompson  has  been  elected  President,  and  H.  Harris, 
Registrar,  of  the  New  York  Eclectic  Medical  College. 

Frederic  E.  Elliott,  M.D.,  E.  M.  L,  '04,  has  passed  the  New  York 
Board,  and  his  present  address  is  P.  O.  Box  201,  New  York  City. 

Dr.  George  T.  Sauter,  E.  M.  L,  '08,  successfully  passed  the  Ken- 
tucky Board  and  is  located  at  908  Ann  Street,  Newport,  Ky. 

Dr.  C.  T.  Saylor,  E.  M.  L,  '08.  passed  the  Pennsylvania  State 
Ijoard.  and  is  now  located  at  Pioswell,  Pa.,  where  he  is  doing  nicely. 

Dr.  George  E.  Miller.  E.  M.  I.,  '05,  represents  the  Foreign  Chris- 
tian ^lissionary  Society,  and  is  located  at  Mangeli.  Central  Province, 
India. 

WANTED — A  bright  up-to-date  man  to  take  half  interest  in 
$4,000  practice.  Cash  yearly  business  can  be  increased  to  $6,000.  For 
particulars  address  Dr.  J.  M.  Hamblin,  Westboro,  Mo. 

Dr.  E.  H.  Gregg,  formerly  of  Yorktown,  Ind.,  spent  the  winter  at 
Talfurrias,  Tex.,  which  he  reports  is  a  delightful  place  to  spend  the 
winter.  He  is  now  pleasantly  located  in  Sulphur  Springs,  Ind.,  where 
we  wish  him  an  abundance  of  success. 
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OBITUARY. 


Z.  P.  Bradley,  Kansas  City,  '06,  at  Kansas  City,  July  3,  aged  sixty 
years. 

David  M.  Shoemaker,  E.  M.  I.,  '81,  at  Chicago,  July  19,  aged  sixty- 
three. 

Bela  St.  John,  N.  Y.,  '82,  at  Torrington,  Conn.,  July  16,  aged 
eighty. 

Filson  Cooper,  E.  M.  I.,  '69,  at  Villisca,  Iowa,  July  27,  aged  sev- 
enty-one. 

Wesley  Robbins,  Indiana,  '84,  at  Detroit,  Mich.,  July  13,  aged 
fifty-two. 

Rody  E.  Warner,  E.  M.  I.,  '75,  at  Pittsburg,  Pa.,  July  15,  aged 
fifty-seven. 

Nathaniel  J.  Beachley,  E.  M.  I.,  '54.  at  Lincoln,  Neb.,  July  10, 
aged  seventy-six. 

William  T.  Williamson,  St.  Louis,  '79,  at  Fort  Branch,  Ind.,  July 
22,  aged  sixty- four. 

READING  NOTICES. 


PsEUDOANEMiA. — Do  not  forgct  that  not  every  anemic-looking  pa- 
tient has  anemia,  a  lack  o«f  red  blood  corpuscles.  The  diathetic  state 
known  as  lithemia  very  often  induces  such  a  contraction  of  the  periph- 
eral circulation  as  to  produce  a  condition  of  pallor  that  may  be  mis- 
taken for  anemia.  The  condition,  however,  is  one  of  ischemia  instead 
of  anemia,  and  does  not  call  for  iron.  The  therapeutic  indications  are 
to  overcome  the  underlying  lithemia,  and  for  this  purpose  there  is  no 
remedy  superior  to  Alkalithia,  made  by  the  Keasbey  &  Mattison  Co., 
Ambler,  Pa. 

Cardiac  Tonic. — "I  have  prescribed  Cactina  Pillets  in  a  number 
of  cases  of  heart  trouble  and  find  them  a  reliable  cardiac  tonic,  espe- 
cially in  weak  heart  with  small,  frequent  intermittent  pulse.  They 
are  a  specific  in  functional  heart  trouble." — R.  A.  Clopton,  M.D., 
Milan,  Tenn. 

A  Sterile  Eye  Bath. — An  eye  bath  fashioned  from  a  single  piece 
of  aluminum  has  been  introduced  by  the  Kress  &  Owen  Company 
(which  will  be  sent  free  upon  request).  That  this  little  device  will  be 
well  received  by  the  medical  profession  is  not  to  be  questioned  when 
one  considers  the  many  points  of  advantage  this  metal  cup  has  over 
the  old  style  glass  contrivance.  It  is  cleanly,  unbreakable  and  can  be 
sterilized  instantly  by  dropping  into  boiling  water.     The  surgical  bag 
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in  the  future  will  hardly  be  complete  without  one  of  these  cups,  which 
will  give  happy  results  in  many  an  emergency.  It  will  be  found  in- 
valuable for  treating  ophthalmia,  conjunctivitis,  eye  strain,  ulceration 
and  all  inflammatory  conditions  affecting  the  eye. 

Directions. — Drop  into  the  eye  bath  ten  to  thirty  drops  of  Glyco- 
Thymoline;  fill  with  warm  water.  Holding  the  head  forward,  place 
the  filled  eye  bath  over  the  eye,  then  open  and  close  eye  frequently  in 
the  Glyco-Thymoline  solution.  It  is  soothing,  non-irritating  and  re- 
duces the  inflammation. 

Rational  Treatment  of  Infantile  Diarrhea. — For  years  the 
treatment  of  diarrhea  in  children,  commonly  known  as  summer  com- 
plaint, has  been  a  stumbling  block  for  the  practitioner  mainly  because 
the  true  nature  of  the  disease  never  was  thoroughly  understood.  As 
a  matter  of  fact,  the  prevention  of  the  disease  is  quite  easy,  but  as  it 
depends  altogether  upon  the  parent  who  has  the  children  in  charge, 
neglect  is  always  accountable  for  the  sickness.  The  result  is  that  the 
physician  is  seldom  called  until  mischief  has  been  done.  Under  the 
circumstances,  rapid  treatment  has  to  be  resorted  to  if  fatalities  are  to 
be  avoided.  The  main  point  is  to  modify  the  diet,  suppressing  objec- 
tionable food,  particularly  milk  not  properly  modified  in  strength  and 
sterilized.  Meanwhile  the  bowels  should  be  kept  in  a  thoroughly  asep- 
tic condition.  An  experience  of  ten  years  or  more  has  demonstrated 
that  this  is  better  accomplished  through  the  use  of  Tyree's  Antiseptic 
Powder;  one  teaspoonful  or  less  of  this  powder  diluted  in  a  pint  of 
tepid  water  makes  an  ideal  washing  for  the  intestine  as  an  enema. 
Sample  with  chemical  and  bacteriological  analysis  sent  upon  request  to 
J.  S.  Tyrcc,  Chemist,  Washington,  D.  C] 

Tke  \'arieties  of  Dysmenorrhea. — In  an  article  on  Dysmenor- 
rhea, Solomon  Henry  Secoy,  M.D.,  of  Jeffersonville,  Tnd.,  refers  espe- 
cially to  its  causes  and  treatment  and  offers  some  valuable  suggestions 
as  follows : 

"The  treatment  of  dysmenorrhea  very  naturally  comprises  such 
remedies  and  procedures  as  will  correct  the  cause,  and  the  administra- 
tion of  anodynes  to  relieve  the  pain.  In  the  neuralgic  form  we  rriust 
correct  the  cause.  If  that  be  malaria,  quinine  must  be  given.  In  most 
cases  w'here  the  neuralgic  form  is  presented  there  is  anemia,  and  no 
relief  will  be  secured  till  this  factor  is  overcome.  Iron  in  some  avail- 
able form  must,  therefore,  be  given.  During  the  period  of  menstrua- 
tion the  administration  of  antikamnia  and  codeine  tablets  in  doses  of 
two  tablets  every  two  hours,  will  relieve  the  pain.  If  these  tablets  are 
given  at  the  beginning  of  the  attack,  we  can  often  entirely  prevent 
pain." 


OCTOBER,  1908. 


BOOK  NOTICES. 

Diseases  of  Children.  By  William  N[:lson-  Mundy,  M.D.,  Profes- 
sor of  Pediatrics  in  the  Eclectic  Medical  Institute,  Cincinnati,  O. 
Second  edition,  revised  and  rewritten.  Illustrated,  8vo,  512  pp. 
Cloth,  $3.00.  The  Scudder  Brothers  Company,  Cincinnati,  Ohio, 
1908. 

The  second  edition  of  Professor  Mundy's  "Diseases  of  Children" 
marks  a  distinct  advance  in  Eclectic  medical  literature.  In  this  edition 
many  important  changes  have  been  made.  A  complete  rearrangement 
of  subjects,  making  the  book  more  convenient  of  consultation,  is  one 
of  the  improvements.  The  introduction  of  excellent  illustrations 
have  greatly  enhanced  the  value  of  the  book,  and  we  have  never  seen 
a  better  selection  calculated  for  teaching  value.  These  illustrations 
have  not  been  selected  for  pictorial  embellishment  merely,  but  to  for- 
cibly impress  the  meaning  of  the  text  in  specially  required  instances. 
The  illustrations  showing  the  marasmic  child,  the  victim  of  adenoid 
vegetations,  the  desquamation  of  scarlatina,  the  variolous  eruption, 
the  cutaneous  macula;  and  conjunctival  suffusion  of  measles  and  the 
vesicles  of  varicella  cannot  fail  to  be  useful,  as  they  vividly  portray 
these  diseases  as  ordinarily  met  with.  We  question  if  ever  the  be- 
ginner in  practice  could  mistake  his  diagnosis  after  having  seen  these 
pictures. 

In  the  description  of  diseases  Dr.  Mundy  has  rightly  recognized, 
at  stated  periods,  that  there  is  a  difference  in  anatomy  and  phvsiology 
of  the  child  as  compared  with  the  adult,  and  that  the  symptoms  and 
course  of  disease  in  the  child  does  not  always  coincide  with  those  of 
the  adult.  He  brings  out  clearly  the  essential  diagnostic  points,  and 
has  not  burdened  his  work  with  useless  or  questionable  and  lengthy 
descriptions.  All  through  the  work  is  the  evidence  of  the  sound  com- 
mon sense  so  strongly  a  part  of  the  author.  He  is  positive  even  to 
blUntness  in  some  instances  in  recording  his  opinions.  This  gives  an 
individuality  to  the  work  that  greatly  increases  its  worth  as  a  guide. 
There  is  no  better  field  for  the  exhibition  of  specific  medication 
than  in  diseases  of  children,  and  this  the  author  seems  never  to  have 
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lost  sight  of.  We  question  if  any  work  on  diseases  of  children  now 
published  contains  so  full  and  rich  a  therapy  with  reasons  for  the 
application  of  medicines  and  guides  for  the  beginner  in  specific  diag- 
nosis. The  work  is  supplemented  by  a  section  on  the  drugs  most 
used  in  diseases  of  children,  with  full  indications  for  their  selection 
and  form  of  administration  and  dosage.  This  is  the  only  recent  work 
in  the  Eclectic  school  on  children's  diseases.  It  originally  incorpo- 
rated the  best  of  Scudder's  "Diseases  of  Children."  This  the  second 
edition,  is,  however,  fully  revised  and  rewritten,  and  presents  the 
best  that  there  is  in  Eclectic  medicine  to-day  on  the  subject  consid- 
ered. It  is  well  written,  with  better  typography  than  the  first  edition, 
has  a  larger  page,  and  makes  a  much  larger  book.  No  progressive 
Eclectic  should  fail  to  buy  this  book  and  buy  it  early.  Felter. 


Suggestion  in  the  Cure  of  Diseases  and  the  Correction  of  Vices.    By 

George  C.  Pitzer,  M.D.  Cloth,  seventh  edition,  pp.  254.  Pub- 
lished by  the  St.  Louis  School  of  Suggestive  Therapeutics  and 
Medical  Electricity,  Los  Angeles,  Cal.    $L(X). 

That  suggestion  is  one  of  the  most  powerful  factors  in  all  human 
action  will  scarcely  be  denied  by  any  one.  That  it  should  exercise 
great  control  over  human  feeling  and  bodily  and  mental  processes  is 
equally  plausible.  To  the  same  extent  it  is  admitted  by  many  that  it 
may  be  brought  into  requisition  in  the  treatment  of  disease  and  the 
correction  of  vicious  tendencies.  At  any  rate,  it  is  equally  certain  that 
much  of  the  success  of  some  physicians  in  practice  may  be  accredited 
to  their  use  of  suggestion,  perhaps  unconsciously,  on  their  part;  but 
suggestion  nevertheless.  Pitzer's  book  upon  this  subject  may  be  read 
with  benefit  by  the  physician  and  layman,  particularly  teachers,  law- 
yers and  clergymen,  and  may  open  up  to  them  a  better  insight  into 
crime  and  very  often  show  to  some  extent  the  blamelessness  of  the 
perpetrator  of  crimes;  and  how  crime  may,  in  many  instances,  be 
averted. 

This  book  embodies  the  principles  upon  which  Professor  Pitzer 
works  in  teaching  and  applying  suggestion.  Underlying  the  subject 
are  the  fundamental  principles  of  Thomson  Jay  Hudson:  That  man 
has  two  minds — an  "objective  mind"  and  a  "subjective  mind."  "The 
subjective  mind  is  constantly  amenable  to  control  by  the  power  of 
suggestion ;"  and  that  "the  subjective  mind  has  absolute  control  of  the 
functions,  conditions,  and  sensations  of  the  body."  The  book  shows 
how  these  forces  under  perverted  action  can  excite  and  develop  dis- 
eased conditions,  and  how  under  corrective  action  can  be  made  to 
remove  the  conditions  thus  brought  about  by  perverted  action.  If 
this  book  teaches  us  how  to  correct  vice,  break  the  liquor  and  tobacco 
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habits,  prevent  functional  diseases  of  a  nervous  type,  and  lend  con- 
tentment to  us  in  our  daily  work  and  life,  it  will  have  done  a  power 
of  good  for  humanity  and  for  the  doctor  in  particular.  The  book  is 
neat  and  well  printed  and  written  in  the  simple,  direct,  and  under- 
standable language  characterizing  all  of  Professor  Pitzer's  writings. 
It  will  be  recalled  by  older  practitioners  that  Dr.  Pitzer  was  once  an 
active  Eclectic  physician  and  editor  of  the  American  Medical  Journal 
of  St.  Louis.  Subsequently  he  became  interested  in  medical  elec- 
tricity, making  that  a  specialty.  He  is  now  engaged  in  teaching  med- 
ical suggestion.  Felter. 

Progressive  Medicine.  A  quarterly  digest  of  advances,  discoveries 
and  improvements  in  the  medical  and  surgical  sciences.  Edited  by 
H.  A.  Hare,  M.D.  Vol.  x,  No.  2.  June  1,  1908.  Lea  &  Febiger, 
Philadelphia.    $6.00  per  annum. 

This  quarterly  digest  includes  "Hernia,"  by  W.  B.  Coley,  M.D. ; 
"Surgery  of  the  Abdomen,  Exclusive  of"  Hernia,"  by  E.  M.  Foote, 
M.D.;  "Gynecology,"  by  J.  G.  Clark,  M.D.;  "Diseases  of  the  Blood," 
"Diathetic  and  Metabolic  Diseases,"  "Diseases  of  the  Spleen,  Thyroid 
Gland  and  Lymphatic  System,"  by  A.  Stengel,  M.D. ;  and  Ophthal- 
mology," by  E.  Jackson,  M.D.  This  number  is  of  unusual  value,  and 
the  general  topics  above  given  show  but  poorly  the  wealth  of  subjects 
noticed.  This  number  gives  a  comprehensive  view  of  the  best  thought 
and  results  in  the  special  fields  considered.  There  is  no  better  method 
of  keeping  abreast  of  current  views  and  work  than  by  reading  publi- 
cations of  this  character,  and  of  such  works  there  has  never  been  a 
more  practical  and  useful  series  than  Progressive  Medicine. 

Felter. 


Medical  Gynecology.  By  S.  Wyllis  Bandler,  M.D.  Octavo  of  675 
pages,  with  135  original  illustrations.  Philadelphia:  W.  B.  Saun- 
ders Co.    Cloth,  $5.00  net. 

The  pendulum  that  has  long  swung  toward  the  surgical  aspect  of 
gynecology  is  slowly  swinging  back  to  the  medical  side  of  the  subject, 
and  it  is  well  that  it  is  so.  Many  have  felt  that  surgery  has  been 
carried  too  far  into  gynecology,  and  that  medical  treatment  is  suffi- 
cient for  many  cases  that  have  ben  subjected  to  the  knife.  However, 
both  the  surgeon  and  the  internist  are  finding  their  true  places,  and 
we  are  glad  to  see  several  works  coming  out  on  the  medical  treatment 
of  diseases  of  women.  The  non-operative  is  the  side  that  appeals 
most  to  the  general  practitioner,  and  he  needs  guides  to  direct  him  in 
the  treatment  of  cases  that  may  never  need  the  knife,  or  at  least  will 
not  need  operation  if  properly  cared  for  early  and  medically.  The 
work  of  Bandler  is,  therefore,  very  welcome  at  this  time,  and  can  be 
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commended  for  its  comprehensiveness,  its  good  illustrations,  and  its 
plain,  direct  and  readable  style.  The  student  and  practitioner  who 
have  both  this  book  and  Stephens'  (to  give  Eclectic  therapy)  book  on 
"Diseases  of  Women,"  have  a  useful  working  Hbrary  at  a  moderate 
cost.    We  cheerfully  recommend  Handler's  Gynecology.      Felter. 


Reference  and  Dose  Book.  By  C.  Henri  Leonard.  Cloth,  16mo., 
145  pages;  price,  75  cts.  The  Illustrated  Medical  Journal  Com- 
pany, Publishers,  Detroit,  Mich. 

The  changes  in  the  new  edition  of  the  U.  S.  Pharmacopeia  are 
given  in  this  edition  of  "Leonard's  Dose  Book"  in  two  groupings,  one 
showing  those  of  "Increased  Strength,"  the  other  of  "Decreased 
Strength,"  and  the  new  doses  for  these  changes.  All  the  Dose  List 
has  been  carefully  "proof-read"  by  several  different  readers,  so  as  to 
insure  absolute  accuracy  in  the  (nearly)  4,000  remedies  given.  The 
U.  S.  Dispensatory  has  been  followed  for  medium  and  maximum 
dosage.  The  common  name  (in  small  type)  is  given  after  the  drug 
name  and  dose.  Besides  this  complete  Dose  List,  the  book  has  numer- 
ous useful  Tables  and  a  therapeutic  index. 


Anatomy:  Descriptive  and  Surgical.  By  Henry  Gray.  New  Amer- 
ican edition  by  J.  C.  DaCosta  and  E.  A.  Spitzka.  Octavo,  1625 
pp.  and  1149  engravings.  Price,  sheep,  with  colored  plates,  $7.00. 
Lea  &  Febiger,  Publishers,  Philadelphia. 

We  are  just  in  receipt  of  a  copy  of  the  new  (seventeenth)  edition 
of  Gray's  Anatomy.  This  work  has  held  its  owYi  for  the  past  fifty 
years,  and  thousands  of  students  have  received  their  knowledge  of 
anatomy  from  this  book.  No  expense  has  been  spared  on  this  new 
edition.  Every  page  has  been  revised  and  improved,  and  the  section 
on  the  nervous  system  has  been  entirely  rewritten.  Both  revisers 
are  well-known  anatomists  and  surgeons,  and  are  well  prepared  for 
this  work.  It  has  been  stated  that  Gray's  Anatomy  reduces  to  a 
minimum  the  labors  of  both  student  and  teacher,  and  the  only  criti- 
cism we  might  offer  is  that  very  much  new  material  has  been  put 
into  the  later  edition  in  the  shape  of  foot  notes  in  fine  print,  which 
could  not  very  well  be  omitted,  but  which  material  adds  to  the  work 
of  the  student.  .  j.  k.  s. 

COLLEGE  AND  SOCIETY  NOTES. 


At  a  meeting  of  the  Legislative  Committee  of  the  Eclectic  Medical 
Association  of  Pennsylvania,  held  August  5  at  Bethlehem,  all  of  the 
bills  on  medical  legislation  as  proposed  by  the  dominant  school  were 
rejected,  and  it  was  resolved  to  ask  the  Legislature  to  continue  the 
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three  State  Medical  Boards  as  at  present.     Dr.  C.  L.  Johnstonbaugh 
was  Chairman  of  the  Committee. 

Reciprocity. — In  this  State  we  have  three  examining  boards, 
representing  the  three  scliools  of  medicine.  The  law  gives  each  board 
the  right  to  grant  reciprocity,  and  the  Eclectic  board  exercises  that 
right  in  the  case  of  all  applicants  who  present  a  license  based  upon 
an  examination  equal  to  that  required  in  this  State. 

John  William  Fyfe, 
President  Connecticut  Eclectic  Examining  Board 


PERSONALS. 


Dr.  M.  A.  Cooper,  E.  M.  I.,  '06,  formerly  of  Leakey,  Texas,  has 
moved  to  Sabinal,  Texas. 

Good  location,  with  the  prospect  of  succeeding  me  in  practice. 
For  particulars  address  with  stamp.  Dr.  John  A.  Lanius,  Bonham, 
Texas. 

For  Sale — My  office  furniture,  and  practice,  to  a  good  Eclectic 
physician.  Correspondence  solicited.  Dr.  Jacob  F.  Lewis,  700^ 
Main  Street,  Little  Rock,  Ark. 

Dr.  George  H.  Granau,  E.  M.  L,  W,  formerly  of  Milton,  Florida, 
is  now  located  at  Bagdad,  Florida,  and  is  physician  to  the  large  lum- 
ber firm  of  Steams  &  Culver. 

Wanted — A  good  unopposed  country  practice,  in  Ohio.  Will  buy 
property  if  suited.  Address  "Doctor/'  care  of  the  Scudder  Bros.  Co., 
1009  Plum  Street,  Cincinnati,  O. 

Wanted — Assistantship,  salaried  position,  or  partnership,  by  a 
woman  physician.  Eclectic,  seven  years'  experience.  Address  Dr.  J. 
Miller,  Des  Moines,  Iowa,  General  Delivery. 

Although  there  were  40  per  cent,  of  failures  at  the  August  ex- 
amination of  the  Kentucky  Board,  D.  Edward  Morgan,  E.  M.  L,  '08, 
passed  same  with  a  general  average  of  84  per  cent.,  and  is  now  located 
at  17  E.  Third  Street,  Maysville,  Ky.,  where  we  feel  sure  he  will  do 
well. 

Dr.  Marquis  E.  Daniel,  of  Honey  Grove,  Texas,  who  served  the 
new  Texas  board  very  creditably  for  over  a  year  as  President,  has 
been  chosen  Secretary  and  Treasurer  for  the  ensuing  year.  Dr. 
Daniel  has  given  considerable  time  and  labor  as  well  as  money  in 
representing  our  branch  of  the  profession  on  the  new  board  and  he 
should  receive  the  thanks  of  all  our  men  in  the  State  of  Texas.  It 
takes  just  such  broad-minded  men,  who  are  willing  to  sacrifice  some 
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of  their  business,  to  help  us  place  our  branch  of  the  profession  to 
the  front. 

We  have  just  learned  that  the  Antikamnia  Chemical  Company  are 
about  to  erect  a  new  building  at  the  corner  of  Pine  and  Fourteenth 
Street,  St.  Louis,  Mo.,  at  an  estimated  cost  of  $75,000.  Mr.  Frank 
A.  Ruf  is  President  of  the  Company,  and  also  a  Director  in  the 
Mercantile  Trust  Company.  We  are  glad  to  be  able  to  congratulate 
the  company  on  the  growth  of  their  business. 


OBITUARY. 


Jas.  A.  Lonsdale,  St.  Louis,  *91,  at  Detroit,  Mich. 

Alva  L.  Snyder,  E.  M.  I.,  '60,  at  Bryon,  aged  eighty. 

Absolom  B.  Hostetler,  E.  M.  L,  '55,  at  Covina,  Cal.,  aged  eighty- 
two. 

George  W.  Pangle,  King  Eclectic,  '91,  at  Council  Bluffs,  Iowa, 
aged  sixty-two. 

Shelby  L.  Lenox,  St.  Louis,  '94,  at  Eureka  Springs,  Ark.,  aged 
thirty-eight. 

Cyrus  Pickett,  M.D.,  of  Dunning,  Neb.,  one  of  the  oldest  mem- 
bers of  the  National,  who  was  made  an  honorary  member  at  the 
Kansas  City  meeting  at  the  advanced  age  of  eighty  years,  passed 
away  on  August  7.  He  has  been  a  subscriber  to  this  journal  for 
over  forty  years. 

READING  NOTICES. 


-Chorea. — ^Omitting  those  cases  due  to  organic  changes  in  the  brain 
or  cord,  chorea  may,  in  the  vast  majority  of  cases,  be  considered  a 
manifestation  of  the  "rheumatic  diathesis."  In  fact,  it  often  precedes 
or  follows  an  attack  of  rheumatism,  and  this  explains  why  Alkalithia, 
which  is  an  ideal  remedy  for  rheumatism,  so  promptly  overcomes 
choreic  movements. — Keasbey  &  Mattison  Co.,  Ambler,  Pa. 

In  an  address  delivered  before  the  Danbury  Medical .  Society  on 
'The  Practical  Value  of  Old  Remedies,"  John  V.  Shoemaker,  M.D., 
of  Philadelphia,  Pa.,  spoke  of  Hamamelis  in  the  following  terms : 

"Hamamelis  Virginica,  an  excellent  old-time  remedy,  has  a  well- 
defined  range  of  usefulness  within  which  it  is  without  a  rival.  Ex- 
ternally and  internally,  it  is  sedative  and  astringent.  It  is  used  as  a 
lotion  and  ointment  in  many  diseases  and  injuries  of  the  skin,  in  leg- 
ulcer  and  varicose  veins.     It  is  serviceable  in  acute  and  chronic  diar- 
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rhea,  internal  hemorrhages,  bronchorrhea,  epistaxis  (nose  bleed)  and 
varicose  ulcers,  etc." 

"I  AM  well  pleased  with  effects  of  Ecthol  in  severe  cases  of  blood 
poisoning;  as  an  external  remedy  in  all  painful  affections,  especially 
rheumatic,  as  was  demonstrated  in  the  case  of  my  wife,  who  was  laid 
up  in  bed  with  a  painful  rheumatic  affection  of  one  of  her  feet,  which, 
after  bathing  and  wrapping  with  Ecthol,  to  my  surprise  was  about  the 
house  again  the  next  day.  I  have  also  found  it  excellent  in  pruritus 
ani  and  erysipelas.  I  am  now  using  it  in  a  case  of  ulcer  in  an  old 
man,  on  the  bottom  of  his  foot,  which  is  healing." — G.  A.  Gorse, 
M.D.,  Meadowbrook,  N.  Y. 

In  chronic  diffuse  interstitial  nephritis  the  patient  is  generally 
anemic,  and  iron  will  agree  with  but  few.  Indeed,  in  many  cases  the 
nervous  symptoms  are  aggravated  by  its  use.  Here  is  where  Hagee's 
cordial  of  the  extract  of  cod-liver  oil  compound  is  indicated.  It 
should  be  given  in  tablespoonful  doses  four  times  a  day. — American 
Journal  of  Dermatology. 

H.  V.  C. — The  success  which  attends  the  conjunctive  employment 
of  Viburnum  Opulus,  Dioscorea  Villosa  and  Scutellaria  Lateriflora  as 
presented  in  Hayden's  Viburnum  Compound  for  the  treatment  of 
diseases  of  women,  is  due  as  much  to  the  quality  of  each  individual 
drug  as  it  is  to  their  proper  proportioning;  hence,  it  is  seldom,  if  ever, 
possible  to  secure  ideal  results  by  the  extemporaneous  combining  of 
such  specimens  as  are  procurable  in  the  open  market. 

If  it  has  once  satisfactorily  served  you  in  your  practice,  it  will  do 
so  again,  provided  you  prescribe  the  original  H.  V.  C.  and  see  that  a 
substitute  is  not  administered. 

Since  Trousseau  announced  the  great  efficacy  of  belladonna  in  the 
"petit  mal"  it  has  held  high  rank  as  a  valuable  addition  to  the  bro- 
mides. Of  cannabis  indica  it  is  well  said:  "In  morbid  states  of  the 
system  it  has  been  found  to  cause  sleep,  aUay  spasms,  compose  ner- 
vous disquietude  and  relieve  pain.  In  this  respect  it  resembles  opium, 
but  it  differs  from  that  narcotic  in  not  diminishing  the  appetite,  check- 
ing the  secretions,  or  constipating  the  bowels."  (U.  S.  Disp.,  p.  35L) 
The  literature  upon  this  subject  is  so  vast  that  volumes  might  be  filled 
with  quotations  from  standard  authorities,  but  we  make  the  briefest 
reference  to  these  only  with  a  view  of  calling  attention  to  Xeurosine 
(a  most  efficient  neurotic,  anodyne  and  hypnotic)  an  elegant  prepara- 
tion of  the  following  ingredients :  C.  P.  bromides  of  potassium,  sodium 
and  ammonium,  bromide  of  zinc,  pure  extracts  belladonna,  henbane 
and  cannabis  indica,  extract  lupuli,  fluid  extract  cascara  sagrada,  with 
aromatic  elixirs. 
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BOOK  NOTICES. 

What  is  Man? — Or  Creationism  vs.  Evolution.  By  Juuson  D.  Bikxs. 

M.D.     Xew  York :  Cochrane  Publishing  Co..  1908,     Price,  $2.00. 

Thi.s  is  a  serious,  bold,  plucky  attempt  to  undo  all  that  Darwin, 
Spencer,  Huxley,  cl  al..  did  forthe  theory  of  evolution.  A  vast  and 
daring  undertaking,  certainly,  but  not  more  so  than  would  be  the 
attempt  to  disestablish  the  law  of  gravity.  The  author's  effort  calls 
for  our  admiration,  for  who  does  not  like  a  gamey  man?  The  theory 
of  evolution  has  its  detail  difSciilties,  especially  those  pertaining  to 
the  origin  of  species,  and  the  author  expands  upon  these  with  relent- 
less pertinacity.  He  puts  up  the  best  anti-evolution  argument  I  have 
seen.  It  must  be  conceded  that  he  is  an  able,  and  very  extensively 
read  man,  and  that  he  is  an  earnest  and  vigorous  writer.  The  aston- 
ishing thing  is  that  a  man  of  his  intellectual  measurement  should  be 
so  far  behind  the  scientific  front.  It  startlingly  illustrates  the  tenacity 
of  the  preteristic  instinct,  and  especially  it  exemplifies,  the  fixedness 
of  religious  conviction. 

The  idea  of  a  nearly  definite  number  of  separate  creations,  com- 
mencing with  the  moneron  and  ending  in  man,  merely  substitutes  the 
immanence  of  God  for  the  immanence  of  natural  law.  It  rules  out 
the  necessity  of  natural  law,  or  else  it  rules  out  the  necessity  of  God — 
you  can  take  your  choice.  It  makes  a  distinction  where  there  is  no 
diflference.  If  wc  recognize  the  eternal  immanence  and  assertiveness 
of  natural  law,  there  is  no  room  or  need  of  a  God ;  if  we  recognize  the 
eternal  immanence  and  assertiveness  of  God,  there  is  left  no  room 
nor  need  of  natural  law^God  and  natural  law  are  one.  This  is 
pantheism,  but  all  are  pantheist s^even  the  most  devout  religionists 
— for  all  believe  in  God's  omnipresence,  i.e.,  his  immanence.  I  know 
we  cannot  logically  reconcile  the  idea  of  heredity  to  that  of  natural 
selection,  and  I  know  that  the  difficulty  with  reference  to  intermediate 
species  is  nearly  as  great,  but  I  know  that  evolution  is  a  fact,  for  I 
see  it  is  going  on  right  under  my  eyes.  The  pollywog  evolves  into 
the  frog,  whatever  may  have  been  the  previous  history  of  the  tad- 
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pole.  If  evolution  can  be  once  a  fact,  it  can  be  always  a  fact.  The 
biontic  evolution  going  on  under  our  eyes  should  be  conclusive,  for 
biontic  is,  essentially,  condensed  phyletic  evolution. 

The  book  is  necessarily  retrogressive,  for  it  makes  for  that  eccle- 
siasticism  which  well-nigh  wrecked  the  world,  and  which  would  have 
completely  done  so  if  increasing  freethought  had  not  come  to  the 
rescue.  I  take  the  liberty  to  give  here  my  own  definition  of  evolution 
as  it  occurs  in  my  forthcoming  booklet,  "The  Primitive  Fundamen- 
tal." Here  it  is:  Evolution  is  natural  law's  immanent  assertiveness 
in  coincidence  with  the  ceaseless  stress  of  cosmic  momentum.  It  is 
worth  any  one's  while  to  buy  this  book,  for  it  exhibits  in  brilliant 
phrase  the  nether  side  of  modern  thought,  and  it  contains  much 
valuable  information  which  is  merely  collateral  to  the  main  subject. 

Cooper. 


Principles  and  Practice  of  Gynecology.    By  E.  C.  Dudley,  M.D.,  of 
•    Chicago.     Fifth  edition,  octavo,  806  pp.,  421  illustrations.     Cloth, 
$5.00  net.     Lea  &  Febiger,  Publishers,  Philadelphia. 

In  this  edition  Professor  Dudley  has  followed  the  plan  of  the 
previous  ones  and  divided  his  subject  along  etiological  and  pathologi- 
cal rather  than  anatomical  lines.  This  method  is  of  decided  advan- 
tage in  giving  the  student  a  better  understanding  of  the  lesions  from 
the  same  etiological  factor  in  the  various  organs.  Thus  the  infections 
of  the  vagina,  uterus  and  tubes  are  grouped  together  and  their  rela- 
tionship made  clear  in  a  way  that  would  be  impossible  if  vaginitis, 
metritis  and  salpingitis  were  found  in  different  sections  of  the  work. 

This  is  essentially  S)udleys  Gynecology,  his  conception  of  gyne- 
cological diseases  and  his  treatment  being  presented.  The  criticism 
that  is  so  often  made  that  too  many  methods  have  been  described 
does  not  apply  to  this  work.  Its  value  as  a  book  of  reference  would 
have  been  increased  by  descriptions  of  more  of  the  standard  opera- 
tions. 

The  illustrations  which  were  made  especially  for  this  work  are 
numerous  and  accurate,  many  being  in  colors.  The  steps  of  the  more 
important  operations  are  illustrated  so  well  that  the  technique  is  easily 
grasped. 

The  arrangement  and  clearness  of  the  subject-matter  presenting 

the  views  of  such  an  able  man,  and  the  excellent  illustrations  make 

this  a  valuable  book.  Sloan. 

—.  — ^ 4 

FOR  SALE — My  office  furniture  and  practice,  to  a  good  Eclectic  physician. 
Correspondence  solicited.  Df.  Jacob  F.  Lewis,  7005^^  Main  Street,  Little  Rock, 
Ark. 
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COLLEGE  AND  SOCIETY  NOTES. 


Ohio  Society. 

The  Executive  Committee  met  at  the  Grand  Hotel  and  made 
arrangements  for  the  meeting,  April  27,  28  and  29,  1909. 

The  sections  and  section  officers  were  arranged  as  follows  : 

Section  I — Pediatrics.  At  11  a.m.  Tuesday.  A.  L.  Schwartz- 
welder,  Cleveland,  Chairman;  Ivadel  Rogers,  Delaware,  Secretary. 

Section  H — Surgery.  At  2:30  p.m.,  Tuesday.  Herbert  E.  Sloan, 
Cincinnati,  Chairman;  A.  S.  McKitrick,  Kenton,  Secretary. 

Section  HI — Materia  Medica  and  Therapeutics.  Tuesday,  p.m. 
Guy  J.  Kent,  West  Liberty,  Chairman;  Jos.  B.  Barker,  Piqua,  Secre- 
tary. 

Section  IV — Pathology  and  Practice.  At  10  a.m.,  Wednesday. 
A.  N.  Herring,  DeGraif,  Chairman;  W.  F.  Weikal,  Middletown, 
Secretary. 

Section  V — Eye,  Ear,  Nose  and  Throat.  Wednesday,  a.m.  C.  S. 
Amidon,  Cincinnati,  Chairman;  S.  W.  Mattox,  Marion,  Secretary. 

Section  VI — Obstetrics  and  Gynecology.  At  3  p.m.,  Wednesday. 
Edwin  Scott,  Toledo,  Chairman;  E.  A.  Ballmer,  Columbus  Grove, 
Secretary. 

Section  VII — Miscellaneous,  including  mental  and  nervous  dis- 
eases, skin,  electro-therapeutics,  etc.  W.  E.  Postle,  Shepard,  Chair- 
man ;  E.  M.  Wright,  Warsaw,  Secretary. 

The  Committee  decided  to  hold  section  officers  responsible  for  the 
success  of  their  respective  sections,  and  urge  them  to  fill  their  sections 
and  report  promptly  to  Dr.  J.  L.  Payne,  Cincinnati.  The  Grand 
Hotel  has  been  selected  as  headquarters,  and  all  meetings  will  be  held 
at  the  hotel. 

The  Governor  has  appointed  the  new  Oklahoma  State  Board,  of 
Medical  Registration,  which  is  composed  of  eight  members,  no  school 
of  medicine  having  a  majority  membership.  Dr.  Frank  P.  Davis,  of 
Enid,  is  the  Eclectic  representative.  He  is  a  graduate  of  the  Eclectic 
University  of  Kansas  City  in  1902.  Further  information  in  regard  to 
the  new  board  and  their  regulations  will  be  given  after  its  organiza- 
tion. 

The  Southwestern  Ohio  Eclectic  Medical  Association  was  organ- 
ized at  the  Grand  Hotel  in  Cincinnati,  on  Tuesday,  October  13. 
Thirty-nine  physicians  were  in  attendance  and  considerable  enthusiasm 
was  shown.  It  is  proposed  that  the  new  society  shall  meet  on  the 
first  Wednesday  of  every  other  month,  five  times  a  year,  in  alternate 
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counties.  Annual  dues  will  be  fifty  cents  per  year.  The  following 
officers  were  elected:  President,  Lyman  Watkins,  Blanchester ;  Vice- 
President,  O.  P.  McIIenry,  Hamilton;  Secretary,  J.  L.  Payne,  918  W. 
Eighth  Street,  Cincinnati ;  Treasurer,  E.  R.  Freeman,  Seventh  and 
John  Streets,  Cincinnati.  The  next  meeting  will  be  held  at  Blan- 
chester, in  Clinton  County,  Wednesday,  December  2. 

The  President  of  the  National  has  appointed  the  following  general 
committees:  Committee  on  the  new  '*By-Law  for  State  Societies  affil- 
iating with  the  National,"  Dr.  E.  H.  Stevenson,  Ft.  Smith,  Ark., 
Chairman ;  Dr.  Finley  Ellingwood.  100  State  Street,  Chicago,  111. ;  Dr. 
M.  M.  Hamlin,  5255  Page  Avenue,  St.  Louis,  Mo.  "Bok  Committee," 
to  formulate  a  reply  to  the  editor  of  the  Ladies'  Home  Journal,  Dr. 
F.  Ellingwood,  Chairman,  100  State  Street,  Chicago,  111. ;  Dr.  P.  E. 
Howes,  703  Washington  Street,  Dorchester  District.  Boston,  Mass. ; 
Dr.  G.  W.  Boskowitz,  140  W.  Seventy-first  Street,  New  York.  The 
Transactions  for  1908  are  now  ready  and  will  be  mailed  to  members 
during  October. 

T.  A.  E.  Notes. 

The  Tau  Alpha  Epsilon  fraternity  was  organized  in  the  Eclectic 
Medical  College,  at  Cincinnati,  ().,  in  1896,  and  the  first  regular  meet- 
ing was  held  February  IS,  18^)7,  with  l>ro.  Young,  E.  A.,  and  Bro. 
Mumm,  Scribe. 

The  gathering  of  that  little  band  of  loyal  Eclectics  was  the  start 
of  the  first  Eclectic  fraternity  in  the  country,  and  T.  A.  E.  has  grown 
from  one  chapter  with  a  handful  of  men  to  a  fraternity  that  has  a 
chapter  in  the  six  leading  Eclectic  colleges,  and  therefore  a  member 
of  the  Pan-Hellenic  Association,  which  is  composed  of  forty  Greek 
letter  fraternities  and  holds  a  meeting  each  year. 

The  past  year  has  been  a  year  of  progress  and  advancement  for 
T.  A.  E.  We  have  added  two  new  chapters  to  our  list  and  organized 
our  National  Association,  which  will  meet  for  the  first  time  this  year. 
To  say  that  we  have  prospered  and  that  harmony  and  good  fellow- 
ship has  prevailed  the  past  year  is  putting  it  mildly.  Any  man  that 
has  ever  entered  the  sacred  precincts  of  our  beloved  fraternity  knows 
what  a  spirit  of  fraternalism  is  ahvays  present  in  the  T.  A.  E.  hall, 
and  the  meetings  the  present  year  will  not  be  an  exception,  because 
we  are  sure  the  E.  A.,  Page,  will  keep  up  the  good  work  that  was 
started  on  the  28th  of  February,  1897,  which  standard  has  ever  been 
maintained  throughout  the  past  year. 

The  following  is  the  list  of  the  chapters  of  the  fraternity:  Alpha 
Chapter,  Cincinnati,  O. ;  Beta,  Chicago,  111. ;  Gamma,  Lincoln,  Neb. ; 
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Delta,  New  York  City ;  Epsilon,  St.  Louis,  Mo. ;  Zcta,  Kansas  City, 
Mo. 

During  the  summer  we  have  received  letters  from  all  the  chapters 
stating  that  they  are  anxious  for  college  to  start  so  that  they  can  get 
into  the  college  and  frat.  work  once  again. 

Bro.  C.  C.  Hainilton,  '08,  writes  us  that  he  is  nicely  located  at 
Ewing,  Ind.,  and  that  specific  medication  is  bringing  him  good  results. 

Bro.  D.  S.  Strong,  '08,  is  located  at  Hillsdale,  Ind.  Good  luck  to 
him. 

A  letter  from  Bro.  E.  G.  McLaughlin,  07,  informed  us  that  he  is 
"making  lots  of  money."  Mc.  and  Bro.  Wood,  '07,  are  thinking  of 
forming  a  partnership. 

Once  again  we  are  back  in  old  E.  M.  L  and  have  entered  with  more 
enthusiasm  and  determination  to  do  better  college  work.  There  is  an 
old  saying,  "that  you  can't  keep  a  good  man  down."  Let  each  one 
show  that  he  is  a  good  man.  H.  F.  Killen,  Chronicler. 


PERSONALS. 


'  Dr.  Glenn  E.  Miller,  E.  M.  L,  '06,  is  located  at  White  Oak,  Okla., 
where  he  is  doing  well. 

Dr.  Herbert  E.  Truax  and  Dr.  Florence  E.  Truax  are  making 
quite  a  success  of  their  sanitarium  at  474  Cherokee  Avenue,  in  At- 
lanta.   The  latter  is  a  graduate  of  the  E.  M.  L,  '01. 

Prof.  A.  F.  Stephens,  author  of  the  new  work  on  "Medical  Gyne- 
cology," has  been  elected  as  Dean  of  the  American  Medical  College  in 
St.  Louis,  and  has  been  transferred  to  the  chair  of  Principles  and 
Practice  of  Medicine. 

FOR  SALE — Eclectic  Medical  Journal,  Volume  24  to  date. 
Volumes  24  to  30  are  well  bound  in  sheep.  The  remainder  are  un- 
bound. Am  getting  old  and  will  sell  this  set  at  a  reasonable  price. 
Address  Dr.  N.  M.  Carpenter,  Ellington,  N.  Y. 

The  Chicago  Medical  Book  Company  has  purchased  the  business 
of  E.  H.  Colegrave  &  Company,  and  will  continue  that  store  at  67 
Wabash  Avenue  as  a  branch  house.  The  other  West  Side  house  will 
still  be  continued  at  Congress  and  Honore  Streets. 

Dr.  H.  Ford  Scudder  has  moved  from  Long  Beach  to  125  Cajon 
Street,  Redlands,  Cal.,  where  he  will  devote  his  attention  to  general 
medicine,  making  a  specialty  of  diseases  of  the  respiratory  system. 
Any  cases  referred  to  him  from  the  East  will  be  given  special  atten- 
tion. 
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OBITUARY. 


Dr.  Hiram  E.  Zimmerman,  E.  M.  I.,  '54,  Laurence  County's  oldest 
physician,  died  at  Mt.  Jackson,  Pa.,  October  3,  1908,  aged  seventy-eight 
years,  after  more  than  half  a  century  of  active  practice,  in  which  he 
was  unusually  successful.  He  was  a  man  of  great  determination  and 
endurance,  and  died  almost  in  the  harness.  He  was  highly  esteemed 
by  all  who  knew  him. 

READING  NOTICES. 

M.  R.  DiNKELSPiEL,  M.D.  (Philadelphia). 

In  all  the  simple  acute  inflammations  of  the  upper  air  passages, 
such  as  pharyngitis,  laryngitis,  rhinitis,  etc.,  especially  when  they  are 
due  to  exposure,  to  cold  or  to  dampness,  I  have  found  the  judicious 
employment  of  Glyco-ThymoUne  an  excellent  remedy  and  when  the 
patient  is  seen  at  once,  practically  an  abortive  remedy. 

We  have  just  read  a  very  interesting  paper  on  the  new  "Dietetic 
and  Injection  Method  of  Treating  Typhoid  Fever,"  by  Dr.  F.  J.  W. 
Maguire,  which  recently  appeared  in  the  Michigan  State  Medical  So- 
ciety Journal.  He  reported  138  consecutive  cases  successfully  treated 
during  the  past  ten  years.  A  reprint  of  this  article  will  be  furnished 
on  request  by  Parke,  Davis  &  Company,  Detroit,  Mich. 

Pharm.acological  Insurance. — The  physician  who  prescribes 
Gray's  Glycerine  Tonic  Comp.,  in  original  bottles,  knows  that  he  is 
getting  a  product  representing  quality,  uniformity  and  therapeutic 
efficiency.  The  definite  responsibility  of  a  reputable  firm  always  in- 
sures reliability,  and  the  manufacturers  of  Gray*s  Glycerine  Tonic 
Comp.  are  proud  of  the  faith  they  have  kept  with  the  medical  profes- 
sion. 

For  twenty-six  years  Hayden's  Viburnum  Compound  has  re- 
mained standard  both  as  to  quantity  and  quality  of  its  component 
parts  as  well  as  to  the  uniformly  satisfactory  results  following  its 
administration.  Hayden*s  Viburnum  Compound  is  prepared  with  that 
care,  both  as  to  the  selection  of  drugs  and  in  the  proper  combining, 
to  make  it  a  perfect  and  dependable  product  which  is  impossible  where 
a  substitute  formula  is  extemporaneously  prepared  from  the  stock  and 
with  the  limited  facilities  of  the  average  drug  store. 

The  fall  season  brings  cool  weather  and  raw  winds.  This  con- 
dition checks  elimination  through  the  skin.  More  work  is  thrown 
upon  the  kidneys.  It  is  not  always  that  they  are  equal  to  the  extra 
task  imposed.  Imperfect  elimination  is  the  result.  The  auto-toxic 
state  which  soon  develops  is  expressed  in  either  so-called  gouty  bron- 
chitis, with  or  without  asthma,  gouty  eczema,  recurrent  tonsillitis,  or 
rheumatism.    To  establish  adequate  elimination  is  to  remove  the  cause 
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and  thus  effect  a  rational  cure.     The  ideal  eliminant  in  such  cases  is 
Alkalithia,  made  by  the  Keasbey  &  Mattison  Co.,  Ambler,  Pa. 

In  a  very  excellent  article  on  "Varibus  Forms  of  Headache"  which 
appeared  in  Medical  Progress  a  short  time  ago,  Dr.  J.  U.  Ray,  of 
Blocton,  Ala.,  states  that  "We  must  not  only  be  particular  to  give  a 
remedy  intended  to  counteract  the'  cause  which  produces  headache, 
but  we  must  also  give  an  anodyne  which  will  relieve  the  pain  until 
the  constitutional  dyscrasia  to  which  this  trouble  is  due  has  been 
neutralized.  To  answer  this  purpose,  two  antikamnia  tablets  will  be 
found  a  safe  an  convenient  remedy.  Usually  they  relieve  the  pain 
within  twenty  minutes.  The  remedy,  having  none  of  the  drawbacks 
common  to  other  agents  of  this  class,  it  is  eminently  fitted  to  be  ap- 
plied in  the  treatment  of  the  cases  just  described." 

A  Popular  Saline  Laxative. — Druggists  doing  a  large  prescrip- 
tion business  report  a  phenomenal  increase  in  the  demand  for  granu- 
lar effervescent  aperients.  There  are  any  number  of  these  upon  the 
market  of  various  grades  of  efficiency;  but  physicians  seem  to  prefer 
the  simple  salts,  prescriptions  calling  for  sulphate  of  magnesia  and 
sodium  phosphate  outnumbering  materially  those  demanding  com- 
pounds of  known  or  partially  secret  character.  Saline  Laxative 
(Abbott)  seems  to  be  regarded  as  the  representative  preparation  of 
magnesium  sulphate,  and  as  it  is  even  stronger  than  the  official  mag- 
nesii  sulphas  effervescens  and  decidedly  more  pleasant  to  take,  it  is 
very  generally  given  the  preference. 

Ethical  Elegance. — To  obtain  an  antiseptic  and  germicide  the 
equal  of  bichloride  and  carbolic  without  their  dangerous  features,  has 
been  a  great  study  with  the  friends  as  well  as  the  foes  of  these  two 
corrosive  agents.  Dr.  Tyree  believes  the  problem  is  solved  by  the 
clinical  and  scientific  tests  made  with  Tyree's  Antiseptic  Powder. 
These  tests,  with  the  opinions  of  gentlemen  eminently  qualified  to 
pass  upon  the  therapeutic  value  of  any  chemical  agent,  are  embodied 
in  an  interesting  little  booklet,  which  will  be  sent  free.  While  Tyree's 
Powder  has  hitherto  been  largely  confined  to  obstetrical  and  gyne- 
cological work,  careful  experiments  in  the  hospitals  of  this  country 
and  London,  indicate  its  equal  value  in  general,  rectal,  laryngeal  and 
oral  surgery,  whether  of  operative  or  mechanical  application. 

A  prominent  author  says :  "The  distilled  extract  of  Hamamelis  is 
a  valuable  application  to  sprains  and  bruises.  Hamamelis  is  very  use- 
ful in  checking  epistaxis,  bleeding  sockets  after  the  extraction  of 
teeth,  bleeding  hemorrhoids,  and  many  other  forms  of  hemorrhage. 
An  ointment  containing  Hamamelis  is  of  service  in  burns,  eczema, 
erysipelas,  sunburn,  seborrhea,  acne,  etc.  When  given  internally,  this 
remedy  exerts  an  astringent  and  sedative  action.  It  is  also  highly 
valued  in  the  treatment  of  acute  and  chronic  diarrhea,  dysentery, 
hemorrhage  from  internal  organs,  purpura  hemorrhagica,  varicose 
veins  and  ulcers."  This  and  other  statements  from  reputable  men 
concerning  the  usefulness  of  Hamamelis  are  well  borne  out  in  general 
clinical  experience,  provided  always  that  a  uniform,  active  product — 
such  as  is  only  found  in  Pond's  Extract — be  employed. 
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BOOK  NOTICES. 

Nervoas  and  Mental  Diseases.  By  A.  Church,  M.D.,  and  F.^Peter- 
SON,  M.D.  Octavo,  960  pp. ;  350  ill.  Cloth,  $5.00.  W.  B.  Saun- 
ders Co.,  Philadelphia. 

The  fact  that  this  work  has  reached  the  sixth  edition  is  presump- 
tive evidence  of  its  merit,  and  a  careful  examination  of  its  contents 
shows  that  it  well  deserves  the  favor. 

.  In  the  section  on  nervous  diseases  Dr.  Church  has  endeavored  to 
bring  out  all  that  is  of  practical  value  with  reference  to  lesions  of 
this  nature,  so  that  it  contains  the  best  that  is  known  to-day  both  as 
to  pathology  and  treatment  of  the  diseases  of  the  nervous  system. 

The  chapter  on  psychasthenia  is  a  new  and  valuable  addition,  and 
presents  the  more  recent  views  as  to  the  etiolc^  and  nature  of 
lesions  falling  under  this  heading. 

In  the  section  on  mental  diseases  Dr.  Peterson  has  arranged  the 
classification  in  accordance  with  the  present-day  views,  and  gives  the 
terms  and  definitions  in  use  by  the  alienists  of  America. 

The  treatment  recommended  is  such  as  is  being  found  most  suc- 
cessful, and  is  in  use  in  the  best  hospitals  and  sanitariums  of  the 
country. 

The  book  as  a  whole  leaves  little  to  be  desired.  As  a  text-book 
for  the  student  or  the  physician,  or  a  work  of  reference  for  the 
specialist,  it  fills  the  place,  and  is  one  of  the  best  works  on  these 
subjects  before  the  profession.  w.  r..  p. 


Pulmonary  Tuberculosis.     By  Sherman  G.  Bonney.  M.D.     Octavo, 
pp.  778.     Illustrated.     W.  B.  Saunders  Co.     Cloth.  $7  net. 
Among  the  many  works  on  the  subject  of  tuberculosis,  this  new 
book  by  Prof.  Bonney  is,  to  the  mind  of  the  writer,  one  of  the  l)est. 
The  subject  is  presented   in  a   readable  an'l  interesting  manner, 
greatly  at  variance  with  the  bulk  of  such  works.      Fhe  book  is  ex- 
ceedingly well  illustrated.     The  nietho<ls  of  examination  are  the  l)est. 
special  attention   being  given   to  the  detection  of   incipient  phthisis. 
The  best  method  being  to  have  the  patient  cough,   followed  inime- 
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diately  by  forced  inspiration,  which  in  cases  of  infection  give  a  series 
of  fine  crackling  rales  in  the  affected  area. 

Fever  is  one  of  the  most  important  early  symptoms.  The  author 
insists  that  superficial  examinations,  or  those  made  other  than  di- 
dectly  to  the  skin  over  the  thorax,  are  of  no  value  whatever.  In 
the  more  advanced  cases  the  Roentgen  ray  is  highly  spoken  of  as  a 
means  of  determining  the  extent  of  infiltration,  an  objection  to  this 
method  being  that  an  expert  is  required  to  conduct  the  examination. 

In  the  treatment  of  the  subject  the  author  takes  up  in  detail  every 
phase  of  the  life  of  the  patient  under  observation,  an  essential  being 
to  secure  the  intelligent  co-operation  of  the  patient  himself.  Each  case 
should  be  regarded  as  a  law  vinto  itself. 

The  treatment  consists  principally  of  outdoor  life  and  hygienic 
means  under  careful  observation,  with  such  remedial  agents  as  the 
physician  thinks  indicated,  the  object  being  to  conserve  and  build  up 
the  patient's  resisting  power. 

The  book  can  be  studied  by  student  and  practitioner  alike  with 
great  benefit.  l.  c.  w. 

The  Cure  of  Rupture  by  Paraffin  Injections.     By  Charles  C.  Mil- 

'ler,  M.D.     Published  by  the  author,  70  State  Street,  Chicago,  III. 

Price,  $1. 

Wit;hout  going  into  a  discussion  of  the  histological  changes  which 
follow  the  injection  of  paraffin  into  the  tissues,  it  is  certain  that  our 
present  knowledge  does  not  justify  the  teaching  that  this  method  is 
a  safe  and  efficient  treatment  for  hernia. 

The  cases  recited  by  the  author  in  which  there  was  no  recurrence 
within  seven  days  to  two  months  after  treatment,  do  not  warrant 
very  definite  conclusions.  It  is  probable  that  had  Dr.  Miller  waited 
for  a  few  years  before  writing  his  book,  the  number  of  complica- 
tions and  recurrences  would  have  deterred  him.  We  await  more  con- 
clusive evidence.  h.  e.  s. 

Diseases  of  the  Eye.     By  Edward  Jackson,  M.D.     Second  edition, 

615   pages.      Illustrated.     Cloth,   $2.50.     W.    B.    Saunders   Co., 

Philadelphia. 

While  this  new  edition  has  been  brought  thoroughly  up  to  date, 
yet  a-  close  examination  of  the  work  reveals  the  fact  that  it  is  strik- 
ingly free  from  the  latest  fads  which  so  often  permeate  the  present- 
day  publications.  Consequently  one  feels  that  whatever  is  suggested 
in  the  way  of  care  and  treatment  in  this  book  has  back  of  it  the 
author's  personal  experience.  This  healthy  conservatism  materially 
adds  to  the  value  of  the  book. 

The  work  is  practical  throughout,  and  the  chapter  on  "Remedies 
and  Their  Applications"  is  alone  worth  the  price  of  the  work  to  the 
student  or  practitioner.  Harbert. 

Pathological   Technique.      By   F.    B.    Mallory,    M.D.,   and  J.   H. 
Wright,  M.  D.     Fourth  revised  edition,  octavo,  480  pages.  Illus- 
trated.    Philadelphia,  W.  B.  Saunders  Co.  Cloth,  $3  net. 
This  book  is  divided  into  three  parts: 
•  Part  I. — Post-mortem  examinations. 
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Part  II. —  Bacteriological  methods,  giving  materials  used  and 
methods  of  preparing  cultufe  media,  bacteriological  examinations, 
methods  of  studying,  and  a  description  of  and  differential  staining 
for  the  pathogenic  txicteria. 

Part  III. — Histological  methods.     Pathological  histology. 

This  is  a  valuable  addition  to  the  works  on  technique.  The  sub- 
jects are  ably  handled  and  well  written,  and  any  one  doing  post- 
mortem, bacteriological  or  pathological  research  will  find  much  of 
value  in  this  book,  and  occasion  to  refer  to  same  almost  daily. 

Payne. 

Catechism  of  Hematology.  By  Robert  Lincoln  Watkins,  Pro- 
fessor of  Hematology,  Eclectic  Medical  College  of  the  City  of 
New  York. 

The  author  devotes  about  twenty-five  pages  of  the  thirty-one  in 
this  essay  to  questions  and  answers  upon  the  function  of  the  blood. 
He  gives  a  description  of  the  microscopical  appearence  of  blood 
in  various  pathological  states,  and  claims  to  be  proficient  in  diagnosis 
by  this  method.  Some  of  the  writer's  statements  are  at  variance 
with  accepted  theories.  The  essayist  claims  a  new  line  of  diagnosis 
for  students  and  physicians.  l.  w. 

Transactions  of  the  National  Eclectic  Medical  Association.  Vol. 
XXXVI.  Published  by  the  Secretary,  W.  P.  Best,  M.D.,  Indi- 
anapolis, Ind. 

This  embraces  the  proceedings  of  the  thirty-eighth  annual  meet- 
ing held  at  Kansas  City,  June  f7-20,  1908,  together  with  addresses, 
papers,  essays  and  reports;  340  pages  are  devoted  to  papers  and  112 
to  other  material,  sufficient  to  make  four  quarterly  Bulletins  of  about 
80  pages  each.  It  seems  to  us  that  the  day  of  bound  transactions  is 
at  an  end,  and  most  scientific  societies  are  resorting  to  periodical 
form.  This  matter  should  be  thoroughly  discussed  in  Chicago  next 
June. 

Physician's  Visiting  List  for  1909.     Leather,  $1.     P.   Blakiston'*? 

Son  &  Co.,  Philadelphia. 

This  very  necessary  little  book  should  be  in  the  possession  of 
every  physician.  Its  value  is  proven  by  the  fact  that  this  is  the  fifty- 
eighth  year  of  its  publication. 

The  book  contains,  in  addition  to  the  visiting  list,  a  dose  table 
revised  according  to  the  1905  U.  S.  P.,  table  of  poisons  and  anti- 
dotes, incompatibility,  metric  system  of  weights  and  measures,  etc. 

The  book  is  bound  in  leather  and  is  a  model  of  neatness  and  con- 
ciseness. L.  c.  w. 

mm 

COLLEGE  AND  SOCIETY  NOTES. 
Texas  Eclectics. 

The  twenty-fifth  annual  convention  of  the  Texas  Eclectic  Medi- 
cal Association  convened  in  Dallas,  October  28-29,  1908.  While 
only  forty-eight  of  the  two  hundred  and  fifty  Eclectics  of  Texas 
were  on  hand,  the  meeting  proved  to  be  a  very  interesting  one.    The 
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.'papers   presented   were   exceptionally   good,   and   elicited   hearty   dis- 
cussions. * 

'  R.  L.  Thomas,  M.D.,  of  Cincinnati,  O.,  R.  O.  Braswell,  M.D., 
Pliysio-Medical  member  of  the  State  Board  of  Medical  Examiner^, 
and- Dr.  W.  M.  Brumby,  State  Health  Officer  of  .Texas,  were  among 
the  distinguished  guests  of  the  convention,  and  each  was  frequently- 
heard  to  compliment  the  papers  presented  as  some  of  the  best  ever 
^heard  at  a  State  association. 

The  treasurer's  report  showed  the  association  in  a  healthy  finan- 
cial condition,  and  all  bills  paid. 

One  hundred  dollars  each  was  voted  to  Drs.  M.  E.  Daniel  and  J. 
P.  Rice,  Eclectic  members  of  the  State  Board  of  Medical  Examiners, 
as  part  payment  for  time  sacrificed  in  behalf  of  the  Eclectic  cause 
in  Texas. 

The  Credential  Committee  reported  the  names  of  five  for  mem- 
bership as  follows:  R.  O.  Braswell,  Ft.  Worth;  L.  H.  Freedman,  Ft. 
Worth ;  M.  W.  Lowrey,  Sanger ;  G.  Yates,  Sierra  Blanca,  and  H.  A. 
Kling,  Reedville.  Prof.  R.  L.  Thomas,  of  Cincinnati,  was  elected  an 
honorary  member. 

Joined  the  National. — At  the  last  session  of  the  National  at 
Kansas  City,  Texas  was  given  the  honor  of  being  the  first  State 
association  to  vote  favorably  on  the  proposition  to  join  the  National. 
Their  previous  action  was  ratified  by  the  following  resolution,  of- 
fered by  Dr.  H.  H.  IMankmeyer  and  unanimously  adopted: 

'*Bc  it  resolved,  Tliat  the  rules  be  suspended  and  our  Advisory 
Committee  be  empowered  to  so  amend  our  By-Laws  as  to  provide 
for  our  State  association  becoming  an  auxiliary  of  the  National,  at 
the  next  June  meeting  to  be  held  at  Chicago,  111. 

''Be  it  further  resolved.  That  our  dues  be  changed  to  four  ( $4 ) 
jdollars  per  annum,  which  shall  cover  both  State  and  Nati(^nal  cost, 
including  initiation  in  the  National ;  same  to  go  into  eflPect  on  and 
after  its  passage." 

Special  Addresses. — Tuesday  evening  was  specially  designated 
for  some  fine  talks  that  every  one  enjoyed.  First  was  a  rich,  schol- 
arly address  by  Dr.  J.  P.  Rice,  of  Alpine,  Tex.,  on  "Premedical  Edu- 
xration.''  Then  Dr.  R.  L.  Thoinas,  in  his  characteristic  forceful  wav, 
made  a  good  talk  on  "Co-operation  and  the  Needs  of  the  Eclectic 
Colleges.''  This  was  followed  by  an  interesting  annual  address  by 
President  G.  W.  Johnson.  Dr.  R.  O.  Braswell,  Physio-Medical  mem- 
ber of  the  State  Board  of.  Medical  Examiners,  being  present,  was 
Called  upon  for  a  few  remarks.  He  made  a  very  interesting  talk 
ort  the  "Advanced  Schools  of  Medicine."  He  called  upon  the  various 
advanced  Tor  so-called  minor)  schools  to  co-operate  for  their  own 
protection  and  interests,  and  suggested  the  appointment  of  a  stand- 
ing committee  qf  two  from  each  schodl  in  Texas.  His  suggestion 
was  accepted,  and,  upon  motion  of  Dr.  L.  S.  Downs,  he  and  Dr.  J. 
P.  Rice  were  appointed  to  represent  the  Eclectics. 

On  Wednesday,  nn  account  of  the  very  excellent  tuberculosis  ex- 
hibit at  the  Dallas  Fair,  it  was  decided  to  abandon  the  afternooti 
session  and  commence  promptly  at  9  a.m.  and  remain  in  contintious 
session  until  all  business  was  completed,  and  then  go  in  a  body  to  tire 
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exhibit.  So,  after  completing  the  various  sections  and  inviting  the 
National  to  tneet  with  us  in  grand  old  Texas,  in  1910  or  1911,  at 
Galveston  or  any  Texas  city  they  may  choose,  the  election  of  officers 
was  taken  up  and  the  following  were  elected:  President,  C.  D.  Hud- 
son, Waco;  First  Vice-President,  E.  H.  Cowan,  Crowell;  Second 
Vice-President,  M.  F.  Bettencourt,  Gladewater;  Treasurer,  M.  E. 
Daniel,  Honey  Grove;  Secretary,  H.  H.  Blankmeyer,  Honey  Grove. 

Next  place  of  meeting,  Dallas,  October,  1909,  when  we  expect 
to  have  the  largest  meeting  in  the  history  of  Texas  Eclecticism. 

Watch  for  the  program,  then  come  and  see. 

Fraternally, 

H.  H.  Blankmeyer,  Secretary. 

T.  A.  £.  Notes. 

We  take  pleasure  in  introducing  G.  A.  Smith,  D.  W.  Richmond, 
A.  L.  Coffield,  of  the^class  of  '11,  and  J.  T.  Lafferty,  class  of  '10, 
our  new  brothers  who  successfully  overcame  the  Dragons  and  Fiery- 
Eyed  Demon. 

Bro.  W.  R.  Dyer,  *08,  visited  and  gave  the  fraternity  a  nice  little 
talk  filled  with  advice  and  encouragement.  He  is  located  at  Win- 
chester, III.,  and  doing  well. 

Bro.  H.  E.  Sloan,  '98,  a  charter  member  of  the  fraternity,  has 
the  chair  of  didactic  surgery  in  his  alma  mater. 

Bro.  Charles  S.  Amidon  is  our  professor  on  the  ear,  nose  and 
throat. 

Bro.  W.  B.  Cunningham,  '06,  is  located  at  West  Liberty^  W.  Va. 
Bro.  A.  R.  Rhinehart,  '06,  is  located  at  Grafton,  W.  Va. 

Bro.  A.  A.  Dewey,  '06,  formerly  of  South' Bend,  Ind.,  is  now 
located  at  Bristol,  Conn. 

Bro.  Pearl  Bennett,  '05,  formerly  of  Farmersburg,  Ind.,  is  now 
located  at  Springfield,  111. 

Bro.  A.  C.  Prichard  is  located  at  Diggs,  Ark. 

Bro.  A.  E.  Rhien,  '06,  visited  the  fraternity  last  month.  He  is 
located  at  Brownsburg,  Ind. 

Bro.  M.  C.  Karr,  '09,  is  one  of  the  internes  for  the  first  haH  of 
the  college  year.    Bro.  L.  W.  Page,  '09,  serves  after  the  holidays. 

Remember,  brothers,  that  the  fraternity  would  like  to  hear  from 
you  at  any  time.    Get  in  touch  with  the  fraternity  by  correspondence. 

H.  F.  KiLLEN,  Chronicler, 

E.  P.  Notes. 

After  a  long  and  enjoyable  vacation  we  are  once  more  gathered 
together  as  brothers  to  listen  to  the  teachings  of  our  alma  mater. 
It  it  well  to  bear  in  mind  that  it  is  not  what  we  attain,  but  what  we 
aim,  which  determines  our  worth;  so  let  each  one  of  us  aim  high, 
and  we  are  sure  to  meet  with  saccess. 

Bro.  G.  W.  Martin,  of  Portsmouth,  O.,  writes  us  he  is  comfort- 
ably located  and  doing  well. 

JBto.  J.  W.  Bowers  is^^  located  at  Forf^Vayne,  Ind.  We  predict 
excellent  results  for  this  estimable  brother. 

Bro.  A.  M.  Uphouse  is  serving  as  interne  at  the  Seton  Hospital. 
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Bro.  C.  T.  Say  lor,  who  is  now  located  at  Boswell,  Pa.,  recently 
favored  iis  with  a  long  and  very  interesting  letter.  He  is  enjoying  quite 
a  large  practice  and  speaks  very  highly  of  specific  medication. 

Bro.  R.  AI.  Jean  has  resumed  his  practice  at  Pottsville,  Ark.  He 
says  he  is  too  busy  to  attend  E.  M.  I.  this  year,  but  will  be  with  us 
next  term.  T.  L.  Fuller. 

Sigma  Theta. 

The  winter  session  is  well  under  way,  and  we  are  looking  for- 
ward to  the  annual  holiday  vacations,  which  will  permit  most  of  u§ 
to  visit   home. 

Our  fraternity  is  in  good  shape  and  the  characteristic  Sigma 
I'll  eta  spirit  and  harmony  ever  prevails.  Let  it  ever  be  uppermost 
in  our  minds  to  preserve  this  true  fraternal  feeling  for  all  time. 

The  fellows  who  are  engaged  in  active  practice  should  not  forget 
to  turn  their  thoughts  toward  the  home  of  their  fraternity  and  alma 
mater.  It  is  always  a  source  of  pleasure  to  hear  from  those  who 
have  gone  from  us. 

Fellow  Blough,  '07,  is  doing  well  at  Pittsburg,  Pa.  He  ^ays  spe- 
cific medication  gives  results  first,  last  and  all  the  time. 

We  recently  had  a  very  pleasant  letter  from  Maysville,  Ky.,  which 
informed  us  that  Fellow  Morgan,  '08,  has  every  reason  to  feel  satis- 
fied with  his  location. 

Fellow  Saxton,  W,  is  doing  nicely  at  Tampa,  Fla.  He  recently 
purchased  an  automobile,  and  from  all  accounts  it  is  a  beauty. 

Fellow  O'Hara,  W,  reports  progress  at  Lewisburg,  O.,  going 
all  the  time,  day  and  night. 

Fellow  Bowman,  '07,  of  Garrett,  Pa.,  recently  spent  a  few  days 
in  the  city.  He  is  a  firm  believer  in  the  old  adage,  "Follow  your  indi- 
cations an<l  success  will  surely  be  thine."  Marple. 


PERSONALS. 

Wm.  II.  H.  Shrock,  E.  M.  I.,  *08,  passed  the  Pennsylvania  board 
and  is  now  located  at  Berlin,^ Pa. 

Dr.  G.  A.  Hinton  is  the  only  Eclectic  located  at  Hot  Springs, 
Ark.  His  address  is  Kempner  Bldg.  He  will  be  glad  to  look  after 
any  case  sent  to  him  in  consultation. 

Locations. — Three  good  locations  in  New  York  State.  For  par- 
ticulars, address  with  stamp,  Mrs.  F.  Smith,  1  W.  Walnut  Street. 
Oneida,  N.  Y. 

Dr.  A.  A.  Dewey,  E.  M.  I.,  '06,  who  was  formerly  located  at 
South  Bend,  Ind.,  has  moved  to  108  High  Street,  Bristol,  Conn,  and 
entered  into  partnership  with  Dr.  F.  H.  Williams,  a  practitioner  of 
over  forty  years'  experience.  Together  they  are  doing  a  large  and 
lucrative  practice,  mostly  office  work. 

The  State  Medical  Board  has  received  information  that  some 
medical  students,  having  preliminary  educational  requirements  less 
than  demanded  by  the  Ohio  law,  have  been  induced  to  attend  medi- 
call  colleges  in  other  States  under  the  impression  that  after  gradu- 
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ation  they  can  return  to  and  obtain  a  license  to  practice  in  Ohio 
under  reciprocity.  This  should  be  corrected.  All  medical  students 
who  have  or  who  contemplate  matriculating  in  colleges  in  other  States 
with  such  impressions  should  understand  that  a  license  from  another 
State  is  accepted  in  place  of  an  examination  only.  The  applicant 
in  all  other  particulars  must  comply  with  the  laws  of  Ohio  and  the 
rules  of  this  Board.  The  prelinrinary  educational  attainments  must 
be  the  same  as  required  of  students  of  Ohio  colleges. 


OBITUARY. 

Elijah  F.  Davis,  M.D.,  died  in  Lake  wood,  Cleveland,  October 
15,  aged  seventy-nine.  He  was  born  at  Bazetta,  O.,  August  9,  1829. 
He  graduated  at  the  Eclectic  Medical  Institute  in  1857.  He  was  a 
successful  practitioner  for  over  fifty-two  years — forty-two  spent  in 
Cleveland.  He  was  an  active  member  of  the  Ohio  Society  for  many 
years. 

We  regret  to  learn  of  the  death  of  Dr.  P.  P.  Outland,  which  oc- 
curred at  Zanesfield,  O.,  November  5.  Dr.  Outland  had  been  suffer- 
ing for  some  time  from  Bright's  Disease,  which  was  the  cause  of  his 
death.  He  was  a  graduate  of  the  E.  M.  I.,  '81,  and  had  been  a  mem- 
ber of  the  State  society  for  a  number  of  years.  He  was  a  brother  of 
Dr.  W.  H.  Outland,  who  is  located  at  Belle fontaine,  O. 

We  regret  very  much  to  announce  the  sudden  death  of  Dr.  Charles 
W.  Seely,  of  Wileyville,  W.  Va.,  which  occurred  October  29.  He 
had  been  suffering  from  insomnia,  and  was  in  the  habit  of  chloro- 
forming himself  to  sleep,  and  died  as  a  result  of  an  overdose.  Dr. 
Seely  was  a  graduate  of  the  E.  M.  L,  class  of  1903,  and  had  been 
very  successful  in  practice,  and  was  a  prominent  member  of  his 
State  society.  About  two  weeks  ago  he  was  successful  in  passing 
the  examination  of  the  New  York  State  Board,  and  had  intended 
returning  to  his  native  State  to  locate.  He  was  very  well  liked  by 
all  who  met  him,  and  his  death  comes  as  a  shock  to  the  community. 


READING  NOTICES. 

Menorrhagia. — The  desideratum  for  the  relief  of  this  condition 
is  a  remedy  which  will  not  only  stimulate  contraction,  but  will  impart 
tone  to  the  uterus  as  well.  Such  a  remedy  is  Hayden's  \''ibumum 
Compound.  Its  action  is  superior  to  and  far  more  lasting  than  Ergot 
and  is  devoid  of  the  toxic  effects  of  this  drug. 

La  (jRippe — Aci'TE  Coryza. — What  is  the  best  method  of  abort- 
ing grippe  or  acute  nasal  catarrh?  My  observation  leads  me  to  be- 
lieve that  sedation  is  more  effective  than  j-timulation.  1  can  see  no 
value  in  quinine.  A  sajine  is  very  efficient  at  the  beginning.  Glyco- 
Thymoline  in  a  25  to  50  per  cent,  solution  with  water,  used  with 
the  K.  &.  O  nasal  douche,  allays  the  congested  mucous  membrane  of 
the  nose  and  throat.  It  is  alkaline,  antiseptic  and  sedative,  and  always 
makes  the  patient  feel  comfortable.  The  patient  should  be  instructed 
to  keep  the  naso-pharyngeal  mucous  membrane  in  a  clean  aseptic  con- 
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dition,  as  it  is  doubtless  during  colds  that  many  cases  of  tubercular 
infection  occur. — W.  T.  Marrs^  M.D.,  Jewett,  111. 

As  THE  cold,  damp  winds  of  fall  chill  the  skin,  more  of  the  work 
of  elimination  is  thrown  upon  the  kidneys.  It  is  not  always  that  the 
function  of  the  kidney  can  be  adjusted  to  this  increased  demand, 
and  imperfect  elimination  of  waste  products  results.  This  auto- 
toxic  state  gives  rise  to  such  conditions  as  rheumatism,  tonsillitis, 
neuralgia,  catarrhal  bronchitis,  with  or  without  asthma,  winter  ec- 
zema and  pruritus,  catarrhal  rhinitis,  and  many  other  less  distinctly 
defined  conditions.  The  best  results  in  treatment  are  to  be  had  from 
establishing  thorough  renal  elimination.  Nothing  accomplishes  this 
so  promptly  and  so  effectually  as  Alkalithia  in  teaspoonful  doses,  in 
half  a  glass  of  water,  every  four  hours,  and  a  cure  follows  the  re- 
moval of  the  cause. 

In  the  wasting  diseases,  as  well  as  in  rickets,  scrofula  and  ma- 
rasmus, it  is  of  the  greatest  importance  that  a  remedy  be  selected 
which  will  quickly  check  the  pathological  condition,  and  restore  the 
organism  to  the  normal  without  producing  digestive  or  other  func- 
tional disturbance.  Cod  liver  oil  has  always  stood  first  in  the  cate- 
gory of  remedies  calculated  to  bring  about  this  desirable  result,  but 
unfortunately  its  peculiar  odor  and  taste  are  features  which  are 
quite  often  objectionable  to  patients.  Hagee's  cord.  ext.  ol.  morrhuae 
comp.  is  an  elegant  preparation,  containing  all  the  essential  thera- 
peutic properties  of  cod  liver  oil  combined  with  tissue-building 
chemicals  (hypophosphites  of  lime  and  soda)  and  aromatics,  which 
renders  it  agreeable  to  the  palate. — Am.  Jour.  Dermatology. 

The  First  Symptoms  of  Migraine. — Dr.  J.  J.  Caldwell,  of 
Baltimore,  Md.,  in  Medical  Progress  writes  as  follows:  "The  treat- 
ment of  migraine,  to  be  correct,  must  be  adjusted  on  the  basis  of  the 
element  of  causation.  Constipation,  if  present,  should  be  treated  by 
a  proper  dietary  and  regular  habits,  but  purgatives  should  be  avoided. 
Only  mild  laxatives  should  be  employed,  and  they  should  be  aban- 
doned when  diet  regulates  the  bowels,  as  proper  diet  will  do.  During 
the  premonitory  stage  we  can  generally  abort  or  rather  prevent  the 
development  of  an  attack  by  the  administration  of  two  antikamnia 
tablets.  They  should  be  given  as  soon  as  the  first  symptoms  of  the 
attack  are  manifest.  If  then,  all  symptoms  are  not  speedily  dissipated, 
another  dose  should  be  given  in  three-quarters  of  an  hour  or  an  hour. 
This  means  is  a  most  effectual  one  to  abort  an  attack,  and  when  the 
attack  is  developed,  antikamnia  tablets  will  relieve  the  pain  usually  in 
about  forty  minutes." 
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value,  acting  promptly,  and  perfectly  safe  to  use  in  every  case  where  indicated.  No 
reaction  ever  follows  the  use  of  them,  and  when  the  need  of  them  has  passed,  they 
can  be  discontinued  at  once,  no  tapering  off  required. 


FRELIQH'S 

Liver  Medicine 

A  TRUE  HEPATIC  TONIC. 


Formula  :   Carduus    Ben. ,     Chelidonium 
Maj.,  Chionan.  Vir.,  Helonius^ 
Di.,  Hydcvatis  Can.,  Leptand. 
Vir.,  Nux,  Podophyl.  Pel. 


Dose  : 


8  to   10  drops,    in    a   glass  of 
water,  morning  and  night 


That  rare  thing,  a  true  hepatic  tonic,  free  from  all  cathartic  or  purgative  action,  it 
tones  the  liver  up  to  a  normal  condition,  where  it  will  perform  its  normal  functions^ 
without  the  lash  or  spur  of  drugs. 


FRELiQH'S 

TONIC 

The  Phosphorized  Cerehro-Spinat. 


Formula  :  Cinchona,  Nux,  Ignatia,  Matri- 
caria,- Gentian,  Phosphorus. 


Dose  : 


8  to  10  drops  in  water  before 
each  meal,  with  careful  regu- 
larity. 


As  a  Brain  and  Nerve  tonic  it  has  stood  the  test  of  27  years,  and  is  still  unequaled 
for  the  treatment  of  Paralysis,  Locomotor-Ataxia,  Epilepsy,  Neurasthenia,  Senile  and 
General  Debility,  Mental  Failure,  Debilitating  Losses,  Spinal  Weakness,  Nervous^ 
Dyspepsia,  all  troubles  affecting  the  Brain,  Nerve  Centers  and  Spinal  Cord,  and  as  a 
safe  and  powerful  Aphrodisiac. 

Each  of  the  above  is  put  up  in  only  one  style,  without  menstruum,  at  retail  price 
of  $1.00.  None  of  them  is  ever  sold  in  bulk  or  in  tablet  form.  Anything  uiider  any 
of  the  above  names,  offered  in  bulk  or  tablet  form,  is  prima  facie  evidence  of  fraud. 

Samples,  each  sufficient  for  ten  days'  trial,  of  any  one  or  all  of  the  above,  mailed 
to  any  physician  upon  request.  As  we  furnish  no  samples  through  the  trade,  whole- 
sale or  ret^iil,  all  requests  must  be  made  to 

I.  O.  WOODRUFF  &  CQ. 

Maautacturini  Chemists, 
257-259    William    Street,  -        -        _  NEW    YORli. 


■espondiag  with  advertUen  mention  Seleetie  Medical  Journal. 


MARK'S  ARTIFICIAL  LIMBS 

DeclKiied  for  all  Amputation*  and  Deformities 


THE  MOST  DIF- 
FICULT problem  In 
adapting  artilicial  tegs 
to  imputationi  li  pre- 
sented in  the  hip  joint 
disuiiculation;  Fur- 
neaux-Jordan  and 
other  methodi. 

The  pelvic  socket 
artiticial  leg  here  illus- 
trated is  the  most  re- 
cent creation  of  the 
A.  A.  MmIu'  esiab- 
lishment.  The  socket 
is  constructed  to  re- 
ceive one-third  of  the 
Iielvii.  An  artificia] 
eg  is  attached  to  this 
socket  so  that  it  will 
articulate  on  tlie  same 
axis  as  the  hip  on  the 
opposite  side.  The 
leg  1:1  constructed  with 
knee -lock,  spring 
mattress  rubber  foot. 


LEQS    and    ARMS        and    other    improve- 


Persons    walk    ac- 

2itably,   stand  with 
eiy,  stoop  and  sit 

in  a  very  natural  way 
with  one  of  these  legs, 
although  there  is  no 
stump  to  control  the 

I        For  particulars  rC' 

S  garding  artificial  legs 

/  and  arms  adaptable  to 

the  most  difficult  and 

complex  cues,  read  a 

"Mumal  of 
Aitificul  LubIw" 

just  published.  A 
cloth  bound  copy  mill 
be  sent,  free  of  all 
charges,  on  applica- 
tion by  mul  or  person. 


0>ar  H^  •  CaBtary. 


A.  A.  MARKS,  701  Broadway,  New  York  City. 


The  McMillen  Sanitarium 


FOR  MENTAL  DISEASES. 

{Near  Columbus,  O.) 


For  Men  and  Women 

All  ClaMes  of  Inumity  Admitted 


Alcohol,  MfMphine,  Chloral  and 
Cocaine  Habits  Treated 


We  receive  and  care  for  patients  suSerins  from  any  form  of  disease 
with  mental  complications.  Our  equipment  is  kept  up  to  date.  We 
offer  good  care,  nijclit  attendants,  comfortable  room,  tcood  table,  and 
constant  personal  supervision. 

The  Columbus,  New  Albany  aad  Jobastowa  Street  Cars  to  the  Door. 

The  building  is  warmed  by  hot  water.     Our  lawn  is  ample  and  well 
shaded.    Patients  here  find  rest  and  comfort  while  being  treated.    Write 
us,  state  patient's  condition  in  full,  and  ask  for  rates  and  circular. 
PnUsMhuial  Correspoaieaee  SollelU^. 


CitiMM  Thou*  4406. 


BI5H0P  McMlLLBN,  M.D.,  Superintendent. 

5bepard.  Ohio. 


In  corresponding  with  advtrtistti  mention  EeUctie  Mtdkal  Journal. 


miGOODNESSlSNTTlTEGREiSE 


nksrs  mre  Just  two  titlnga  ahotit  cod  Ihrar  og—goodm»S8  mud  grams*.  It 
msed  to  bo  thought  thmt  you  coulda't  got  thm  goodutsa  without  tha  grams*. 
Thmt'a  wrong.  The  goodness  Isn't  tha  graaae.  It  la  no  mora  aacaaamry  tm 
awallow  tha  nauaaoua  graaao  of  cod  llvar  oil  to  gat  tba  valuabia  prlmclplos, 
thma  It  la  to  out  tha  shall  of  ma  agg  to  gat  tho  ma*t.  fUght  (tora  yoa  bmvo 
tha  whole  sacrat  af  tha  lacalculmhlo  value  of 


lu  CTtracting  the  TSlnable  properties  from  the  KTcase,  nothlDgialoBtlntlieproceaBiyon 
^et  all  that  cod  liver  oil  is  famed  for,  joiaedwith  the  hypophospbitcaof  lime  sod  soda 
in  a  pleasant  cordial,  witboot  a  trace  of  the  dreaded  taste.    No  grease — no  fishy  odoi. 


iCORD.EXT.  OL.  MORRHUAE  COMP.  ' 


umd  Judge  ot  tha  merha  by  resntts. 


Put  up  la  18^1.  battles  omly. 


THE  CALIFORNIA  ECLECTIC 
MEDICAL  COLLEGE 

{formerly  of  San  Fraocisco) 
Cor.  Macy  and  Lyon  St.,  Los  Angeles,  California. 

■  The  curriculum  is  griided  and  extends  through  four 
yt^ars  with  thirty-sis  weeks  in  each  .term.  Admission,  in- 
struction and  ^aduatioii  -in  conformity  with  the  Medical 
liaw  of  the  State  of  California.  Members  of  the  National 
Confederation  of  Ecloctic  Medical  Colleges.  Thirtieth  an- 
nual session  begins  Oct.  5thi  1908. 
For  further  information  address: 

DR.  J.   A.    MUNK,   Dean. 

The  Los  Angeles  Eclectic  Policlinic 

A  PodpaduaU  Medical  School 

n«*f/Mn{zAH     "^^  teach  Disease  conditions  as  modlfled 
•  by    the     Climate    of  Southern  California. 

To  demonstrate  the  latest  methods  of  aurglcal  technlc. 
To  afford  facilities  for  a  thoroug:h  review  of  tbMretlcal  branches. 
To  provide  modern  laboratory  apparatus  (or  tho  study  ot  Path- 
ology and  Bacteriology.  ''■  ■ 

For   further  Information,   address, 
OR.  J.  A.   MUNK,   Dean. 


MMtKltlUWKrxMtl 


nwiwiwiwiutmtiwmit 


In  eornsponding  with  advertisers  mention  Eelertie  Medical  Journal. 


URETHRITIS 


Pinus 
Canadensis  (ito55Bdy'«) 


tiiMiM  of  dt^nnUn. 

nnus  Cmadeinl*  (S.  H.  K«D> 
Badjr'a)  prampdr  raierM  cod> 
Oeation  *nd  awfllliDB,  and  thiu 
•id*  the  mucou*  membrMM  to 
sacce*BfiiIlr  r«wttke  bumnring 
tendenci«(  of  the  inTmding  g«rmt. 
DUchkrge  ia  controlled  imioed- 
ikteljr,  mad  inflammation  rapidly 


Piniu  Canadenii*  (S.  H.  Kan- 
nedr'a)  has  thereby  proved  itaelf 

to  be  A  mufoos  atdtthM  and  attrtng- 
adofgitMttffldaK^aadbroai«aStih 


RIO  CHEMICAL  CO. 

LOHPON  NEW  YORKii  r*HI« 


OND'S 


NEURILLA  F0RNEBVED1S0RKRS  NEURILLA 
ir Parienr suffers rroniTHE BLUES  (Herve  Exhaustion), 
Nervous  Insoinnia.Nervous  Headache. Irritability  or 
Osnaral  tlervousr^ess.^lve  Four  times  a  •^^•■'  ""* 
l.upoonrul  NEURIL,  LA 

DAD  CHEMICAL  COMPANY.  NEW  YORK 


THE   FIDELITY   AND    CASUALTY   CO. 

1876  OP  NEW  TORK.  1007 

GEO.  F.  SEWARD,  President.  ROB'T  J.  HUXAS,  VicePres.&Sec'r 

Physicians'    Liability    Insurance. 

\^^nj  aait  for  alleged  malpraatioe  (not  eriminal).  anj  error,  miBtaitn  or  ncKlnct, 
'    for  whieh  our  eontraet  liolder  ia  aaed,  whether  the  act  or  omiHlon  wa«  hie 
own  or  thftt  of  an  aasistant,  is  defended. 
3— Defi-nie  to  the  courts  ot  lait  resort,  if  neceuary,  all  at  oar  ezpeon,  with  no 

limit  ai  to  amount.  ... 

3— If  wc  lose  we  pay  to  tht  limit  agreed  apen  in  the  contract. 

A8SBTS,  Dec  31,  leOft      $8,0O3,S».O6 

3  PAID  to  Dec.  31,  IWa 24,016,29a 73 


DIRECTORS, 

Damont  Clarke,        Wm,  P.  Dixon,        Alfred  W.  Hoyt,      Wm'  I.  Mathewson 
A    B  Hull,  Geo.  E  Ide,  Alexander  R.  Orr,     H.  E.  Pierrepont, 

J.  G.  McCullOHgh,    W.  G.  Low,  Anton  A.  Raven,      John  L.  Hiker, 

W.  E.  Roosevelt,        Geo.  F.  Seward, 

Ag«HU  In  all  coMiMend>le  Tomu. 
Principal  OllicM,  Nos.  97-103  Cedar  St.  New  Tork. 


viii  In  corresponding  with  advertisers  mention  Eclectic  Medical  Journal. 


Eclectic  riedical  Books 

A/f  of  the  Books  bo^QW  are  lisiod  at  tirifsilf  tmk  pricBS. 

Cooper,  Wbl  Colby.  Tethered  Truants,  12mo,  199  pages,  cloth                       .  $\  00 

do            do           Immortality^  12mo,  173  pages,  cloth                                  .  1  00 

do             do            Preventive  Medicine,  147  pages,  cloth  .                            .  1  00 

Dodge.  Social  Purity,  16mo,  cloth 50 

Elfingwood.  Materia  Medica  and  Therap.,  8vo,  811  pp.  cloth,  $5.00;  sheep,  6  00 

do         IVeatment  of  Disease,  2  vols,  8vo,  1100  pp.  cloth                        .  6  00 

FamniD.  Orthopedic  Surgery,  8vo,  554  pp.  illustrated,  cloth  .                           .  5  00 

Feker-Lloyd.  American  Dispensatory,  2  vols,  each  950  pp.  cloth,  $4.50;  sheep,  5  00 

Fohz«  Diseases  of  the  Eye,  12mo,  566  pp.  cloth 2  50 

do    Nose,  Throat  and  Ear,  illustrated,  12mo,  650  pages,  cloth  .                  .  3  50 

Frfe.  Materia  Medica  and  l^herapeutics,  12mo,  344  pp.  cloth.     .                  .  2  00 

riowe.  Fractures  and  Dislocations,  8vo,  426  pp.  cloth,  $1.59;  ^^^^P               .  2  00 

do     Operative  Gynecology,  8vo,  360  pp.  sheep.                                              .  4  00 

Kmg.  Family  Physician,  8vo,  1042  pp.  morocco  .                                              .  6  50 

do  Chronic   Diseases,  8vo,  1700  pp.  sheep 8  50 

do  Ani«  Dispensatory  (Felter- Lloyd),  2  vols  each,  cloth,  $4.50;   sheep  5  00 

do  Eclectic  Obstetrics,  8vo,  757  pp.  sheep                                                    .  5  50 

do  Diseases  of  Women,  8vo,  366  pp.  cloth,  $1.50;  sheep                          .  2  00 

Lloyd»  Etidorhpa,  8vo,  illustrated,  362  pp.  cloth   .                                              .  1  50 

do     The  Right  Side  of  the  Car,  paper  50 

do    Stringtown  On  the  Pike.  12mo,  cloth                                                       .  1  50 

do     Warwick  of  the  Knobs,  12mo,  305  pp.  cloth    .                                     .  1  50 

do     Redhead,  illustrated,  12mo,  208  pp.  cloth 1  60 

do     Scroggins,  12mo,  110  pp.  cloth                                                                .  1  50 

Locke-Feker.  Materia  Medica,  12mo,  500  pp.  cloth 2  50 

Muidy.  Diseases  of  Children,   12mo,  600  pp.  cloth                                         .  2  50 

Mmlu  Arizona  Sketches,  8vo,  230  pp.  cloth                                                     .  2  00 

Neiderkom*  A  Handy  Reference  Book  to  Specific  Medication,  151  pp.  leather  .  1  25 

Mmfir    Difi:estive  Organs,  8vo,  524  pp.  cloth 3  00 

Peteneiu  Materia  Medica  and  Clinical  Therap.   12mo,  400  pp.  cloth             .  3  00 

Scidder^X.  IL  Eclectic  Practice  of  Medicine,  8vo,  816  pp.  cloth,  $4.50;  sheep  5  00 

do                  Principle&.of.  Medicine,  8vo,  350  pp.  cloth,  $1.50;  sheep    .  .  2  00 

do                  Diseases  of  Wcrmen,  8vo,  534  pp.  clotb,  $2.75;  sheep  .         .  3  50 

do                  Specific  Medication,  12mo,  432  pp.  cloth                                  .  2  00 

do                  Specific  Diagnosis,  12mo,  388  pp.  cloth                                   .  1  50 

do                  Medication  and  Diagnosis,  1  vol,  cloth 3  00 

dx>'                  Materia  Medica  and  Therap.,  8vo,  748  pp.  cloth,  $4.00;  sheep,  4  50 

da                  Eclectic  Family  Physician,  8vo,  900  pp.  clo,  $3;  sh.  $4;  hf.mor.  5  00 

IhonaaL  Ecfectic  Practice  of  Medicine,  Ulus,  8vo,  1033  pp.  cloth,  $6;  sheep,  .  7  00 

Stepheat.  Medical  Gynecology,  12mo,  428  pp.  illustrated,  cloth    .                  .  3  OO 

WktldBt;  Compendium  of  the  Practice  of  Medicine,  12mo,  460  pp.  cloth  .         .  2  50 

Webster.  Eclectic  Medical  Practice,  2  vols  in  one,  8vo,  1233  pp.  clo,  $6.50;  sh.  7  50 

Winlermiite..  King's  Eclectic  Obstetrics,  8vo,  757  pp.  sheep  .                           .  5  50 

Wilder.  History  of  Medicine,  12mo,  946  pp.  cloth 2  75 

Woodward.  Intra-Uterine  Medication,  12mo,  208  pp.  cloth  .                            .  2  50 

Any  Book  on  thU  list  will  bo  sent  Post-paid  on  rocoipl  of  Prico,  by 


THE  SCUDDER  BROTHERS  COMPANY, 

Medical  Publioherty 
1009  Plum  Street,  Cincinnati,  Ohio* 
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thc  BOVININCCO 


BOYININE 


A  Perfected  Food 


*\ 


'pHE  profeMion  largely  agree  now  that  BOVININE  as  a 
food  and  tonic  it  highly  indicated  in  typhoid  fever, 
diphtheria,  contumption,  bronchitis,  pneumonia,  and  all  wast- 
ing diseases  and  for  feeble  infants,  nursing  mothers,  nervous 
prostration,  overwork,  general  debility,  etc 

WHY> 


Because  in  disease  ordinary  foods  are  not  assimilated, 
and.  mak-nnlrtlion  is  the  resuli.  of  their-iise«  BOVLNlNE 
supplies  every  element  of  nutrition  ready  for  assimilation 
producing  no  gastro-intestinal  disturbance. 

THE  BOVININE  COMPANY 


Cltjr 


ttn  fforoiala  !•  pnblto1i«d« 

It  !•  •friotly  •ttate«1. 

It  i»  ••toavirioally  pr«p«r«tf* 


Post-Qraduate  Instruction  in  Cincinnati. 

TH£  overtoweringf  importance  of  the  Bo-called  physical  or  mechanical  me. 
thoda  (phyaiologfical  therapeutics)  in  the  modern  treatment  of  disease  is 
admitted  on  all  sides.  No  physician  can  be  considered  an  up-to-date  practi- 
tioner who  has  not  some  knowledg'e  of  massagfe  vibration,  Swedish  move- 
mentSt  hydro-therapy,  thermo- therapy,  electricity  in  its  various  forms,  Fin 
sen-tays  and  other  forms  of  ligrl^t  treatment,  X-rays,  and  the  fundamental 
brancfaee  of  phyaiologfical  therapy^rtowit,  hygiene  and  dietetics* 

The  Cincinmati  Post-Gradiiate  "Cnbhool  of  Physiolofrlcal  Therapen- 
tioil  is  a  school  of  scientific  medicine,  and  the  only  post-srraduate  Bchool  of 
its  kind  in  the  West  It  is  open  to  physicians  only.  The  school  has  the  most 
complete  equipment  to  be  found  anywhere  in  the  United  States.  The  courses 
of  instruction  are  short  and  practical.  A  two  weeks  gfeneral  course,  includ- 
ing^ instruction  in  static  electricity,  galvanism,  faradism,  high-frequency 
currents,  Roentgen  rays,  hydro-therapy,  thermo- therapy,  Finsen  ravs,  Minin 
rays,  electric  light  baths,  massage, Sweedish  movements, etc, given  trom  time 
to  time  for  the  benefit  of  busy  practitioners  who  can  not  afiford  to  spend 
much  time  away  from  home.  The  school  has  the  unqualified  endorsement  of 
the  profession.  Every  member  of  the  graduating  class  of  the  Eclectic  Med- 
ical Institute  is  given  a  course  in  drugless  therapeutic  methods  at>  the  Cin- 
cinnati Post-Graduate  School  of  Physiological  Therapeutics,  the  course  being 
obligatory  and  a  part  of  the  curriculum  of  studies. 


The  text-book  of  practice  used  at  the  school  is  ••MODERN  PHYiMO- 
TNBRAPY.*'  a  practical  hand-book  of  Physical  and  Mechani- 
cal   Therapeutic  Methods,    by  Otto  Juettoer*  il.  D. 


Illustrated  prospectus  of  the  School   and   specimen  pages  of  "Modem 
Physio  Therapy"  sent  upon  application.        Address 

Clndmuitl  PosHiradoate  Schod  of  Physiological  Tberapmtics, 

No.  628  Elm  Street.  CINCINNATI    O. 


In  eorngfindiHg  with  ad-mt'iten  m 
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ANESTHETIC 


ANALGESIC 


ANTISPASMODIC 


Painless  Surgery  and  Obstetric  Practice 


Mad*  PoMlbl*  by  th«  Abbett-LanphMf  Hypedsrmic  Method,  and  Without 
the  Handicapping  Nauaaa  and  Vomiting  OtharWiaa  Such  a  Uaual  and  Sar- 
ioua  Complication,  Llttla  or  No  Chloroform  or  Ethar  balm  uaad< 

The  proportions  of  Hyoscine,  Morphine,  »nd  Cactin,  "H-M-C,  Abbott"— Ihc  anes'.ietic  used, 
arc  so  perfectly  blended  that  the  detirabh,  Byncrgtotle  ptopertie*  of  each  anesthetic  drug  (togeiher 
with  the  wonderful  balancing  power  of  octin)  is  secured  while  all  unpluaant  featuic?  -ic  EN< 
TIRELY  ELIMINATED.  The  patient,  after  one  dose,  ceases  to  dread  operaiicjn;  and  after  two,  if 
quiet  is  maintained,  almost  invariably  sinks  into  ft  peaceful  sleep  during  which,  Eupplemented  at 
times,  if  necfssary,  hj  a  very  few  drops  of  cblorofonn  or  ether,  operations  of  the  greatest  magnitude 
may  be  pcrfonned.  A  third  tablet  may  be  required,  but  when  used  it  should  be  given  by  or  under  the 
direction  of  the  surgeon  as  the  patient  is  being  prepared — say  15  to  30  minutes  before  cutting  is  begun. 

WHENEVER  ETHER  OR  CHLOROFORM  IS  PREFERRED  tiie  preliminary  use  of  one 
or  two  H-M-C  tablets  will  enable  the  anesthetist  to  maintain  profound  anesthesia  with  about  ONE- 
EIGHTH  THE  USUAL  AMOUNT  OF  ANESTHETIC;  moreover  there  will  be  no  Ether  or 
Chlofofonn  Sequelae— no  Nanaea  or  Vomiting  and  Itttle  or  ao  Shock. 

Hyoscine.  Morphine  and  Cactin  Comp.  (Abbott) 

FORMULA  STYLE  OF  PACKAGE  AND  PRICES 

C.  P.  Hyoscine  Hydrobromide    -    -    -    -    gr.  i-ioo    J  Tube  of  as      ----..-.    $0.40 
C,  P.  Morphine  Hydrobromide      -    .    .    .     gr.  1-4    [  Per  100,  4  tubt»     .......         1.55 

Cactin,  A.  A.  Co.  (fnm  Cactus  GrAidiflorua),gr.  t-67  )  Bottle  of  100  (bulk) 1.30 

Half  Strength  of  above  (the  use  of  which  we  recommend);    as,  30c;  4  tubes,  $1,15;  loo  (bulk),  Sj.io 

id  Ansdroa  R-H-C.  Abbott,  li 

sua  CandltlDBa  sr  Hants  twlT  I 

_„ jeto'six  P»tl«Dt»  WbowUI  BBmiiia 

Suneon  to  Oposta  at  Hit  L^iaura  on  Oaa  After  tlia  Other,  aod  Bach  Paliant  ..^.  ,_ — .  - 

Haadacbe  or  Nauaaa  and  uaoallr  aak  "  Wbca  Qoea  tha  Oeeratlaa  Bccla  f  "     "Wban  la  Babr  Ceminc?" 
Buorty.    Dive  mea  DriDkl" 

ACCIFT  NO  SUBSTmm 


acme  Nan 


lalH).  TaaRACUTB  COLICS  liBDalfB-boiadcl. In 
tablet,  bvpodamlcaUT.  wUl  proiniitlr  pntdDK  qoiat. 
..  o^., ^..    ■'^„ "-- ■■hUttlaanitaiinoB 


To  any  iniemted  mtgeon  or  obstetrician,  we  will  send  literature  with  fuU  paiticulais  of  lechnic 
(the  very  simplest),  case  reports  and  samples,  on  request      Wc  Shall  appTCClalC  ^B  fwdcr* 

stamps  or  other  convenient  remittance  form  accompanying.     Money  back  if  not  satisfiEd. 

Doctor,  this  is  one  of  the  successes  that  modem  pharmacology  and  therapeutics  have  Occam- 
plished"  for  modem  surgery  and  obstetrics— (that  "Abbott"  haa  ghFen  the  doctor.)  Don't  let  it  get 
away  from  you.  Take  no  offered  substitute;  you  cannot  afford  to  run  the  risk.  SpoHty  "Abbotf  s"  and 
,see  thai  you  get  wh.-.t  you  specify  or  else  supply  yourself  direct  from  our  laboratoriesor  branches  as  below. 

THE  ABBOTT  ALKALOIDAL  COMPANY 

Ravcnswood  StaHon,  CHICAGO 


In  earretpondiag  with  aduerttsers  mention  Eeleetie  Mmli  ni  Journal. 


■ — *> — * — • — * — ^m  I 

CHIONIA 

Ike  HEPATIC 
STIMULANT 


I  ChJonia  is  a  gentle  bat  certain  stim- 
»      ulant  to  tne  hepatic  functions 
[         and   overcomea   suppressed 
I  biliary  secretions. 

t  It  is  partic- 

I  uiarly  indicated  in 

I         the  treateaentof  Biliousness, 
I      Jsundice,  Constipation  and  all 
I  cooditiona  caused  by  hepatic  torpor. 

VD  tnupoonfuls 


ip^.e*  to  PhyaictftDi  upon  request 

Peaccck  Ctiemlul  Co.,  St.  Loafs,  Mo.  U 

Fbunuoentloal  ObBmista.  ■ 

y  peacock's  y 
0  L  Bromides  I. 

3X*BEST   FORM 
</  BROMIDES 


In  Epilepsy  and  all  eases  demanding  i 
continued  bromide  treatment, 
its  purity,  uniformity  and  ' 

dennite  thera-  | 

peutjc  action 
insures   the   msximum 
A  bromide  results  with  the  mini-       . 

I  I   muni  danger  of  bromiem  or  naosea.  I 

A     DOSE— One  to  thns  Imvoonfiili  ■ceordlDC 

Ulo  Iha  BinauDt^  Bmralde*  deiiced.    Rut  up 
In  biilf  pound  bottlea  only.    Fcea  ■amples  to 
the  pndculoD  upaa  miueit. 
•  • 

\\  Peacock  Chemical  Co.,  5t.  Loals.  flo.  [I 


^u 


In  corresponding  with  advertisen  mention  EelecHe  Medical  Journal, 


SANMETTO 


GENITO-URINARY  DISEASES. 


A  SclentWc  Blendlag  of  Tnte  Santal  and  Saw  Palmetto  with  Sootbiog  Deniieeris 

in  a  Pleasant  Areaiatic  Vehicle 

A  Vitalizing  Tonio  to  the  Reproductive  SystenUi 

SPCCIALLY  VALUABLE  Itl 

PROSTATIC  THOUBLES  OF  OLD  MEN-IRRITABLE  BLADDER- 

CYSTITI&-URETHRITIS-PRE-8EillLITY. 


OOSEs-Oii«  TMSpoontal  Ftar  TiMt  •  Di|.  OD  CHCM .  CO. ,  N  EW  YORK. 


PROFESSIOirAI^. 


^^«^«»  ^     ^^■^^^"    ^^^^^^  0^^^^^^^^^0^0^f^^^^^0^^ 


WILLIAM  B.  CHURCH*  M.  D. 


TkB  amrk9/Un.        62»  Bim  Mt. 

OINOINHATl. 

Will  Tiiit  maj  part  of  the  oountrj  in 
oonsaltation  or  to  perform  opermtLona 

OWEN  A.  PALMER,  H  D., 

Gynecological  and  General  Snrg'ry, 

Cleveland,       -       -      -       Ohio 

New  No.  1948  lOlst  St.,  N.  £., 
Sanitariutn  nccoramodations.    Will 
Tiait  any  part  of    the  country. 

K  O.  FOLTZ,  M.  D. 

•  EYE,  EAR,  NOSE  aa4  tHRQAT, 

100  Odd  Fellowa'  Bttildingr, 
7th  and  Elm  Bts.         .CINCINNATI. 

J.  STEWART  HAGEN,  H  D. 


1506  HarriAon  ave.    Cinolniwtl,  O. 

JOHN  L.  PAYNE,  M.D., 
Microscopistt 

9J8  V.  Eighth  SW         '  ONCINNATL 

Td.V.  n46. 

Sputum,  urine-aad  tissues  examined. 


Dr.  WILLIAM  S,  BLOTXB; 

THE  LANCASTER, 
22  West  Seventh  SL  Cinclniuitl. 

Genera'  Consultant 

Telephone,  Canal  2248. 

L.E.RDSSELL.I.D. 
S  T7  Xi  O-  S  O  XT 

The  Oroton— Seventh  ft  Baoe 

CINCINNATI. 

R.  L.  THOMAS,  ■.  D. 
Oonsulting  -  PhyBkaan. 

192  Bast  McHiixbn  St. 
Walnut  Hills,    CINCINNATI. 

H.  O.  BUBSON,  M.  D. 


115  Main  St. 


TOLEDO,  O. 


JOHN  R.  SPENCER,  M.D., 

General  Ccmsultant, 

952  W.  EighOi  St. 


In  mrretprnding  with  advertiten  mention  Eeleetie  Medical  Journat 


PNEUMONIA 


Apply  over  the  thoracic  walls,  aides  and  back,  and  cover  with   a 
cotton-lined  cheesecloth  jacket,  as  shown  in  the  illustration. 


BRONCHITIS 


Apply  over,  and  beyond  the  sterno-clavicular  region.  If  a  dressing 
is  put  on  when  symptoms  of  bronchial  irritation  first  appear,  a  serioiis 
development  may  be  prevented. 


PLEURISY 


Apply  over  and  well  beyond  the  boundaries  of  the  inflammation. 

In  all  cases  Antiphlogistine  must  be  applied  at  least  Mi  inch  thick, 
as  hot  as  the  patient  can  bear  comfortably  and  be  covered  with  a  plentiful 
supply  of  absorbent  cotton  and  a  bandage. 


THE  DENVER  CHEMICAL  MFQ.  CO. 

■  WEW  VORK 
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In  corresponding  with  advertisers  mention  Feleetie  Medical  Journal. 


DR.  MASON'S 

Laxative      Malt     Food 


Laxative  Malt  Pood  po^^sesses  qualities  no  other 
preparation  bas.  Beiug  rich  in  Malt,  it  adds 
strength  to  the  body,  benefiting  the  health, 
making  one  feel  better  in  every  way.   :     :     : 

All  physics  and  cathartics  have  exactly  the  opposite  effect ;  they  tend 
to  weaken  by  running  off  the  natural  secretions,  leaving  the  bowels  in  a 
dry,  irritated  state,  making  matters  much  worse,  as  everybody  knows 
who  has  used  them. 

ACTS  JUST  LIKE   NATURK 

Laxative  Malt  Food  simply  assists  the  bnwels  just  as  nature  acts,  easy 
and  comfortable  ;  there  is  no  griping,  i  o  sickening  feelings,  ro  unpleas- 
antness of  any  kind  ;  the  bowels  are  left  in  a  soluble,  moist  state,  for  the 
action  of  the  food  is  tonic  and  prolonged. 

TASTES  LIKE  A  FRUIT  JUICE. 

Laxative  Malt  Food  contains  nofhing  but  simple  and  harmless  plant 
and  frnit  juices,  blended  with  rich  malt.  It  is  an  ethical  preparation  ; 
the  formula  is  published  on  the  label. 

The  system  does  not  become  inured  to  its  use.  Sufferers  from  chronic 
constipation  can  use  it  regularly  if  necessary  for  years  without  cbntiiiu- 
ally  i.xreasing  the  dose  or  fear  of  forming  a  drug  habit. 

Laxative  Malt  Food  can  be  prescribed  with  any  medicaments  without 
destroying  their  individual  therapeutic  properties. 

It  should  be  the  preferred  laxative  at  the  bedside  for  old  folk,  delicate 
per'-ons,  children,  and  for  the  healthy  as  well,  because  no  harm  can 
cume  from*  it,  only  great  good. 

Large  Size,  $1.    Small  Slz^,  50c. 

BOERICKE  &  TAFEL,  Agents. 

2o4  West  Fourth  St.  CINCINNATI,    Also, 


NEW  YORK, 
CHICAGO. 


PHILADELPHIA, 
ALLEGHENY. 


BALTIMORE, 


In  corresponding  with  adveriUers  mention  Eclectic  Medical  Journal. 


The   Mulford    Diphtheria 

Antitoxin 

is  a  liighly  concentrated  and  purified  product 


As  prepared  in  our  laboratories  concentrated  Diphtheria  Antitoxin  possesses 

the  following  advantages : 

1 .  The  antitoxin  is  precipitated  from  the  non-antitoxic  bodies. 

2.  By  eliminating  inert  substances  it' is  concentrated  to  a  very  small  bulk. 

3.  It  conforms  to  a  normal  (physiolotie)  salt  solution,  which  makes  the 
antitoxin  isotonic  (same  density)  as  the  blood. 

4.  On  account  of  its  high  concentration  it  is  furnished  in  aseptic  glass 
Sjrringes  of  about  one-fourth  the  regular  size. 

5.  The  smaller  bulk  causes  less  pain  and  disturbance  to  the  patient. 


Write  for  our  new  brochure  on  Diphtheria  Antitoxin  and  Curative 
Sera  and  Working  Bulletiiis  on  Bacterial   Vaccines, 

[in  and  Tuberculin  Therapy,  consisting 
of  epitomes  of  recent  authorities. 


H.  K.  riulford   Co.,  Chemists 

NEW  YORK  OM  1 1    A  nCI    DH  I  A  ST.  LOUIS 

CHICAGO  PniLiAUi::L.KniA  MINNBAPOUS 


•responding  with  advertiseri  mention  Eekctir  Medical  Journal. 


CONTAGIOUS  blSEASESTdftfieSTOI*^^^  and  INTESTINES. 

In  order  to  ftooe-the  tmdeacy  of  GLVCOZONE,  I  iriU  Pn^redaily  trv 

tend  a  411.00   tyotrtx.^  fx>ee 

to  Phf^dans  acmmpanying  their  nqueit  with  asc.  to  pay 
f  onrarding  chargej. 

A  copT  of  the  iSth  edition  of  my  book  of  34a  paga,  on  the 
"  Rational  Treatment  of  Diseases  Chaiactertzed  by  the  Pro- 
sence  of  Pathogenic  Germs,"  cnntainlnR  nprints  of  no  un- 
solicited clinical  reports,  by  leading  contributors  to  Medical  Cl>«ml«tiiiJCr»iJiut*nfihe  "Ernie  rnMr«teae« 
Llteralui*.   will  be   mailed   free   o(    ciiarge   to   Physicians         A"«ei  Msimfaoun-sfle  Pnrlt"  (Prante- 
luentioninK  this  Journal.  ST-flO  Filnae  Steve!-,   NKW  TOBK. 

EisterinE 

TKe  orii^iial  antiseptic  compound 

m  1/.I  Willi.  A  aee,    Pmr^/ 


liiterine  represents  the  nuudronm  of  antiseptic  strength  in  the  relation  that  it  is  the 
least  harmhil  to  the  human  organism  in  the  qnantity'^tiaired  to  prodnce  the  deaired. 
lesnlt ;  as  such,  it  is  gennally  accepted  u  the  standard  antiseptic  prepantion  for  general 
use,  especially  for  those  purposes  where  a  poisonous  or  corrosive  disinfectant  can  not  be 
used  with  safety.  It  has  won  the  confidence  of  medical  men  byresson  of  the  standard  of 
excellence  (both  as  regards  antiseptic  strength  and  pharmaceutical  eleg^ce),  which  has 
been  so  strictly  observed  in  its  msnnfactore  during  the  many  years  it  has  been  at 
their  command. 

The  success  of  Llsterine  is  based  apon  merit 
The  best  adrertisemeiit  of  Usterine  is— Usterine 

Lamb^i^  Pharmacal  Company 
St.  I^ouis,  U.  S.  A. 


Mnaia/Lcia 


ma  l/rginea  ScillaJ 

Gives  relief 
IN  Dropsical,  effusions 

whether  caused  by  heart.liveror  kidney  disease. 
Reports  from  thousands  of 
conservative  physicians  establish 
that  Anasarcin  does  relieve  dropsy. 

CUNICA1<  RESULTS 
PROVE  THERAPEUTICS. 

Try  Anasarcin  in  one  of  your  worst  cases- a  cass 
which  other  remedies  have  failed  to  relieve. 


Ijtenture  and  samples 
on  request. 


The  Anasarcin  CHCMiCAi.Ce. 

WlNCHESTER.T^NN. 


Messra.Tt\os.  Christy  &  Co., London 


nm 


THE 


ECLECTIC  MEDICAL 

INSTITUTE 


The  Sixty-fifth  Session  will  begin  Monday,  September  20,  1909, 
and  continue  thirty-two  weeks.  Hospital  instruction  in  Cincinnati  and 
Seton  Hospitals.  Clinical  instruction  in  the  daily  Dispensary  of  Seton 
Hospital,  conducted  by  the  Sisters  of  Charity,  at  625  Kenyon  Avenue. 
New  students  are  urged  to  perfect  their  entrance  qualifications  and 
matriculate  early.  F'ees  are  Ninety  Dollars  a  year,  no  extras. 
For  iinnouncement  and  further  information  address 

John  K.  Scudder,  M.D.,  Secretary, 

1009  Plum  Street,  Cincinnati,  O. 


FACULTY. 
Professors 

JOHN  URI  LLOYD,  Phr.  M., Chemistry  and  Pharmacy. 

BISHOP  McMILLEN,  M.D Mental  and  Nervous  Diseases. 

ROLLA  L.  THOMAS,  M.D Practice  of  Medicine;  Dean, 

WILLIAM  E.  BLOYER,  M.D Materia  Medica  and  Therapeutics. 

JOHN  K.  SCUDDER,  M.D s Secretary;  LaHn, 

LYMAN  WATKINS,  M.D Pathology  and  Physiology. 

HARVEY  W.  FELTER,  M.D Medical  History. 

L.  K  RUSSELL,  M.D Clinical  Surgery  and  Gynecology. 

JOHN  R.  SPENCER.  M.D Obstetrics. 

JOHN  P.  HARBERT,  M.D Ophthalmology. 

CHARLES  GREGORY  SMITH,   M.D Chemistry. 

HERBERT  E.  SLOAN,  M.D Didactic  Surgery. 

WILLIAM  N.  MUNDY,  M.D .Diseases  of  Children. 

THOMAS  BOWLES,  M.D Diseases  of  Women. 

BYRON  VAN  HORN,  M.D Anatomy. 

CHARLES  S.  AM  I  DON,  M.D Otology,  Rhinology  and  Laryngology. 

Lecturers 

WILLIAM   L.  DICKSON.   M.D Medical  Jurisprudence. 

JOHN  L.  PAYNE,  M.D Hygiene,  Histology,  Pathology  and  Bacteriology. 

WILBUR  E.  POSTLE,  M.D Mental  and  Nervous  Diseases. 

EDWIN  R.  FREEMAN,  M.D Skin  and  Venereal  Diseases. 

J.  STEWART  HAGEN,  M.D Surgery  and  Gynecology. 

J.  CORLISS  EVANS,  M.D Physical  Diagnosis. 

OTTO   JUETTNER,   M.D Electro-Therapeutics. 

LOUIS  C.  WOTTRING,  M.D Clinical  Medicine. 

VICTOR  P.  WILSON,  M.D Clinical  Diseases  of  Women. 
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